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GENERAL  THERAPEUTICS. 

By  J.  P.  CROZEIl  GRIFFITH,  M.D. ; 
H.  W.  CATTELL,  M.D. ;  and  DAYID  CERNA,  M.D.,  Ph.D., 

PHILADELPHIA. 


Ahsinthine. — Terray^.^^s^/^^*  asserts  that  absinthine,  unlike  other 
bitters,  as  gentian,  for  instance,  diminishes  the  movements  of  the 
stomach. 

AcetaniUd,  Antifebrin. — Rose  pi:  has  obtained  the  best  results 
with  antifebrin  by  giving  5-grain  (0.32  gramme)  doses  in  2  or  5 
drachms  (T|^  or  15  cubic  centimetres)  of  brandy.  More  than  four  5- 
grain  doses  in  the  twenty-four  hours  are  never  given.  The  depressing 
action  of  antifebrin  on  the  heart  was  considered  to  be  reduced  to  a 
minimum  by  its  administration  with  the  brandy.  The  writer  has 
had  neither  cyanosis  nor  collapse  occur  in  any  of  his  cases. 
Demmej^^f.jit^has  observed  that  this  drug,  carefully  used,  produces 
excellent  results  in  the  treatment  of  the  febrile  diseases  of  children. 
If  it  does  not  modify  the  morbid  processes  of  acute  rheumatic 
polyarthritis,  it  certainly  and  most  promptly  reduces  the  high 
temperature.  Its  antipyretic  action  is  pure  and  simple,  and  less 
prone  than  other  similar  drugs  to  produce  skin  eruptions.  The 
author  thinks  that  the  action  of  acetanilid  upon  the  hectic  fever 
of  tubercular  phthisis  is  almost  a  specific.  It  may  be  given  once, 
twice,  or  thrice  daily,  as  follows:  For  children  2  to  4  years  old, 
I  to  I  grain  (0.032  to  0.049  gramme) ;  5  to  10  years,  1  to  2 
grains  (0.065  to  0.13  gramme);  and  11  to  15  years,  2  to  3  grains 
(0.13  to  0.19  gramme). 

H.  B.  Ely  11^ considers  acetanilid  one  of  the  greatest  discoveries 
of  modern  medicine.  He  not  only  uses  it  in  la  grippe,  pneumonia, 
and  typhoid  fever,  but  finds  great  advantage  in  5-grain  (0.32 
gramme)  doses,  repeated  every  two  hours,  in  painful  menstruation, 
especially  of  young  girls.  J.  W.  Frankhauser  Jp^°  reports  a  case  of 
poisoning,  in  a  woman  aged  37  years,  by  the  use  of  three  5-grain 
(0.32  gramme)  doses  of  acetanilid.  The  medicine  was  used  to 
i-v  (A-1) 
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allay  an  attack  of  neuralgia,  and  was  given  every  hour.  The  skin 
became  cold  and  blue,  this  effect  being  especially  noticeable  on 
parts  exposed  to  the  air.  The  arms,  which  were  covered  with 
clothing,  were  not  so  well  marked  in  this  respect.  The  mucous  mem- 
branes throughout  the  body  were  of  a  dark,  cyanotic  color ;  the 
heart's  action  feeble;  expiration  prolonged,  with  a  constant  desire  to 
keep  the  extremities  in  motion.  Temperature,  99°  F.  (37.2°  C). 
These  symptoms  continued  for  six  hours,  when  there  was  an 
amelioration,  the  patient,  however,  remaining  weak  for  several  days. 
Spencer  fp^,.  relates  the  case  of  a  child,  5  years  old,  who  was  suffering 
from  pertussis  and  who  took  by  mistake  I  drachm  (3.89  grammes) 
of  antifebrin.  He  became  very  blue,  and  the  respirations  were 
slowed.  The  restorative  treatment  consisted  in  stimulation  and 
hot  baths.  The  large  dose  had  an  excellent  effect  on  the  whoop- 
ing-cough. T.  M.  Dunagan  Ji  reports  a  case  of  subnormal  temper- 
ature, in  a  man  aged  40  years,  produced  by  a  second  dose  of  7 
grains  (0.45  gramme)  of  antifebrin  administered  two  hours  after 
the  first.  The  temperature,  which  had  been  taken  and  noted  to 
be  normal  before  the  administration  of  the  drug,  was  97^°  F.  (36.4° 
C).  A.  C.  Davidson  ^J.  reports  toxic  symptoms  following  a  single 
dose  of  8  grains  (0.52  gramme)  of  antifebrin.  The  patient  pre- 
sented all  the  more  characteristic  signs  of  a  person  suffering  from 
an  insufficiency  of  oxygen.  It  was  also  noted  that  the  eyes  were 
tightly  closed  during  the  whole  time  in  which  the  more  prominent 
toxic  symptoms  prevailed. 

Adds. — An  excellent  contribution  to  the  studv  of  the  di2:estive 
value  of  the  different  acids  has  been  published  by  M.  J.  Thoyer,  ^^^ 
who  draws  the  following  interesting  conclusions:  1.  Hydrochloric 
acid,  in  combination  with  pepsin,  is  the  most  active  in  the  trans- 
formation of  albuminoid  substances  into  peptones.  2.  It  is  not, 
however,  the  only  agent  possessing  this  peptonizing  propertv. 
Other  acids,  as  sulphuric,  acetic,  oxalic,  tartaric,  citric,  lactic,  and 
hydrofluoric,  when  combined  with  pepsin,  possess  this  property  in 
various,  though  lesser,  degrees. 

Addum  Asepficum. — Acidum  asepticum  (borcrcsolhydrogen- 
peroxyd)  was  discovered  in  1885  by  Busse.  It  is  miscible  in  any 
proportion  with  water,  giving  to  it  a  light-yellow  color,  Avith  a 
slight  odor  and  a  taste  suggesting  that  of  a  caustic.  Max  Lindejfs 
states  that  if  acidum  asepticum  be  brought  in  contact  with  blood 


Aconite. 
Aconitine 


]  ,    GENERAL    THERAPEUTICS.  A-3 


or  pus,  oxygen  is  immediately  liberated,  with  the  destruction  of 
the  blood  or  pus.  This  change  does  not  take  place  when  the  acid 
is  mixed  with  other  albuminous  liquids,  such  as  milk  or  urine  con- 
taining albumen.  Linde  has  made  a  trial  of  this  new  substance 
in  diphtheria,  tuberculous  abscess,  and  in  badly-smelling,  phleg- 
monous wounds,  in  all  of  which  cases  granulations  quickly  formed 
after  applications  of  a  strength  of  50  and  100  per  cent.  The  best 
results  were  obtained  in  the  severe  cases  of  diphtheria,  where  the 
galvano-caustic  method  of  Hagedorn  and  himself  could  not  be  em- 
ployed. A  lO-per-cent.  solution  was  also  used  in  washing  out  the 
nasal  cavities.  This  substance  has  been  employed  for  several  years 
past  in  dentistry.  Linde  recommends  it  as  a  valuable  antiseptic, 
possessing  non-poisonous  properties. 

Aconite. — Jonathan  Hutchinson  j^  uses  aconite  in  very  large 
doses,  his  favorite  preparation  being  the  tincture  (not  Fleming's), 
and  the  dose  being  often  as  large  as  10  minims  (0.60  cubic  centi- 
metre), three  times  a  day.  This  amount  is  always  used  in  rheumatic 
iritis,  in  combination  with  the  iodide  of  potassium  and  alkalies.  He 
also  considers  it  useful  in  relieving  the  pain  of  cancer.  From  a  study 
of  the  action  of  aconite,  W.  C.  Caldwell 2  holds  that  the  drag  can 
be  used  with  advantage  at  the  onset  of  sthenic  fevers,  because  it 
lowers  the  high  arterial  tension,  causes  free  diaphoresis  and  diure- 
sis, reduces  temperature,  and  diminishes  peripheral  irritability.  In 
cases  of  exhaustion,  when  the  pulse  becomes  soft  and  weak,  aconite 
should  be  withheld.  It  is  also  contra-indicated  in  typhoid  and  other 
asthenic  fevers.  From  its  local  action  on  the  sensory  nerves, 
aconite  is  of  service  in  those  acute  affections  where  painful  irrita- 
tion is  a  local  manifestation.  John  Auldeji.wi'ecapitulates  the  uses 
of  this  drug  as  laid  down  in  recent  works  on  therapeutics.  Tison 
and  Bourbon  i,«^,^,ji  have  found  the  treatment  of  erysipelas  of  the 
face  by  the  use  of  nitrate  of  aconitine  eminently  successful.  The 
aconitine  was  given  in  doses  of  ^^^  milligramme  (g^^  grain)  every 
two  hours,  taking  care  not  to  exceed  a  daily  dose  of  1  milligramme 
(g^^  grain).  The  course  of  idiopathic  facial  erysipelas  was  greatly 
lessened,  and  there  was  also  great  relief  from  pain.  A  case  of 
fatal  poisoning  by  a  single  unknown  dose  of  aconitine  is  recorded 
in  France.  ^^  The  physician  who  administered  the  aconitine  was 
fined  $20  (100  francs). 

Aconitine. — See  Aconite. 
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Acfhia. — The  patent  medicine  recently  placed  upon  the  market 
under  the  name  of  actina  is  nothing,  according  to  Flavel  B.  Tif- 
fany,!^ but  a  mixture  of  oil  of  mustard  and  menthol  crystals.  The 
same  author  has  used  these  drugs,  as  inhalations  or  in  the  form  of 
vapor,  with  asserted  beneficial  results  in  migraine,  ciliary  neural- 
gia, and  otitis  media.  He  employs  the  following  prescription: 
Oil  of  mustard,  1  drachm  (3.38  grammes) ;  menthol  crystal,  2 
drachms  (7.78  grammes)  ;  alcohol,  i  drachm  (1.62 grammes);  sul- 
phuric ether,  1  drachm  (3.38  grammes).  This  should  be  poured  on 
a  sponge  sufficiently  large  to  fill  a  wide-mouthed  ounce  (31  grammes) 
bottle.  The  mixture  should  not  be  used  in  iritis  and  some  inflam- 
mations of  the  eye. 

Adonis  Amnrensis. — Y.  Inoko  B.sfH.3,4 has  obtained  a  giucoside 
which  he  calls  adonine,  from  the  Japanese  plant,  Adonis  amu- 
rensis.  This  substance  is  free  from  nitrogen,  amorphous, 
colorless,  of  a  bitter  taste,  and  soluble  in  water,  alcohol,  and 
chloroform.  The  symptoms  observed  on  the  heart  of  a  frog  were 
precisely  those  seen  when  digitaline  is  used.  The  author  considers 
it  to  be  about  twenty  times  weaker  than  the  adonidine  obtained 
from  the  European  Adonis  vernalis. 

Agaricin. — CombemaleMt^sohas  used  agaric  acid,  both  in  the 
treatment  of  night-sweats  in  phthisis  and  in  the  sweating  due  to 
other  pathological  causes.  Out  of  13  cases  suffering  from  pul- 
monary tuberculosis,  12  received  benefit  from  the  action  of  this 
medicine.  In  5  other  cases,  including  3  of  anaemia,  1  conva- 
lescing from  typhoid  fever,  and  another  of  dilated  bronchi,  success 
was  complete  in  the  first  3  cases,  and  in  the  other  2  there  w^as  a 
certain  amelioration.  The  author  considers  that  2  to  i  centigrammes 
(f  to  f  grain)  are  sufficient  to  act  well  in  pulmonary  tubercu- 
losis, even  in  advanced  cases,  or  in  other  pathological  sweatings. 
If  the  previous  digestion  be  good,  no  trouble  arises  from  its  use  in 
regard  to  secondary  annoying  symptoms.  If  the  action  of  agaric 
acid  be  manifested,  it  will  occur  at  the  end  of  two  hours  and  last 
during  six  hours. 

Agaricinic  acid  should  be  considered,  according  to  Combe- 
malc,„^j3„^j'J^,as  the  pure  principle  of  the  white  agaric,  and  as  the 
only  antisudorific  element  of  the  drug.  It  is  soluble  in  alcohol,  less 
so  in  ether,  acetic  acid,  and  cold  water.  In  the  17  cases  reported 
by  the  autlior,  the  acid  was  found  to  possess  most  excellent  anti- 
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sudorific  properties,  the  effect  being  pronounced  not  only  in  tuber- 
culosis, but  in  other  forms  of  poisoning  and  infection.  This 
agent,  even  in  the  third  stage  of  pulmonary  tuberculosis,  was  able 
to  suppress  the  distressing  night-sweats,  its  action  being  manifested 
in  from  two  to  six  hours  after  the  ingestion  of  the  drug,  and  lasting 
about  six  hours.  No  evil  after-effects  of  any  kind  were  observed. 
The  dose  employed  was  from  J  to  i  grain  (0.022  to  0.016 
gramme),  in  pill  form. 

Alcoliol. — Hugounenq,  mIm  in  an  extremely  interesting  experi- 
mental study  regarding  the  influence  exercised  by  wines  on  peptic 
digestion,  arrives  at  the  following  conclusions:  1.  All  wines,  with- 
out exception,  retard  the  action  of  pepsin ;  the  most  pernicious  are 
those  which  are  loaded  with  alcohol,  cream  of  tartar,  and  coloring 
matter.  2.  Of  the  elements  of  natural  wine,  the  active  coloring 
matters,  together  with  the  cream  of  tartar  and  alcohol,  retard  or 
arrest  peptic  digestion.  3.  The  acidity  of  ordinary  wines  is  power- 
less to  provoke  the  action  of  pepsin ;  in  the  majority  of  cases  it 
does  not  seem  to  aid  it.  4.  The  coloring  matters  fraudulently  in- 
troduced into  wines,  such  as  methyl-blue,  azoflavine,  solid  blue, 
and  especially  fuchsin,  hinder  peptic  digestion.  The  vegetable 
coloring  matters,  such  as  black  mallow,  elder,  and  makis,  exercise 
a  noxious  action.  5.  In  doing  away  with  a  part  of  the  cream 
of  tartar  employed  in  the  manufecture  of  ordinary  wine,  an 
element  which  retards  the  action  of  pepsin  is  removed.  Diges- 
tion is  more  rapid  under  the  action  of  plastered  wines  than  under 
that  of  the  ordinary  wines.  This  advantage  may  serve  as  an 
argument  to  uphold  the  good  effects  of  plastered  wine  upon  the 
organism. 

John  Eaton  j^l  sums  up  the  legitimate  uses  of  alcoholic  stimu- 
lants as  follows:  "1.  Although  alcohol  is  not  necessary  to  the 
adult  and  is  injurious  to  children  and  young  persons,  it  has  a  few 
legitimate  uses  in  health,  as  when  overwork  and  worry  have  pro- 
duced mental  and  nervous  exhaustion  and  lowness  of  spirits,  but 
the  limit  of  strictest  moderation  must  never  be  exceeded.  2.  The 
risk  of  the  moderate  use  of  alcohol  merging  into  intemperance  is 
so  great,  and  the  results  of  its  excessive  use  are  so  calamitous,  that 
it  should  never  be  used  without  medical  advice  or  permission.  It 
should  always  be  used  in  conjunction  with  food,  and  light  wines 
or  ales  should,  as  a  rule,  be   preferred   to  the   more   intoxicating 
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forms  of  alcohol.  3.  As  an  agent  in  the  treatment  of  disease  it  is 
safest  when  left  to  the  judgment  of  the  individual  medical  practi- 
tioner, but  it  should  never  be  prescribed  except  in  extremely  feeble 
conditions  attended  with  imminent  risk  of  failure  of  the  vital 
powers,  or  when  other  stimulants  cannot  act  so  effectively,  and 
should  always  be  ordered  in  definite  doses  for  a  limited  period,  like 
other  medicines.  If  in  hospital  practice,  when  any  doubt  existed 
as  to  the  propriety  of  its  use,  consultation  of  the  medical  members 
of  the  staff  were  held,  the  result  of  the  treatment  would  more  fully 
secure  the  confidence  of  the  public  and  the  profession,  and  rapidly 
advance  the  principles  of  rational  temperance.  4.  During  the 
past  thirty  years  the  diseases  lor  which  alcohol  was  prescribed  have 
in  many  instances  been  treated  without  alcohol,  and  the  quantity 
of  alcohol  ordered  in  each  case,  where  its  use  is  still  retained,  has 
been  very  much  restricted.  As  time  goes  on  the  use  of  other  re- 
storatives instead  of  alcohol  will  doubtless  continue  to  increase, 
and  the  rush  to  alcoholic  stimulants,  like  the  practice  of  excessive 
blood-letting  in  the  treatment  of  disease,  can  never  again  prevail, 
while  both  treatments  will  continue  to  be  resorted  to,  not  by  rou- 
tine or  custom,  but  when  experience  indicates  that  they  are  likely 
to  be  really  beneficial." 

F.  E.  Yoakum  J,%  says,  in  regard  to  the  practice  of  prescribing 
alcohol:  "  Let  not  the  erroneousness  of  a  preceding  generation,  or 
the  foolish  prejudices  of  the  present,  or  a  simple  routine  of  prevailing 
custom  allow  us  to  perpetuate  and  deepen  the  greatest  evil  of  the 
age."  According  to  Dupas,Nie7 alcohol  and  alcoholic  solutions  are 
effective  in  the  abortive  treatment  of  herpes.  Compresses  moist- 
ened in  a  solution  of  alcohol  of  90-per-cent.  strength,  or  in  one  made 
of  2  parts  of  resorcin  to  100  of  alcohol,  may  be  used  over  the 
diseased  parts.  Under  this  treatment,  the  herpetic  eruption  not 
only  disappears  rapidly,  but  the  rebellious  and  painful  neuralgias 
occurring  in  herpes  zoster  are  easily  subdued  in  a  few  hours. 
Joseph  E.  Winters  „.^.^  has  found  that,  while  champagne  usually 
agrees  well  with  adults,  it  scarcely  ever  agrees  with  children.  In 
infectious  diseases,  with  the  exception  of  diphtheria,  the  author 
rarely  uses  alcoliolic  stimulants,  and  even  in  diphtheria  the  use  of 
alcohol  is  not  begun  on  the  onset  of  the  disease,  but  is  only  used 
when  tlie  circulatory  or  nervous  system  demands  it.  The  writer 
believes  that  by  the  use  of  alcohol  we  are  treating  the  temperament 
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and  not  the  disease.  A.  Seiberti>.f,^,9o  thinks  that  it  should  only  be 
used  as  a  stimulant  in  the  acute  infectious  diseases  of  children, 
and  then  that  it  should  be  given  in  large  doses.  If  possible, 
alcohol  should  never  enter  the  body  through  the  stomach,  but 
should  be  applied  to  the  skin,  or  given  in  some  gruel  by  an  enema 
into  the  bowel.  It  is  stated  J.^  that  the  chief  authorities  in  New 
York,  among  them  Delafield,  seldom  find  it  necessary  to  adminis- 
ter alcohol  to  children  under  5  years  of  age.  Diphtheria  is  the 
only  disease  in  which  there  is  much  difference  of  opinion  in  the 
matter. 

J.  Morton  rf  reports  a  case  where  a  half  a  pint  of  "  mohwa," 
taken  at  one  time,  produced  death  on  the  twenty-fourth  day.  It 
is  supposed  that  severe  inflammation  of  the  oesophagus  and 
stomach  was  set  up,  and,  as  there  was  paralysis  of  the  lower 
extremities,  that  structural  lesions  had  taken  place. 

John  C.  Thorowgoodjg  8  believes  in  the  sedative  action  of 
alcohol,  thus  supporting  the  opinion  of  Wilks  as  to  the  usefulness 
of  the  remedy  in  some  cases  of  nervous  excitement.  Thorowgood 
reports  the  case  of  a  girl  in  whom  alcohol  was  able  to  allay,  in  a 
most  successful  manner,  a  violent  delirious  condition.  The  author, 
however,  calls  attention  to  the  fact  that  alcohol  may  do  harm  in 
pulmonary  diseases  where  there  is  evidence  of  overfuUness  of  the 
right  side  of  the  heart.  H.  Arnottolu  expresses  the  opinion  that 
alcohol,  far  from  being  a  stimulant  in  small  quantities,  is  a  narcotic 
and  sedative  in  all  doses,  and  that,  both  in  health  and  disease,  it 
weakens  the  vital  powers. 

N.  S.  Davis  s^ept  writes  against  the  use  of  alcohol  as  a  remedial 
agent.  After  calling  attention  to  the  most  recent  investigations 
upon  the  subject,  he  concludes  that  alcohol  is  a  poison ;  that  it  is 
in  no  proper  sense  a  food,  either  direct  or  indirect ;  and  that  for 
the  purpose  for  which  the  drug  is  employed,  such  as  temporary 
relief  of  pain  and  tlie  production  of  sleep,  there  are  other  medici- 
nal agents  more  efficient  and  less  objectionable.  The  author,  with 
good  arguments,  contends  throughout  his  able  paper  that  the  use 
of  alcohol  is  neither  necessary  nor  proper.  Eichenbergj.f  lohas 
learned,  from  his  experiments,  that  a  small  dose  of  strong  alcohol 
shortens  the  time  that  food  remains  in  the  stomach  by  more  than 
an  hour  and  a  half.  John  Aulde  l^l  writes  that  he  has  obtained 
satisfactory  results  with  malt  extract  in  the  treatment  of  faulty 
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dio^estion.  He  considers  the  remedy  an  excellent  tonic  and  of 
especial  value  during  the  period  of  convalescence  from  typhoid 
fever. 

AWepalmltic  Acid. — J.  Alfred  Wanklyn^.^^^has  found  that 
aldepalmitic  acid,  recently  discovered  by  liim,  forms  about  one- 
half  of  the  weight  of  dry  butter.  Among  other  properties  pos- 
sessed by  tliis  new  acid  is  that  of  consolidating  or  gelatinizing 
alcohol.  At  a  temperature  below  5°  C.  (41°  F.)  it  gelatinizes  more 
than  five  times  its  weight  of  alcohol. 

Aliments. — S.  SeilikovitchJ,f„  finds  that  we  have,  in  our  com- 
mon household  food,  remedies  of  great  value.  Among  others  are 
the  common  herring,  especially  the  roe,  which,  when  taken  in  the 
morning,  on  an  empty  stomach,  proves  to  be  a  good  expectorant. 
Common  table-salt,  as  a  gargle,  is  a  good  remedy  for  catarrh  of 
the  throat ;  as  a  snuff,  for  nervous  headache ;  as  a  tonic,  for  the 
hair ;  for  rheumatism,  by  rubbing  the  affected  parts ;  it  will  stop 
pulmonary  haemorrhage,  and  prevent  epileptic  fits.  Lemon-juice 
destroys  a  bad  taste  in  the  moutli ;  a  decoction  of  parsley  is  a 
good  diuretic ;  honey,  mixed  with  flour,  serves  to  ripen  abscesses ; 
thin  slices  of  potatoes,  applied  to  the  temples  and  forehead, 
relieve  headache ;  the  kernels  of  black  olives  increase  the  gastric 
juices  and  promote  digestion  ;  garlic,  cooked  with  milk,  is  a  good 
remedy  for  pin-worms ;  scraped  horse-radish,  applied  to  the  nose, 
serves  as  a  good  exciting  agent  in  fainting-fits,  and  it  can  also 
often  replace  mustard  plasters ;  sweet-oil  and  the  yelk  of  eggs  serve 
as  a  dressing  for  burns ;  watermelon-juice,  abundantly  used,  is  a 
good  diuretic ;  kerosene  is  a  good  washing  for  scabies ;  and  the 
sofl  part  of  an  apple,  cooked  in  red-wine,  quiets  the  pain  of 
piles. 

Much  doubt  has  been  expressed  as  to  whether  klysters  of  emul- 
sified eggs  possess  any  n utritive  value.  Armin  Huber  BiiL^e has  found 
that  a  simple  emulsified  egg  is  absorbed,  but  in  ^ery  small  quanti- 
ties ;  wliile,  if  common  salt  be  added,  the  absorption  is  much  more 
rapid.  Tlie  klysters  were  prepared  twice  daily,  and  6  eggs  a  day 
were  used,  tlie  amount  of  salt  added  for  each  eo^o-  beins:  1  o-ramme 
(15  grains),  a  larger  amount  than  this  causing  a  derangement  of 
the  rectum.  A  peptonized  egg-klyster  was  prepared  by  taking  6 
eggs,  with  200  cubic  centimetres  (64  ounces)  of  a  0.15-per-cent. 
salt   solution.      This   was   thoroughly    mixed,    5    grammes    (U 
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drachms)  of  pepsin  were  added,  and  the  mixture  was  put  aside  lor 
ten  hours,  at  a  temperature  of  40°  C.  (l()-i°  F.). 

From  a  series  of  experiments  upon  himself  and  upon  the 
lower  animals,  N.  ZuntZoi.!^;  Ma^jhas  arrived  at  the  general  conclu- 
sion that  even  large  quantities  of  chocolate-fats  can  be  taken 
without  producing  any  derangement  of  the  digestive  organs,  and 
that  patients  could  be  benefited  by  such  substances,  as  they  are 
also  easily  assimilated.  C.  P.  PengralpJI inveighs  against  the  com- 
mon practice  of  many  manufacturing  chemists  of  adulterating 
gluten  with  starch.  He  considers  pure  gluten  to  be  not  only 
valuable  as  a  desirable  food  for  the  table,  but  also  in  the  treatment 
of  nervous  diseases. 

Frank  Woodbury  Jit  considers  that  a  diet  poor  in  nitrogenous 
food  is  of  value  in  rheumatism,  gout,  lithaemia,  recurring  attacks 
of  biliousness  and  bilious  headache,  scurvy,  and  certain  forms  of 
skin  diseases.  In  families  where  there  is  a  tendency  to  cancer,  a 
vegetable  diet  might  possibly  overcome  sucli  a  tendency.  Some 
nervous  diseases,  such  as  epilepsy  and  chorea,  are  benefited  by 
the  withdrawal  of  meat  from  the  food.  Usually  in  inflamma- 
lion  (and  under  this  head  may  be  mentioned  the  various  forms  of 
Bright's  disease)  nitrogenized  food  is  unfavorable.  On  tlie  other 
hand,  it  may  be  used  ni  cases  where  there  is  a  deficiency  in  the 
albuminous  principles  in  the  blood,  as  in  anaemia  or  chlorosis,  in 
phthisis,  eczema  in  infants  or  sewing- women,  in  diabetes  (here  to 
avoid  the  use  of  carbohydrates)  and  in  growing  cliildren.  He 
calls  attention  to  the  fact  jS 4  that  in  children,  durhig  the  period  of 
growth  and  development,  more  nitrogen  is  required  than  after  the 
body  has  assumed  its  full  stature.  Therefore,  school-children 
should  be  allowed  meat  and  encouraged  to  partake  largely  of  vege- 
tables, such  as  oatmeal,  corn,  beans,  peas,  and  others  known  to 
contain  a  considerable  amount  of  nitrogen.  A.  Denaeyer,  j^sby  a 
new  process  of  analysis,  finds  gelatin  to  be  a  common  constituent 
of  commercial  peptone  of  meat.  It  is  also  stated  that  it  is  not 
identical,  chemically  or  physiologically,  with  either  peptone  or 
albumoses,  and  that  it  has  a  greater  percentage  of  nitrogen  than 
either  of  these  bodies.  It  would,  therefore,  seem  to  be  of  the 
greatest  importance  to  estimate  the  amount  of  gelatin  in  all  prep- 
arations of  peptone  and  albumoses,  so  extensively  used  as  nutrients. 

Jonathan  Hutchinson j^"  considers  that  nothing  would   be  so 
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conducive  to  tlie  improvement  of  tlie  health  of  children,  especially 
of  the  tuberculous,  as  an  increase  in  the  consumption  of  freshly- 
made  butter. 

At  a  recent  discussion  before  the  Bordeaux  Society,  following 
a  paper  read  by  Carles,  ji^l  the  subject  of  exclusive  milk  diet  in 
many  cases  of  disease,  was  brought  up.  Davezac  stated  that  he 
was  unable  to  support  the  opinion  generally  held,  that  milk  diet 
was  indicated  in  parenchymatous  nephritis.  In  these  cases  he  has 
used  broths  and  has  never  observed  untoward  effects.  With  regard 
to  feeding  in  acute  diseases,  J.  F.  White  m^  holds  that  patients 
should  not  be  fed  until  the  crisis  has  passed,  and  that  they 
should  then  be  allowed  to  have  whatever  they  desire.  The  physi- 
cian, guided  by  a  knowledge  of  the  pathological  condition,  should 
heed  the  demands  of  nature. 

C.  C.  Vanderbeckj^L favors  medication  by  the  rectum,  not 
only  in  the  form  of  suppositories,  but  also  by  means  of  injections. 
As  regards  the  excipient,  he  recommends  the  soft  and  flexible 
glycerin-jelly  as  being  readily  dissolved  and  absorbed  in  the 
rectum.  From  investigations  made  by  H.  Weiss,  j^.?o the  following 
properties  are  attributed  to  kefir :  The  substance  equals  milk  plus 
alcohol,  carbonic  acid,  lactic  acid,  and  hemialbuminose,  or  propep- 
tone.  It  is  said  to  promote  diuresis,  and,  although  it  has  no 
specific  therapeutic  virtues,  is  a  readily  assimilable  nutrient,  acting 
both  as  a  tonic  and  as  a  stimulant.  Patients,  under  its  use,  gain 
in  weight.  It  has  rendered  good  service  in  a  variety  of  diseases, 
being  especially  valuable  in  ulcus  ventriculi,  Bright's  disease,  and 
scurvy.  The  best  kefir  is  that  prepared  from  cows'  milk.  The 
author  suggests  its  use  in  alcoholism.  From  a  series  of  carefully 
conducted  experiments  upon  animals,  with  a  view  of  testing  the 
therapeutic  value  of  peptic  hydrochloric  acid,  Richeti'lJ  reaches  the 
following  conclusions  :  (1)  it  is  during  digestion  that  the  gastric 
juice  has  the  most  need  of  hydrochloric  acid;  (2)  when  tliis  acid 
is  deficient,  the  proportion  of  pepsin  is  diminished ;  (3)  to  admin- 
ister to  a  patient  pepsin  without  being  sure  that  this  pepsin  will 
find  a  sufficient  quantity  of  hydrochloric  acid  in  the  stomach  witli 
which  to  combine  itself  and  to  act  upon  the  alimentary  matters  is 
to  certainly  check  digestion  ;  (4)  the  two  principal  elements  for 
the  physiological  act  which  constitutes  digestion  being  hydro- 
chloric acid  and  pepsin,  it  is   well  indicated  to   administer  this 
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acid  combined  with  pepsin.  Simdari  Mohan  Das  J^?so looks  with 
favor  on  vegetable  food,  and  thinks  that  rice  or  rice-soup  is  better 
than  sago  or  barley,  in  the  treatment  of  invalids  suffering  from 
bowel  complaints  and  febrile  disorders. 

In  considering  the  therapeutic  uses  of  fel  hovis  inspissatum^ 
W.  H.  Porter,  Maj  2 comes  to  the  general  conclusion  that  ox-gall  is 
indispensable  in  the  treatment  of  almost  every  pathological  con- 
dition, especially  in  patients  that  are  in  the  decline  of  life.  He 
insists  upon  the  fact  that  ox-bile  stimulates  a  more  active  flow  and 
an  improved  quality  of  pepsin,  and,  by  producing  a  perfect  pepto- 
nizing action  upon  the  proteids,  the  work  of  the  pancreatic  and 
intestinal  juices  becomes  considerably  diminished.  x-Vnother  good 
property  attributed  to  ox-bile  by  him  is  that  of  softening  and 
removing  fsecal  matter  from  the  colon  in  cases  of  chronic  constipa- 
tion. For  this  purpose  he  has  used,  with  success,  the  following, 
as  a  rectal  injection  : — 

R  Inspissated  ox-bile.        ....  f  .5j  (  30  grammes). 

Glycerin,         .        .        .        .      •  .        .  f  5iv  (148  grammes). 

Castor-oil, f  .^ij  (108  grammes). 

Water, q.  s.  ad  f^viij  (240  grammes). 

Sig.  :  This  to  be  added  to  a  pint,  or,  better  still,  a  quart  (480  grammes)  of 
warm  soap-suds  ;  the  larger  amount  can  be  retained  when  injected  slowly  into  the 
bowel. 

Excellent  results  have  been  obtained  by  F.  AVoodbury,cf|,9oby 
the  use  of  peptonized  beef-powder,  in  cases  of  prostration  and  the 
effects  of  fatigue  in  elderly  persons,  and  in  infantile  debility  follow- 
ing bowel  disorders.  A  pure  gluten  preparation  has  been  used  by 
C.  P.  Pengra,Ma^with  excellent  results,  in  migraine,  insomnia  due 
to  nervous  debility,  in  incontinence,  and  particularly  in  cases  of 
spermatorrhoea. 

Chittenden  /„?,  condemns  as  worthless  all  the  best-known  beef 
preparations  in  the  markets,  for,  setting  aside  their  value  as  stimu- 
lants, they  contain  no  nutritive  properties.  He  believes,  on  the 
contrary,  that  preparations  which  contain  partially  digested  beef- 
fibre,  reduced  to  powder  by  desiccation,  are  possessed  of  consider- 
able nutritive  power  and  should  be  preferred.  He  also  calls 
attention  to  the  fact  that  better  results  are  obtained  if  small 
quantities  of  food  are  given  at  sufficient  intervals  in  cases  of 
wasting  disease.  Several  cases  are  reported  by  Golinger  Ifoj  in 
which  beef-meal  produced  the  best  results  as  a  nutrient.     Added 
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to  soups  or  chocolate,  he  asserts  that  the  meal  has  a  pleasant  taste ; 
8  grammes  (2  drachms)  of  the  preparation,  which  corresponds  to 
48  grammes  (U  ounces)  of  the  crude  beef,  is  said  by  the  author 
to  be  sufficient  for  the  ordinary  meal  of  an  adult. 

W.  Prausnitz  j,^,\  has  made  thirteen  experiments  on  persons 
who  had  abstained  from  food  for  two  days,  in  order  that  he  might 
test  the  deductions  of  von  Pettenkofer  and  Voit  in  regard  to  the 
decomposition  of  albumen  in  the  human  body,  estimated  by  the 
amount  of  nitrogen  liberated  from  the  urine.  Excluding  one  case, 
the  average  weight  of  those  experimented  on  was  71.6  kilogrammes 
(156  pounds).  On  the  second  day  of  the  fast  there  were  13,7 
grammes  (3j  drachms)  of  the  nitrogen  evolved,  which  would  show 
a  replacement  of  about  70  grammes  (2|  ounces)  of  albumen  in 
each  person. 

AlhaUes. — In  four  cases  of  universal  pruritus  the  best  results, 
according  to  C.  Lange,ot^  have  been  obtained  from  the  combined 
use  of  bicarbonate  of  sodium  and  carbonate  of  lithium,  after  all 
other  known  remedies  had  failed. 

Alkaloids. — Domenico  Marinucci 0^26  iOoL has  been  making  some 
interesting  experiments  in  regard  to  the  microbes  contained  in  the 
usual  medicines  used  hypodermatically,  and  the  method  of  steriliza- 
tion of  such  medicines.  He  finds  (1)  that,  while  all  preparations 
studied  contain   microbes,  all   these   microbes   are   not  harmful; 

(2)  that  sterilization  by  heat  does  not  alter  solutions  of  strychnine, 
curare,  bihydrochlorate  of  quinine,  or  borate  of  eserine.  It  en- 
feebles, but  does  not  alter  the  character  of  morphine  and  atropine. 
After  sterilization,  however,  these  drugs  must  be  used  in  larger 
doses.  The  sulpliate  of  eserine  was  found  to  be  seriously  altered, 
so  that  the  solutions  were  in  a  great  measure  rendered  inert ; 

(3)  that  to  those  solutions  which  are  altered  by  heat,  corrosive  sub- 
limate should  be  added  in  the  proportion  of  1  to  10,000.  This  seems 
to  be  efficacious,  and  in  no  way  to  injure  the  value  of  the  alkaloid 
when  given  hypodermatically.  A.  J.  Ferreira  da  Silvaji.ofinds 
that  the  ammonium  sulphoselenite  not  only  gives  a  green  coloration 
with  morphia  and  codeine,  but  also  with  other  alkaloids,  such  as 
berberine,  eserine,  narcotinc,  papaverine,  solanine,  and  narceine. 
With  narceine  the  deposit  only  occurs  after  standing  two  or  three 
hours.  With  eserine  the  reaction  only  takes  place  when  this  drug  is 
in  a  pure  state.  B.  Dupuy  JJlJias  studied  the  action  of  130  alkaloids, 
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giving  a  complete  history  of  each,  its  physical  and  chemical  prop- 
erties, mode  of  preparation,  physiological  action,  therapeutic  effects, 
mode  of  administration,  dose,  uses,  and  toxicology.  W.  L.  Cole- 
man Jf.J  favors  the  use  of  the  alkaloids  in  medicine,  as,  for  example, 
the  employment  of  frequently  repeated  small  doses  of  aconitin. 

Aloes. — John  AuldeDefe%  recommends  aloes  in  small  doses  as 
the  best  drug  for  the  treatment  of  habitual  constipation.  He  lays 
much  stress  upon  the  formula,  of  a  celebrated  physician  of  Wies- 
baden, which  is  as  follows:  Spanish  saffron,  20  grains  (1.3 
grammes) ;  Socotrine  aloes.  Boletus  laricis,  and  powdered  myrrh, 
each  1  drachm  (3.89  grammes)  ;  powdered  rhubarb,  powdered 
angelica-root,  zedoary-root,  gentian-root,  and  calamus-root,  of  each, 
2  drachms  (7.78  grammes) ;  brandy,  sufficient  quantity  to  make  2 
fluid  pints  (1  litre).  Of  this  mixture  8  or  10  drops  can  be  taken 
after  meals,  in  wine  or  dropped  on  sugar.  As  a  purgative,  half  a 
teaspoonful  at  bed-time,  or  twice  daily,  according  to  indications, 
should  be  given. 

Ammonium  Chloride. — When  this  drug  goes  into  solution 
cold  is  produced.  May  This  means  of  producing  cold  has  occasionally 
been  employed  as  a  refrigerant  to  the  head.  Besides  its  usual  uses 
ammonium  chloride  is  recommended  internally  in  neuralgia, 
myalgia,  and  chronic  rheumatism.  An  ulcerative  condition  of  the 
stomach  is  said  to  follow  continued  large  doses. 

Amyl  Hydrate. — For  the  administration  of  this  drug  the  fol- 
lowing formula  is  recommended  n!o:  Hydrate  of  amyl,  1  drachm 
(3.89  grammes)  ;  water,  2  ounces  (60  grammes) ;  orange-flower 
water,  2  ounces  (60  grammes)  ;  syrup  of  bitter  orange,  1  ounce  (31 
grammes).  Of  this  mixture  one -half  may  be  taken  at  night.  The 
drug  may  also  be  taken  in  capsules,  in  doses  of  1  drachm  (3.89 
grammes). 

Anemonine. — The  name  of  anemonine  has  been  given  to 
the  active  principle  of  wood  anemone,  recently  extracted  by 
Dupuy.  j^Jpg.oi  It  occurs  in  crystalline  needles,  and  when  given  in 
large  doses  it  produces  poisonous  effects,  such  as  bloody  diarrhoea, 
hebetude,  and  death  from'  paralysis.  It  is  said  to  be  useful  in 
catarrh,  chronic  bronchitis,  and  in  whooping-cough,  and  to  possess 
emmenagogic  virtues. 

Aniline. — Combemale,  ApLoin  a  powerful  study,  has  examined, 
experimentally  and  clinically,   the  physiological  and  therapeutic 
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properties  of  methyl-blue.  He  has  found  the  fatal  dose  in  guinea- 
pigs  to  be  3  decigrammes  (4f  grains)  per  kilogramme  (2^  pounds) 
of  the  body-weight.  Half  an  hour  after  the  hypodermatic  injec- 
tion of  this  dose  the  animal  staggers,  falls  to  one  side  helpless, 
but  evinces  a  marked  increase  of  the  reflexes.  After  death  the  fol- 
lowing general  effects  are  produced :  (1)  a  chocolate  discoloration 
of  the  blood  and  a  rapid  coagulation ;  (2)  flaccidity  of  the  heart 
and  pulmonary  atelectasis :  (3)  engorgement  of  the  liver  and  a  blue 
discoloration  of  the  bile  and  the  bihary  ducts;  (4)  congestion  of 
tlie  mesenteric  vessels,  with  the  same  discoloration, which  is  also 
noticed  in  the  gastric  and  intestinal  mucous  membrane;  (5)  a 
central  irritation  of  the  kidneys.  The  drug  has  two  principal 
actions:  one  local  and  strongly  irritant,  and  one  general,  character- 
ized by  a  sedation  of  both  motor  and  sensory  nerves.  Combemale 
studied  the  influence  of  the  drug  in  27  clinical  cases,  in  which  pain 
was  the  most  prominent  symptom.  Complete  relief  was  obtained 
in  15  cases,  amelioration  only  in  7,  and  in  5  the  drug  failed  to 
produce  any  eff'ect.  The  successful  cases  were  those  of  neuralgias 
of  unknown  cause,  of  neuritis  of  alcoholism,  of  ataxia  in  the  second 
period,  and  of  bone-pains  of  tubercular,  syphilitic  and  traumatic 
origin.  Methyl-blue  relieved,  without  destroying  entirely,  certain 
neuralgias,  the  pains  of  sclerosis  of  the  spinal  cord  and  those  of 
subacute  articular  rheumatism.  Finally,  the  drug  failed  to  act  in 
the  neuralgias  of  hysteria,  in  the  lancinating  pains  of  the  cachectic 
period  of  tabes,  and  in  those  of  acute  articular  rheumatism.  The 
drug  was  usually  given  in  doses  of  20  centigrammes  (3^^^^  grains)  a 
day,  never  beyond  that  amount.  The  untoward  effects  most  com- 
monly, although  not  frequently,  observed  were  cephalalgia,  nausea, 
and  diarrhcea.  The  medicament,  then,  may  be  considered  chiefly 
as  an  analgesic.  Combemale „.%  does  not  accept  the  theory  of  Ehr- 
lich  and  Leppmann,  that  its  analgesic  properties  depend  upon  an 
elective  affinity  for  the  axis-cylinder  of  the  nerve.  He  has  shown, 
by  his  experiments  on  dogs,  that  a  condition  of  methoemoglobin  is 
produced,  and  that  the  freedom  from  pain  is  due  secondarily  to  this 
altered  condition  of  the  blood.  Methyl-violet  has  been  used  with 
success  by  Hugounenq  and  Eraud,,]"^^s„p,2„„„sas  antiseptics  in  the 
treatment  of  soft  chancre,  whitlow,  and  anthrax.  In  order  to  ob- 
tain satisfactory  results,  strong  solutions  must  be  employed.  In 
gonorrhoea,  for  example,  complete  success  was  observed  by  injec- 
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tions  of  from  1  in  150  to  1  in  100  solutions  ten  or  fifteen  times  a 
day.  If  only  3  or  4  injections  are  used,  no  effect  at  all  is  produced 
in  the  course  of  disease,  in  one  way  or  another. 

Edgar  Stevenson  ^^^,8 gives  a  resume  of  J.  Stilling's  second 
and  more  complete  article  on  the  aniline  dyes  as  antiseptics.  The 
following  preparations  are  used  by  Stilling:  1.  Pure  methyl-violet. 
— To  be  used  as  a  powder  for  large  wounds  and  ulcers.  2.  Large 
pencils. — For  small  wounds,  burns,  etc.  For  purulent  cases  the 
blue  pencil  is  better  than  the  yellow,  on  account  of  its  greater 
antiseptic  properties.  3.  Small  pencils. — For  application  to  the 
eye,  in  cases  of  corneal  ulcer,  etc.  4.  Powders. — Of  1  in  1000 
strength  for  mild  cases  of  conjunctivitis,  and  for  more  severe  cases 
(blennorrhcea)  of  2-per-cent.  strength.  These  can  also  be  used 
as  a  snuff  in  affections  of  the  nasal  mucous  membrane.  5.  Oint- 
ments.— In  strength  varying  from  2  percent,  to  1  in  10.  6.  Solu- 
tions.— Used  in  strengths  of  1  in  1000  to  1  per  cent.  The  1  in 
1000  solution  is  to  be  used  for  ordinary  cases  of  conjunctivitis, 
keratitis,  etc.,  and  in  non-purulent  cases  the  yellow  dye  auramin 
may  be  used,  on  account  of  its  cooling  properties.  The  solutions 
should  be  filtered  and  kept  in  dark-glass  bottles,  and  changed  every 
eight  days.  In  all  cases  it  is  of  importance  that  the  different  prep- 
arations are  absolutely  pure.  A.  Buchwaldj^^ reviews  the  work 
of  Stilling,  Jaenicke,  and  Neisser  on  the  use  of  pyoktanin,  but 
adds  nothing  original.  Mosetig-Moorhof Ap,^,has  had  marvelous 
success  in  the  treatment  of  malignant  growths  by  means  of  the 
injection  of  the  aniline  coloring  matters.  He  advises  those 
practicing  this  treatment  to  use  a  solution  of  1  part  of  methyl- 
violet  in  500  of  water  as  being  the  best  dilution.  This  should  be 
filtered  through  asbestos  before  use.  Three  to  6  grammes  (|  to  \\ 
drachms)  may  be  injected  directly  into  the  part,  the  smaller  dose 
being  probably  more  suitable.  A.  Ceccherelli  and  M.  Bellottis„p„i„,„j 
have  successfully  employed  pyoktanin  in  various  cases  of  malignant 
growths. 

F.  C.  Hotz  "„^  thinks  the  best  method  of  application  in  corneal 
affections  is  in  substance.  He  finds  the  drug  an  antiseptic  in 
minor  wounds.  M.  L.  Harris,";' in  a  discussion  of  Hotz's  paper, 
said  that  he  had  brought  pyoktanin  in  contact  with  almost  every 
tissue  in  the  body,  from  the  brain  to  the  synovial  membrane,  with 
the  exception  of  the  eye,  and,  after  a  thorough  trial,  looked  upon  it 


A-16  GRIFFITH,    CATTELL,    AND    CERNA.  [Aniline. 

as  very  useful.  H.  Kraus  if^^  has  not  had  success  in  the  use  of 
pyoktanm  in  12  cases,  6  of  which  were  carcinoma.  H.  J.  BoldtjX\i 
uses  a  1-per-cent.  watery  soUition  in  cleansing  out  stitch-hole 
abscesses.  He  also  uses  it  in  the  treatment  of  endometritis,  and 
finds  no  irritation  to  occur  from  its  use. 

Frederic  F.  BurgliardMa^ahas  especially  used  methyl-violet  in 
the  treatment  of  gonorrhcea  and  ulcers.  Of  45  cases,  30  were 
cases  of  gonorrhoea  in  the  various  stages;  13,  ulcers,  wounds,  and 
boils ;  and  the  remaining  2  were  cases  of  malignant  disease  so  far 
advanced  that  operation  was  not  practicable.  He  considers  the 
dose  in  gonorrhoea  to  be  1  to  3000.  This  is  weaker  than  that 
recommended  by  Stilling,  but  Burghard  believes  that  pain  and  an 
increase  in  the  amount  of  discharge  may  be  caused  by  using  a 
stronger  solution  at  first.  It  can,  however,  be  gradually  increased 
in  strength.  He  considers  pyoktanin  very  efficacious  in  the 
treatment  of  ulcers,  and  especially  applicable  to  an  out-patient 
practice. 

Kornp.b^g.lJfe  thinks  that  the  result  of  the  treatment  of  suppurat- 
ing wounds  by  pyoktanin  is  the  same  as  that  by  iodoform.  Three 
cases  of  leg-ulcers  of  long  standing  were  cured  by  the  application 
of  an  ointment.  The  objection  that  it  stains  everything  with 
which  it  comes  in  contact  can  be  overcome  by  the  careful  disinfec- 
tion of  tlic  hands  with  bichloride,  and  the  employment  of  the 
powder,  stick,  or  ointment  of  pyoktanin.  O.  Wan scliei\pL lias 
used  pyoktanin,  blue  and  yellow,  over  1000  times,  in  50  cases, 
witli  favorable  results.  Du  PreM^^^^ias  used  it  in  3  cases  of  epi- 
thelioma of  the  face  and  in  2  cases  of  carcinoma  of  the  uterus, 
which  were  inoperable.  The  results  were  absolutely  negative, 
both  as  to  cure  and  alleviation.  Galezowski,  with  the  aid  of 
Petit,  D„i,w has  obtained  from  aniline  a  body  having  properties 
absolutely  identical  with  those  of  pyoktanin,  the  chemical  name 
being  tetramethylo-diapsido-benzo-phcnoneide.  He  proposes  to 
call  this  substance  bcnzo-plienoneide.  It  is  soluble  to  the  extent 
of  1  per  cent.,  and  in  this  proportion  is  neither  caustic  nor  irri- 
tating in  its  action.  It  possesses  marked  antiseptic  properties,  and 
is  said  to  be  very  efficacious  in  affections  of  the  cornea.  Le 
Dentu  J,'l*5,]ias  used  pyoktanin  hypodcrmatically  in  3  cases  of  epi- 
thelioma of  the  eyelid,  1  of  cancer  of  the  tongue,  and  1  of  cancer 
of  glands  in  tlic  neck,  with  unsatisfactory  results  in  all.     He  found 
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that  the  drug  would  soften  the  centre  of  tumors  without  affecting 
the  periphery  in  any  way  whatever. 

J.  H.  ChamberlinAS  hopes  to  obtain  better  results  from  the 
combined  use  of  boracic  acid  and  pyoktanin  than  with  pyoktanin 
alone.  QuenuMa^iahas  not  had  success  with  the  use  of  injections. 
V.  Sehlenj-,L.sup.,juij25i'epoi*ts  a  case  of  ulcerating  carcinomatous  tumor 
of  the  riglit  cheek,  in  which,  resorcin  plasters  proving  of  no  avail,  lie 
applied  pyoktanin  in  substance.  At  first  this  caused  much  pain, 
and  it  was  necessary  to  apply  compresses  of  cocaine-antipyrin. 
Within  five  days  the  secretion  had  diminished  and  the  ulcer  became 
flatter,  cicatrization  finally  taking  place.  Max  Einhornjjf^ao  reports 
a  case  of  carcinoma  in  a  woman  whom  he  treated  for  three  weeks 
with  methyl-blue.  The  patient  was  far  advanced  in  the  disease, 
and  had  ascites  and  cedema  of  the  legs,  no  appetite,  pulse  110  to 
120,  great  pains,  frequent  nausea,  and  insomnia.  Methyl-blue 
was  given  in  0.2-gramme  {^yo  grains)  doses  three  times  a  day. 
In  two  weeks  improvement  was  noticeable ;  appetite  returned  and 
insomnia  disappeared.  Oedema  also  disappeared  five  days  later, 
and  tlie  pulse  was  reduced  to  80  a  minute  and  became  strong. 
Two  other  cases,  one  of  cystitis  and  the  other  of  pyelitis,  are  also 
reported,  in  which  success  was  obtained  from  the  use  of  the  same 
drug.  Attention  is  directed  by  Leppmann  and  Ehrlich  j,J;%.j,;;ioto 
the  analgesic  ])roperties  of  methyl-blue,  both  when  given  hypoder- 
matically  and  by  the  mouth  in  capsules.  The  drug  acted  remark- 
ably as  an  anodyne  in  neurotic  and  rheumatic  affections.  The 
c*ffects  were  purely  analgesic,  as  the  remedy  had  no  action  on 
inflammatory  conditions.  It  was  of  value  in  angiospastic  migraine, 
the  analgesic  effects  becoming  apparent  about  two  hours  after  the 
ingestion  of  the  drug.  The  doses,  by  the  mouth,  varied  from  0.1 
to  0.5  gramme  (IJ  to  7|  grains)  and  even  1  gramme  (15^  grains) 
a  day.  For  hypodermatic  use  the  drug  was  administered  in  less 
than  0.05  cubic  centimetres  (|  minim)  of  a  2-per-cent.  solution. 
Even  after  the  smallest  quantities  the  medicament  was  eliminated 
by  the  urine,  which  in  an  hour  appeared  of  a  bright-green,  in  two 
of  a  dark-green,  and  in  four  of  a  dark-blue  color,  but  contained  no 
albumen  nor  any  abnormal  constituent.  Methyl-blue  was  found  to 
possess  no  antipyretic  properties.  It  has  been  successfully  em- 
ployed by  Flavel  B.  Tiffany  pfj„8  in  two  cases, — one  of  irido-cyclitis 
and  another  of  choroid  cyclo-iritis.     In  the  first  case  it  was  com- 
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billed  with  atropia,  and  tlie  author  beheves  that  the  latter  sub- 
stance could  not  have  produced  its  mydriatic  effect  without  the  aid 
of  the  methyl-violet,  and  that,  besides,  the  methyl-violet  was  able 
to  control  the  irritating  action  of  the  belladonna  alkaloid  on  the 
cornea,  and  to  check  the  keratitis.  In  the  second  case  equally 
good  results  were  obtained,  as  well  as  in  a  third  case  of  suppura- 
tive iritis  which  had  resisted  all  other  treatment.  Methyl-violet 
has  also  been  successfully  employed  by  Tiffany  in  ulceration  of  the 
cornea  and  in  marginal  blepharitis,  or  tinea  tarsi.  It  may  be  used 
as  a  local,  topical,  and  general  systematic  agent,  in  fluid  or  oint- 
ment, in  the  strength  of  from  ^V  ^o  1  per  cent.  Le  Roy  Dibble  o^l 
writes  that  a  patient  suffering  from  osteo-sarcoma  of  the  superior 
maxillary,  reported  L**pt  as  apparently  cured  by  the  use  of  methyl- 
violet  injected  directly  into  the  diseased  tissues,  died  one  month 
later  from  the  disease.  Methyl-blue  has  been  found  by  Gal- 
liard^pJaoiiuiito  be  poisonous,  even  in  small  doses.  In  doses  of  If  to 
3^  grains  (0.109  to  0.21  gramme)  by  the  mouth,  it  produced 
general  malaise,  painful  sensations,  and  albuminuria.  Larger 
quantities  aggravate  these  symptoms  and  also  produce  gastro- 
intestinal irritation.  It  is  much  inferior  to  analgesin  in  the 
treatment  of  functional  nervous  disorders. 

Animal  Extracts. — In  a  new  communication  to  the  Societe 
de  Biologic,  Brown-SequardocL  affirms  that  he  has  obtained  good 
results  from  injections  of  testicular  liquid  in  cases  of  ataxia,  hemi- 
plegia, diabetes,  and  even  pulmonary  tuberculosis.  OnimuSgij 
has  used  the  injection  of  cardiac  muscle,  in  a  case  of  asystole,  witli 
amelioration  of  the  symptoms.  In  a  typical  case  of  labio-glosso- 
laryngeal  paralysis,  an  injection  of  nervous  material  caused  a  great 
improvement,  as  it  also  did  in  2  out  of  3  cases  of  transverse 
myelitis.  D.  Mendelejeff^Ji.^,  states  that  the  spermine  of  A.  Poehl 
is  the  true  spermine,  and  that  that  of  a  certain  manufacturer  which 
has  been  put  upon  the  market  cannot  be  considered  a  spermine, 
but  is  the  well-known  preparation  diethylendiamine,  or  piper- 
azidin.  Lassar-Cohuo^fe  believes  that  the  formula  is  not  C^H^N, 
but,  on  account  of  the  vapor  density,  is  twice  that,  or  C^Hj,,N.j. 
Therefore,  the  hydrochloride  of  piperazin  is  nothing  more  than 
a  combination  of  diethylendiamin.  Pochl  considers  the  true 
formula  to  be  CioHooN^.  Roshtcliinin^t^has  used  Poehl's  sper- 
mine in   nervous   affections,  diabetes   mellitus,  pulmonary    tuber- 
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culosis,  and  collapse,  and  thinks  that  a  brilliant  future  is  to  be  pre- 
dicted for  it,  and  that  though  it  is  not  a  specific  remedy,  either  for 
diabetes  or  tuberculosis,  it  certainly  gives  beneficial  results,  almost 
identical  with  those  of  Brown-Sequard's  testicular  emulsion,  while 
it  can  be  so  much  more  easily  and  conveniently  administered.  An 
editorial  writer  aJ,^25  states  :  "  We  incline  to  the  opinion  that  sperm- 
ine is  an  agent  better  suited  to  the  use  of  persons  of  an  imaginative 
turn  of  mind  and  sanguine  disposition  than  to  that  of  calm  and 
critical  practitioners." 

Aniifehrin. — See  Acetanilid. 

Antilcamnia. — A  fatal  case  of  poisoning  is  editorially  re- 
ported, g,^„.oou7  which  is  alleged  to  have  occurred  from  the  adminis- 
tration of  antikamnia.  An  apparently  robust  woman  of  22, 
suffering  from  headache,  took,  without  medical  authorization,  2-t 
grains  (1.55  grammes)  of  antikamnia.  Acute  delirium  and  loss 
of  consciousness  soon  occurred,  ending  in  fatal  coma  in  about  ten 
hours  from  the  time  of  the  administration  of  this  drug  of  unknown 
composition,  but  supposed  to  be  made  up  of  acetanilid  and  bicar- 
bonate of  sodium.  The  post-mortem  examination  showed  no 
organic  lesion  sufficient  to  account  for  death.  The  greater  portion 
of  the  body  was  cyanotic.    ' 

Antimony. — It  has  been  held  by  Hufeland  that  antimony,  in 
substance,  is  superior  to  all  other  preparations  in  the  treatment  of 
obstinate  herpetic  eruptions  dependent  upon  scrofulous  vice.  J.  A. 
ThackerS  cites,  from  the  above  author,  the  following  remarkable 
case : — 

A  little  girl,  born  of  scrofulous  parents,  had  presented  in 
her  infancy  the  unequivocal  symptoms  of  the  scrofulous  diathesis; 
she  still  had  swollen  glands  on  her  neck  and  eruptions  on  the 
arms  and  face.  The  eruption  was  dry,  scaly,  and  sometimes  resem- 
bled tinea.  A  great  variety  of  remedies,  both  internal  and  external, 
had  already  been  made  use  of,  without  success.  Antimony  in 
substance  was  then  prescribed,  in  doses  of  I  scruple  (1.30  grammes), 
three  times  a  day,  with  an  absorbent  powder,  sugar,  and  canella. 
The  dose  was  gradually  increased  until  the  patient  took  half  an 
ounce  (15.5  grammes)  of  the  drug  every  day.  Sulphurous  baths 
were  also  applied.  The  cure  was  completed  in  about  six  weeks, 
and,  although  slight  relapses  occurred,  these  yielded  promptly  to 
the  same  means.     Jonathan  Hutchinson  1^  believes  that  small  doses 
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of  tartar  emetic,  long  continued,  are  decidedly  favorable  to  the 
subsidence  of  all  local  congestions. 

Antinervine. — This  remedy,  recently  introduced,  is  composed 
of  salicylanilid  and  bromo-acetanilid,  and  has,  according  to  F.  de 
Filippi,^3  given  good  results  in  various  forms  of  neuralgia  in  which 
antipyrin  and  phenacetin  have  totally  failed.  The  dose  is  set  down 
as  1  gramme  (15^  grains),  which  is  sufficient  to  relieve  the  pain  in 
from  five  to  six  hours. 

Antipyretics. — With  regard  to  the  action  of  antippetics, 
Bernheim,l^J believes  that  the  analgesia  produced  by  them  is  closely 
related  to  their  antithermic  action,  being  brought  on  through  an 
influence  exercised  on  some  nervous  centre,  probably  located  in 
the  gray  matter  of  the  brain.  The  author  even  denies  the  specific 
action  of  quinine  in  malaria.  Antipyretics,  according  to  him, 
should  be  used  only  to  reduce  an  abnormally  increased  algesia,  or 
in  cases  in  which  a  high  temperature  involves  a  special  danger. 
According  to  Demme,j^?.Mi.who  has  made  a  careful  study  of  the 
subject,  the  acute  febrile  disturbances  incidental  to  the  period  of 
childhood  are  better  treated  by  hydropathic  means  than  by  the 
exhibition  of  antipyretics.  The  diseases  most  influenced  by  these 
drugs  were  found  to  be  t^'phoid,  acute  rheumatic  polyarthritis, 
and  persistent  broncho-pneumonia.  It  is  preferable  to  exclude  the 
remedies  altogether  in  the  acute  exanthemata,  such  as  measles, 
scarlatina,  etc.,  and  in  diphtheria  and  simple  croupous  pneumonia. 
In  exceptional  cases  the  use  of  the  antipyretics  is  justified. 

Antipyrin.  —  K.  Saint-Philippe  j^;f,g  has  employed  antipyrin 
extensively  in  the  treatment  of  diarrhoea  in  children,  and  from  the 
results  obtained  formulates  these  conclusions:  (1)  Antipyrin  is  the 
remedy  to  choose  for  the  treatment  of  infantile  diarrhoea ;  (2)  it 
acts  on  all  forms  of  the  disease,  particularly  on  those  of  a  dyspeptic, 
painful,  or  reflex  nature ;  (3)  it  is  easily  absorbed  and  tolerated, 
and  should  replace  all  other  antidiarrhocic  remedies  ;  (4)  it  resem- 
bles morphine  in  its  physiological  action,  and,  of  course,  is  to  be 
preferred  in  cases  in  which  the  alkaloid  of  opium  is  inapplicable; 
(5)  there  is  no  contra-indication  to  its  use,  except  that  it  should 
be  given  with  care  in  young  subjects.  Its  ingestion  in  the  form  of 
effervescing  salts,  such  as  is  now  used  in  the  case  of  magnesium 
and  lithium  salts,  is  proposed  by  Hicks.  }^.^  It  is  claimed  by  the 
author  that,  in  this  form,  antipyrin  is  by  far  more  acceptable  to  the 
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stomach,  and  does  not  cause  nausea  and  vomiting  or  vertigo.  Its 
administration,  even  in  children,  is  greatly  facilitated,  one  of  the 
greatest  drawbacks,  the  intolerance  of  the  drug  by  the  stomach, 
being  thus  destroyed.  When  necessary  to  use  an  antipyretic,  in 
the  febrile  diseases,  especially  of  children,  Demmej^f^.i^Hias  found 
antipyrin  to  give  the  most  satisfactory  results.  lie  has  employed 
it  with  success  in  cases  of  broncho-pneumonia,  particularly  in  the 
early  stages  of  the  disease,  in  exanthemata,  and  in  grave  cases  of 
diphtheria.  The  medicine  seldom  produced  nausea  and  vomiting, 
or  even  loss  of  appetite.  It  was  given  as  follows  :  For  children  2 
to  4  years  of  age,  0.2  to  0.4  gramme  (SyV  to  6^  grains) ;  5  to  10 
years,  0.5  to  0.75  gramme  (7f  to  11  grains);  11  to  15  years, 
0.8  to  1.0  gramme  (1^^  to  15^  grains).  These  doses  were  adminis- 
tered every  hour  until  three  or  four  were  taken,  which  were  gener- 
ally sufficient  to  reduce  the  high  temperature,  without  producing 
untoward  effects. 

From  an  extensive  trial  of  the  drug,  H.  Reding i,!f.?ix)  regards 
antipyrin  as  the  analgesic  par  excellence  in  painful  affections.  In 
headaches,  of  whatever  origin,  and  in  the  omnipresent  pains  of 
influenza,  the  remedy  has  always  acted  like  a  charm.  In  dys- 
menorrhoea  of  nearly  all  forms,  especially  the  congestive  type,  from  ■ 
which  girls  and  young  women  suffer  so  frequently,  antipyrin  was 
the  best  remedy  employed.  A  powder  of  15  grains  (1  gramme) 
of  antipyrin,  combined  with  I  grain  (0.011  gramme)  of  morphine, 
was  sufficient  to  avert  all  suffering.  Similar  results  were  obtained 
from  the  use  of  a  like  combination  (8  grains — 0.52  gramme — of 
antipyrin  to  ^  or  J  grain — 0.008  to  0.011  gramme — of  morphine) 
in  the  treatment  of  facial  and  supra-orbital  neuralgia  of  a  period- 
ical type.  The  drug  also  gave  good  results  in  relieving  the  pains 
of  acute  rheumatism,  and  seemed  to  act  well  in  some  cases  of 
headache  from  irritable  stomach,  though  it  was  not  so  efficient  in 
controlling  the  paroxysms  of  gastralgia.  According  to  Saint- 
Hilaire,  i„^j^i5  antipyrin  exercises  a  decided  local  ana3sthetic  power, 
and  is  thus  of  value  in  affections  of  the  mucous  membrane  of  the 
nose,  pharynx,  and  larynx.  It  has  produced  anaesthesia  of  the 
cornea,  lasting  for  more  than  two  hours.  The  author  employs  a 
solution  of  1  part  of  the  drug  to  2  or  3  of  the  liquid  used. 
H.  Guibertj^JsJS.  confirms  the  previous  observations  of  Ryan- 
Tennison  in  regard  to  its  antigalactagogue  properties.    In  19  cases 
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of  newly-delivered  patients,  the  drug  produced  a  suppression  of  the 
lacteal  secretion,  and  no  evil  after-effects  were  noted.  The  dose 
employed  was  0.25  gramme  (3|  grains)  eveiy  two  hours,  the 
secretion  being  arrested  in  from  two  to  six  days.  Twenty-nine 
cases  of  nervous  movements  and  inflammations  resulting  from 
laryngeal  troubles  are  reported  by  Coupard  and  Saint-Hilaire  Ji  as 
cured  under  the  influence  of  antipyrin.  The  authors,  likewise, 
assert  that  sufliering  in  phthisis  is  diminished  by  its  use. 

Charles  S.  Potts k„1?.^.j4^„3  reports  43  cases  of  idiopathic  epi- 
lepsy, in  which  the  most  excellent  results  were  obtained  by  a 
combination  of  antipyrin  and  bromide  of  ammonium,  as  first  sug- 
gested by  H.  C.  Wood.  The  combination  did  not  fail  to  give  re- 
lief in  a  single  one  of  the  cases  reported,  and  neither  bromism  nor 
the  disagreeable  effects  often  produced  by  antipyrin  were  observed. 
The  dose  employed  in  adults  was  6  grains  (0.39  gramme)  of 
antipyrin  and  20  grains  (1.3  grammes)  of  bromide  of  ammo- 
nium three  times  a  day.  Ferret  and  GivrOj^ifj  have  been  studying 
the  amount  of  time  required  for  the  elimination  of  antipyrin  in 
children  in  relation  to  that  of  middle  and  old  age.  Their  conclu- 
sions are  that,  no  matter  what  the  age  mfly  be,  elimination  by  the 
urinary  tract  began  at  the  same  time,  varying  from  three-quarters 
of  an  hour  to  one  hour.  It  was  found,  however,  that  the  elimina- 
tion in  the  child  is  finished  more  rapidly  than  in  the  adult,  and 
more  rapidly  in  the  adult  than  in  the  old  man.  The  conditions 
causing  accumulation  in  the  system  do  not  influence  in  any 
manner  the  time  of  the  appearance  of  antipyrin  in  the  urine,  but 
notably  increases  its  duration.  Children  suffering  from  whooping- 
cough  or  enuresis,  varying  in  age  from  the  second  to  the  fourth 
year,  supported  readily  daily  doses  of  1^  to  2 J  grammes  (23  to  38 
grains).  Children  with  chorea  bore  readily  4  to  5  grammes  (1  to 
H  drachms)  in  a  day  without  being  in  any  manner  inconveni- 
enced. A  case  is  also  recorded  in  which  a  ^-gramme  (7f  grains) 
dose  produced  a  general  eruption,  lasting  for  several  hours.  Joliu 
Ernest  Moflitt  ijl  reports  the  case  of  a  man  who,  as  a  consequence 
of  a  traumatic  injury  of  the  cervical  vertebrae,  exhibited,  in  the 
course  of  two  days,  a  temperature  of  105.4°  F.  (40.8°  C).  Anti- 
pyrin, in  a  dose  of  1 2  grains  (0.78  gramme),  failed  completely  to  re- 
duce the  temperature.  According  to  Millard  and  Campbell,  ^l,  the 
following  substances  produce  precipitates  when  added  to  aqueous 
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solutions  of  antipyrin :  Carbolic  acid  in  saturated  solution,  tan- 
nin (a  white  insoluble  precipitate),  mercuric  chloride  (a  white 
precipitate  soluble  in  an  excess  of  water),  infusion  catechu,  infu- 
sion cinchona-bark,  infusion  rose-leaves,  infusion  uva  ursi,  solution 
of  extract  of  cinchona-bark,  tincture  of  catechu,  tincture  cinchona, 
tincture  hamamelis,  tincture  iodine  (a  precipitate  soluble  in  water), 
tincture  kino,  tincture  rhubarb.  The  following  substances  produce 
coloration  when  added  to  aqueous  solutions  of  antipyrin  :  Hydro- 
cyanic acid,  dilute  solution,  yellow;  nitric  acid,  dilute  solution, 
weak  yellow;  ammonium  alum,  dilute  solution,  dark  yellow; 
amyl  nitrite,  acid  solution,  green  ;  nitrous  ether,  alcoholic  solution, 
green  ;  copper  sulphate,  green  ;  ferrous  phosphate,  yellow  brown  ; 
ferric  sulphate,  blood  red ;  ferric  chloride,  blood  red  ;  syrup  iodide 
of  iron,  red  brown.  Walter  P.  Ellis  gep,.  calls  attention  to  the  incom- 
patibility of  tannic  acid  and  antipyrin. 

B.  Martin  Oct  «1^22. 27  writes  about  the  contra-indications  for  the 
employment  of  antipyrin,  such  as  a  weak  heart ;  diphtheria,  with 
phenomena  of  myocarditis  ;  after  profuse  haemorrhages  ;  in  debili- 
tated subjects,  convalescence  from  chronic  fevers,  and  the  night- 
sweats  of  tuberculous  patients.  The  use  of  atropine  in  the  treat- 
ment of  poisoning  by  antipyrin,  recommended  by  some,  is  equally 
condemned  by  other  authorities ;  but,  of  course,  in  collapse  stimu- 
lants have  given  the  best  results.  A  peculiar  rash  is  described  by 
Veiel,  H*?;  Sup, A^pr.  11  as  occurring  in  a  patient  soon  after  the  ingestion 
of  antipyrin.  At  first  there  was  severe  itching  of  palms  of  the 
hands,  lips,  soles  of  feet,  and  glans  penis,  followed  by  the  forma- 
tion of  bul^se  on  the  lips,  hard  palate,  and  between  the  toes. 
Urticaria-like  spots,  with  sharp  contours,  appeared  on  the  soles 
and  palms,  but  did  not  form  bullae.  The  itching  lasted  three  or 
four  days ;  the  bullae  on  the  lips  dried  in  from  four  to  five  days ; 
the  spots  desquamated  by  the  tenth  day,  and  in  three  weeks  entirely 
disappeared. 

R.  L.  WatkinSgeplis  reports  a  case  of  poisoning,  in  a  woman  30 
years  of  age,  after  a  dose  of  about  20  grains  (1.3  grammes)  of  anti- 
pyrin. The  symptoms  were  those  of  collapse  and  the  appearance 
of  an  eruption  of  white  blotches.  The  after-effects  persisted  for 
two  months,  and  consisted  of  great  debility,  palpitation  of  the 
heart,  the  occasional  appearance  of  the  eruption,  and  a  peculiar 
weakness  of  the  sterno-cleido-mastoid  muscle.     The  patient  finally 
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recovered  under  the  use  of  stimulants.  Two  cases  have  been 
reported  to  the  Academie  de  Medecine,  by  Verneuil,  noIi  hi  which 
the  hypodermatic  use  of  antipyrin  was  followed  by  gangrene  of 
the  extremities.  The  author  believes  that  these  results  depend 
upon  a  peculiar  predisposition  of  certain  nervous  and  vascular  con- 
ditions of  the  tissues,  especially  at  the  region  where  the  injections 
are  practiced.  Such  injections  are  particularly  injurious  where 
neuritis  is  the  chief  pathological  lesion. 

A  case  of  poisoning  by  antipyrin  is  reported  by  Biggs,  jJio^L^ 
occurring  in  a  middle-aged  man  who  took  60  grains  (3.89  grammes) 
of  the  remedy,  in  divided  doses,  in  the  course  of  thirty  hours.  The 
symptoms  were  renal  in  nature, — albuminuria ;  dark,  olive-green 
urine,  of  high  specific  gravity,  with  red  corpuscles  and  hyaline  casts. 
The  patient  recovered  entirely.  GrancherMaJwi'f^ports  a  case  of 
chorea,  in  a  child  8  years  of  age,  in  which  the  ingestion  of  anti- 
pyrin gave  rise  to  a  morbiliform  rash,  with  an  elevation  of  the  bodily 
temperature.  The  eruption  especially  affected  the  face,  in  which 
it  exhibited  a  discrete  form,  and  the  outer  surface  of  the  extremi- 
ties. The  rash  would  disappear  on  the  stoppage  of  the  medicine, 
and  re-appear  on  its  renewed  ingestion. 

Antiseptics. — J.  J.  Berry ^ugs concludes  (1)  that  the  internal 
use  of  germicides  is  valueless  in  most  cases  of  systemic  infection. 
While  they  may  alleviate  the  symptoms,  they  possess  no  curative 
properties.  2.  That  such  agents  have,  to  a  certain  degree,  a  bene- 
ficial effect  upon  acute  gastro-intestinal  diseases,  and  are  of  some 
value  in  those  of  a  more  chronic  course.  3.  That  their  remedial 
action  is  not  always  due  to  their  antiseptic  properties.  4.  That 
systematic  as  well  as  local  disinfection  is  effected  far  better  by 
eliminatives  than  by  germicides.  According  to  Th.  Omel- 
chenko,j,f?athe  vapors  of  the  ethereal  essences  possess  disinfectant 
properties,  appearing  to  act  especially  upon  the  bacilli  of  typhoid 
fever,  tubercular  disease,  and  carbuncle.  The  strength  of  these 
vapors  is  placed  by  the  author  in  the  following  order :  Cinnamon, 
fennel,  lavender,  cloves,  thyme,  peppermint,  aniseed,  myrrh,  men- 
tlue  crispce,  eucalyptus  globulus,  camphor,  valerian,  eucalyptol, 
turpentine.  The  essences  of  rectified  lemon  and  of  rose  act  feebly 
in  the  form  of  vapors. 

Apocodeine. — William  ^Murrell  H  is  quoted  as  finding  apoco- 
deine  to  be  prepared  in  the  same  manner  as  apomorphine,  and  to 


Apocynuin  Cannabiniiin 


^rgl"..r.e^Mexicanr]  GENERAL    THERAPEUTICS.  A-2o 

act  as  an  expectorant  in  doses  of  about  double  those  ot'aporaorphine, 
but  not  to  be  an  emetic  when  injected  hypodermatically. 

Apocynum  Cannahinum. — W.  T.  Riclimondjf,  considers  the 
fluid  extract  of  apocynum  Cannahinum,  in  doses  of  7  to  8  drops, 
to  be  useful  in  the  treatment  of  dropsies.  Such  a  dose,  repeated 
at  short  intervals,  if  necessary,  will  cause  copious  watery  dis- 
charges from  the  bowels,  and  the  flow  of  urine  will  be  increased. 
As  tolerance  is  established  by  continued  use,  it  is  necessary  to 
increase  the  dose  when  given  for  a  long  time. 

Apomorpliine. — Several  interesting  observations  in  regard  to 
the  therapeutic  uses  of  this  drug  have  been  made  by  J.  S. 
Horsley.  DeS-w  Four  illustrative  cases  are  reported,  in  which  the 
drug  was  effective  in  preventing  and  controlling  convulsions  and 
other  motor  disturbances.  In  1  case  of  strychnine  poisoning,  the 
drug,  in  doses  of  ^^  to  J^  grain  (0.00-43  to  0.0065  gramme), 
subcutaneously  injected,  completely  subdued  the  convulsions,  and, 
eventually,  successfully  antagonized  the  excitant  alkaloid.  Apo- 
morphine  has  been  similarly  employed  by  the  writer  in  a  large 
number  of  minor  hysterical  phenomena,  and  he  refers  to  a  case  of 
convulsions  of  this  nature,  in  which  the  remedy  gave  prompt  relief. 
The  amounts  used  varied  from  \  to  2V  grain  (0.0081  to  0.0032 
gramme),  hypodermatically  administered,  and  were  never  followed 
by  any  alarming  symptoms.  On  the  whole,  the  author  affirms 
(without  attempting  to  explain  its  mode  of  action)  that  apomorphine 
is  capable  of  arresting  spasm  when  present,  and  of  preventing  it 
when  about  to  occur. 

William  Murrell  ^^  is  quoted  as  authority  for  the  statement 
that  apomorphine  may  be  given  in  repeated  doses  up  to  5 
grains  (0.32  gramme)  a  day  without  even  inducing  nausea, 
producing  only  free  bronchial  expectoration.  Q.  C.  Smith f^^  con- 
siders apomorpliine,  mixed  with  lanolin  and  applied  to  the  skin, 
as  a  most  valuable  expectorant.  For  infants  the  strength  is  1 
grain  to  1  ounce  (0.065  to  31  grammes),  the  ointment  being 
rubbed  over  the  body  three  times  a  day,  the  skin  being  previously 
thoroughly  cleansed. 

Argemone  Mexicana. — According  to  F.  Semeleder,  cor- 
responding editor,  Mexico,  the  juice  of  this  plant,  belonging  to 
the  Papaveracea  family,  is  said  to  have  the  odor  and  taste  of  opium, 
and  to  contain  morphine. J^f.  ^p^.     A  yellow,  transparent,  clear  oil. 
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liquid  at  3°  C.  (37.4  °  F.),  is  yielded,  having  a  sharp  flavor  and  a 
nauseating  odor. 

AristoJ. — Sch mitt  Jf/i  reports  another  series  of  40  cases,  in 
which  he  somewhat  modifies  the  unfavorable  opinion  of  aristoi 
given  in  his  first  series  of  40  cases.  He  still  finds  it  useless  in 
syphilitic  and  tubercular  ulcerations,  but  states  that  it  is  incontest- 
ably  of  great  value  in  the  cicatrization  of  simple  ulcers.  He  con- 
siders it  to  be  superior,  in  these  cases,  to  iodoform,  as  regards  its 
rapidity  of  action,  its  harmlessness,  and  the  facility  with  which  it 
is  applied.  From  the  local  application  of  the  drug  in  3  rebellious 
cases,  Seuvre'rlb^  concludes  that  aristoi,  as  a  cicatrizant  and  resolv- 
ent, is  as  inofl'ensive  as  it  is  prompt  in  its  action.  A  study  of  the 
value  of  this  agent  in  the  treatment  of  eczema,  psoriasis,  and  favus 
has  been  recently  made  by  Weissblum,lf,J^/„i olive-oil,  vaselin, 
or  lanolin  being  employed  as  vehicles  for  the  drug.  AVith  vaselin 
it  was  used  in  the  strength  of  20  and  10  per  cent.  In  severe  cases 
of  psoriasis,  it  was  found  to  be  of  little  or  no  value,  more  satisfac- 
tory results  being  obtained,  even  in  light  cases  of  the  disease,  from 
the  use  of  pyrogallol.  In  1  case  it  produced,  on  the  fourth  day, 
symptoms  of  irritation,  and  it  was  also  unsatisfactory  in  3  cases 
of  favus,  1  of  alopecia  areata,  and  1  case  of  syphilitic  gummatous 
ulcer,  which  was  subjected  to  the  action  of  powdered  aristoi  for 
three  weeks.  The  drug  was,  however,  satisfactory  in  the  8  cases 
of  eczema  in  which  it  was  employed.  While  exalting  the  virtues 
of  aristoi  in  surgical  practice,  considering  it  superior  to  iodoform, 
W.  C.  Wile ]f,^  believes  that  in  the  specific  lesion,  the  true  Hun- 
terian  chancre,  it  acts  injuriously. 

John  V.  Shoemaker  ]:„i  states  that  his  own  experience  with  the 
drug  substantially  confirms  that  of  EichhofF  and  other  observers 
from  whom  he  quotes.  He  has  used  it  with  success  in  hyperidro- 
sis  and  bromidrosis.  In  the  first-named  affection  it  is  applied  as  a 
dusting-powder ;  in  the  last,  either  alone  or  in  combination  with 
boric  acid. 

Paul  Joseph  Rosenheim  7^1  states  that  in  his  hands  aristoi, 
locally  applied,  has  acted  better  than  other  remedies  in  chancroids 
and  ulcerating  syphilitic  lesions.  Some  of  the  best  results  from 
the  use  of  aristoi  have  been  obtained  by  the  Italian  physicians. 
G.  Salsotto,  ocfs^Jitl'for  example,  has  tried  it  in  the  treatment  of 
syphilitic  ulcers  of  various  stages.     It  was  found  of  especial  value 


Aristoi.  ]  GENERAL   THERAPEUTICS.  A-27 

in  gangrenous  ulcers  and  in  ulcerating  gumma  of  the  penis  and 
of  the  tibia.  In  the  typical  ulcers  of  syphilis  it  did  very  little  good, 
being  inferior  to  iodol.  By  dusting  the  powder  into  the  preputial 
sac,  after  previous  irrigation  and  drying,  the  author  was  able  to 
cure  two  cases  of  balano-posthitis  in  two  days,  and  four  cases  of 
the  same  nature  in  three  days. 

A.  Breda  i,;^^4):fut!  has  given  the  drug  an  extensive  trial  in  a 
large  variety  of  venereal  disorders,  employing  the  medicament 
either  as  powder,  in  ointment,  or  in  collodion.  It  acted  promptly 
and  satisfactorily  in  cases  of  erosive  balano-posthitis,  of  herpes, 
inducing  cornification  in  dysidrosis,  in  intertrigo,  and  even  in 
burns.  It  was  similarly  efficacious  in  venereal  ulcers  after  destruc- 
tion of  the  virulence  in  the  infected  focus.  The  autlior  found 
aristoi  superior  to  iodoform,  and,  with  Seguier,  considers  it  an 
epidermisateur  of  the  first  order.  Eighty  cases  were  treated,  but 
no'  local  irritating  properties  nor  any  general  disagreeable  effects 
were  observed.  According  to  Segre,sept*^^l,-90;j"l^  aristoi  acted  best  in 
ulcers  previously  freed  from  the  venereal  virus  by  some  caustic, 
and  in  adenitis.  In  balanitis,  balano-posthitis,  and  in  initial  gum- 
mata  the  drug  produced  slight  effect,  although  better  results  were 
obtained  in  ulcerating  gummata.  A  history  of  several  cases  treated 
with  aristoi  is  given  by  Sormani.  sept.^t..90:lu«  One,  that  of  an  ulcer- 
ating epithelioma^  began  to  heal  on  the  sixth  day,  and  by  the 
thirty-fifth  day  there  was  complete  cicatrization.  Two  cases  of 
lupus  of  the  face  healed  well  under  the  influence  of  the  drug,  and 
the  same  satisfactory  results  were  obtained  in  a  scrofuloderma  of 
the  dorsal  region  of  the  right  foot.  Success  was  likewise  rapid 
and  complete  in  a  case  of  ecthyma.  The  same  author  asserts  that 
he  has  cured  various  cases  of  varicose  ulcers  with  aristoi.  The 
drug  was  employed  in  powder,  and  also  in  a  10-per-cent.  salve. 
Wendell  C.  Phillips  ^.J ,3  has  found  aristoi  a  more  or  less  useful 
remedy  in  the  treatment  of  nose  and  throat  diseases,  especially  in 
cases  of  ozsena,  but  believes  that  the  drug  should  have  a  longer 
trial  in  these  cases  before  any  definite  conclusions  can  be  given. 
He  employed,  in  ozsena,  a  solution,  in  liquid  petroleum,  in  the 
proportion  of  40  grains  to  the  ounce  (2.5  to  30  grammes).  Ac- 
cording to  Burkner,  otl  the  drug  has  been  satisfactory  in  acute  and 
subacute  internal  otitis,  in  external  ear  inflammations,  and  in 
ozsena.    He  reports  for  Pirn  1 82  cases  of  rhinitis  ulcerosa  in  which 
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good  results  were  obtained  by  the  local  application  of  aristoi  in  the 
form  of  powder  or  ointment.  Equally  gratifying  success  was  ob- 
tained from  its  use  in  nasal  ulcerations,'  especially  of  syphilitic 
origin.  The  happiest  results  were  obtained  by  James  J.  Levick,  J^^ 
in  a  case  of  poisoning  by  Ehits  toxicodendron,  from  the  local 
application  of  aristoi  powder.  The  case  had  already  reached  the 
vesicular  stage,  and  so  prompt  was  the  relief  afforded,  and  so 
marvelous  the  change  produced,  that  the  author  suggests  the  use 
of  the  drug,  in  the  early  stages  of  small-pox,  to  prevent  ulceration 
and  pitting.  According  to  John  B.  Brooke,  ilHt  is  exceedingly 
useful  in  the  treatment  of  obstinate  bed-sores.  He  reports  a 
desperate  case  in  which  a  cure  was  effected  by  an  ointment  com- 
posed of  40  grains  (2.59  grammes)  of  aristoi  to  the  ounce  (31 
grammes)  of  cosmolin, 

Nadauds|p.^,uses  an  injection  of  aristoi  dissolved  in  sweet 
almond-oil,  in  the  treatment  of  tuberculosis.  This  treatment  alone 
was  tried  in  23  patients,  the  good  effects  being  noticed  in  from  six  to 
seven  days,  when  there  was  a  lessening  of  the  cough  and  a  sup- 
pression of  the  night-sweats.  After  twenty  days,  a  gain  in  bodily 
weight  was  usually  obtained.  Naturally,  the  greatest  improve- 
ment was  observed  in  the  first  and  second  stages ;  when  cavities 
exist  and  the  expectoration  is  purulent,  the  effects  were  either 
negative  or  very  slight.  No  abscesses  arose  from  the  hypodermatic 
use  of  this  drug.  Daniel  Lewis  1"  reports  success  from  the  employ- 
ment of  the  drug,  as  a  local  application,  in  cases  of  hyperidrosis 
of  the  palmar  surfaces,  erysipelas,  and  epithelioma.  He  considers 
it  safe,  agreeable,  cleanly,  and  efficacious.  The  drug  was  used  in 
the  form  of  powder,  by  itself  or  in  combination  with  iodol,  in 
equal  parts ;  as  an  ointment,  in  the  proportion  of  4  to  30  of  vase- 
lin ;  as  a  solution,  in  albolen  or  benzoinol,  4  to  30 ;  or,  in  flexible 
collodion,  1  to  30.  Two  cases  of  ulcers  of  the  leg  were  treated 
by  J.  W.  Shelar,  Ji^vith  -asserted  excellent  results.  One  of  the 
cases  was  a  varicose  ulcer,  with  chronic  eczema,  in  a  woman  72 
years  of  age,  and  which  had  resisted  all  previous  treatment.  The 
preparation,  which  was  locally  employed,  was  as  follows : — 

R  Aristoi 3ss     (  1.94  grammes). 

^^1-  ol'ViK, 3ij      (  7.78  grammes). 

Lanolin 3vss  (21.38  grammes). 

M.     Apply  twice  daily. 


Aristolochia  Mexicana 
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P.  J.  EiclihofF  mI,^  replies  to  the  criticism  of  Brocq  and  him- 
self, published  by  Abram  Livezey,J,Ijin  regard  to  their  favorable 
results  from  the  use  of  aristol.  The  drug  has  been  employed  by 
Pollak,  Di.l^.s!Jt.inall  cases  where  antiseptic  treatment  was  indicated, 
in  the  form  of  powder.  He  reports  favorably  on  22  cases  of  superficial 
wounds,  believing  that  aristol  not  only  leads  to  an  aseptic  course, 
but  also  changes  septic  into  aseptic  processes.  He  has  seen  the 
drug  render  good  service  in  eczema  marginatum  and  crural  ulcer, 
but  has  found  it  of  no  use  in  eczema  scrofulosum.  Stern no^i^JI 
found  its  effects  on  bacteria  to  be  negative.  In  soft  sores  and 
gonorrhcea  the  drug  was  unreliable,  and  it  was  likewise  useless  in 
lupus.  Aristol  did  good  as  an  aid,  after  the  healing  was  started 
by  means  of  scraping,  and  the  same  favorable  results  were  noticed 
in  other  ulcerative  processes.  It  produced  good  effects  in  12  cases 
of  psoriasis,  but  even  in  this  it  was  inferior  to  chrysarobin.  It  was 
of  no  use  in  eczema  parasitarium. 

Aristolochia  Mexicana. — It  is  asserted  by  R.  E.  C.  and 
A.  L.  H.  ^^%  that  this  plant,  locally  applied  and  taken  internally, 
is  an  infallible  remedy  in  the  treatment  of  the  bites  of  poisonous 
insects  and  reptiles.  They  also  recommend  it,  according  to  report 
of  F.  Semeleder,  corresponding  editor,  Mexico,  as  diuretic,  sudorific, 
and  without  rival  in  diseases  of  the  mucous  membrane  of  the 
bladder.  They  have  seen  it  do  good  in  chlorosis,  intermittent 
fevers,  asthma,  and  dyspepsia.  In  Mexico,  aristolochia  is  used 
by  the  laity  as  an  abortifacient,  and  also  in  cases  of  suppressed 
lochial  discharges,  with  asserted  excellent  results.  The  powder  is 
given  in  1 -drachm  (3.89  grammes)  doses,  and  the  tincture  in  from 
30  to  40  drops  (1.87  to  2.50  grammes).  The  drug  is  used  in 
chronic  diarrhoeas,  and  is  said  likewise  to  possess  excellent  anti- 
syphilitic  properties. 

Arseiiic. — An  exceedingly  interesting  case  of  brown  discolor- 
ation of  the  skin,  produced  by  long  use  of  arsenic,  is  published 
by  Foerster.Deol'90  A  boy,  10  years  of  age,  suffering  from  per- 
sistent fever,  followed  by  exophthalmos  and  thyroid  pulsation, 
took,  in  the  course  of  two  months,  30  grammes  (1  ounce)  of 
the  liquor  potassii  arsenitis  of  the  German  Pharmacopoeia.  He 
was  discharged  improved,  but  in  fifteen  days  returned,  exhibiting 
a  yellowish  discoloration  of  the  skin,  face,  and  trunk,  which 
gradually    deepened    into    brown.      Twenty-five    grammes    (6f 
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drachms)  more  of  the  same  solution  were  prescribed,  but  the  fever 
got  worse,  and  the  drug  was  discontinued.  Subsequently,  the 
arsenical  preparation  was  again  administered,  m  5-minim  (0.30 
gramme)  doses,  once  or  twice  daily,  for  a  period  of  three  and  a 
half  months.  The  patient  left  the  hospital  convalescent,  and 
about  two  years  later  was  reported  as  only  slightly  affected  by  his 
old  disease,  but  a  light-broAvn  coloration  still  remained  over  the 
chest  and  abdomen. 

Paul  Mullerj^y  4  cannot  sufficiently  recommend  the  internal 
use  of  arsenic  for  the  removal  of  warts  on  the  hands.  The  com- 
mencing dose  for  children  is  i  drop  (0.016  gramme)  three  times  a 
day,  the  quantity  being  gradually  increased.  The  warts  are  said 
to  disappear  in  three  weeks  after  the  commencement  of  the  treat- 
ment. J.  Simon  f1^9  uses  arsenic  extensively  in  the  treatment  of 
diseases  of  children,  rarely  prescribing  it,  however,  before  the 
chdd  is  2  years  of  age.  His  preference  is  for  a  solution  containing 
0.001  gramme  {-q\  grain)  of  the  arseniate  of  soda  to  a  teaspoonful 
of  water.  The  commencing  dose  is  0.0005  gramme  {j^q  grain) 
up  to  0.002  gramme  (^V  grain)  at  each  meal,  the  medicament 
being  stopped  at  least  eight  days  a  month.  John  Aulde,  ^l,^  in  an 
exhaustive  article  on  the  .pharmacology  and  therapeutics  of 
arsenic,  recommends  the  following  in  the  vomiting  of  preg- 
nancy : — 

R  Acidi  arseniosi, 

Ext.  ignatise, aa    gr.  ss  (0.033  gramme). 

Pulv.  ipecac, 

Ext.  cascarae  sagradse,  .        .        .      aa    gr.  xv  (0.970  gramme). 

01.  gaultheriae, gtt.  ij  (0.097  gramme). 

M.  et  ft.  pil.  no.  xx. 

Sig. :  One  pill  after  meals,  the  patient  being  advised  to  take  dry  diet,  with 
liquids  principally  between  meals. 

Aulde  considers  that  the  hypodermatic  use  of  arsenic  has  not 
received  the  attention  from  physicians  which  it  should. 

Cutherston  ^f ,  mJ  reports  5  cases  of  marked  diabetes  in  which 
Fowler's  solution,  combined  with  the  tincture  of  calumbo,  gave 
good  results.  In  1  case  codeia  was  employed,  in  addition  to  the 
above  mixture.  Four  out  of  5  cases  were  in  women.  Cutherston 
believes  that  the  arsenic  increases  the  activity  of  the  blood- 
corpuscles,  thus  enabling  the  haemoglobin  to  resist  tlie  toxic 
effect  of  the  sugar.     F.  Augustus  Cox  ^l  considers  arsenic  to  act 
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best  when  given  in  solution.  Judging  from  the  sales  of  an  old- 
established  wholesale  drug-house,  it  would  seem  that  twelve  times 
more  Fowler's  solution  was  used  in  1890  than  liquor  arsenisi 
hydrochloricus.  The  writer  personally  prefers  the  latter  prepara- 
tion, as  being  an  acid  solution,  less  likely  to  produce  gastric 
derangement,  and  compatible  with  acids  and  the  perchloride  of  iron. 
The  average  dose  employed  Avas  4  minims  (0.24  gramme)  of  the 
B.  P.  solution,  thrice  daily,  in  water,  after  meals.  In  1700  cases  in 
which  this  solution  was  employed  in  the  treatment  of  skin  diseases, 
there  were  disagreeable  effects  only  in  about  7  per  cent.  The 
untoward  effects  of  arsenic  are  ranged  in  three  divisons, — gastro- 
intestinal, nervous,  and  ophthalmic.  These  may  often  be  obviated 
by  the  addition  of  5  or  6  minims  (0.30  to  0.36  gramme)  of  the 
tincture  of  iron.  Urethral  haemorrhage  and  haemorrhage  from  the 
bowel,  in  a  patient  convalescing  from  typhoid  fever  and  diarrhoea, 
with  dysuria,  were  the  most  unusual  ill  effects  noticed  from  the 
use  of  this  drug.  In  order  to  prevent  a  fungoid  growth,  which 
makes  its  appearance  in  the  liquor  arsenisi  hydrochloricus,  it  is 
recommended  that  one-eighth  of  its  bulk  of  the  tincture  of  the 
perchloride  of  iron  be  added. 

From  a  study  of  the  above  cases,  Cox f^^,  has  observed,  as  a 
result  of  arsenical  medication,  marked  swelling  of  the  eyelids  in 
only  3  cases  of  the  series.  In  2  of  them  especially  (both  females) 
the  symptom  was  well  marked,  but  the  swelling,  which  only  ap- 
peared below  one  eye,  was  probably  not  due  to  the  drug,  as  the 
case  was  associated  with  an  attack  of  biliousness.  The  same 
symptom  was  afterward  noticed  in  another  patient  not  included  in 
the  series.  The  author  has  seen  a  slight  palpebral  swelling  occur- 
ring in  some  cases  of  conjunctivitis,  but  not  to  any  marked  extent. 

Harold  N.  Moyerj^  recommends  the  hypodermatic  use  of 
arsenic  in  the  form  of  1  part  of  anhydrous  sodium  arseniate  to  100 
parts  of  water,  the  dose  to  be  about  twice  that  of  Fowler's  solution. 
John  Aulde  cfc^  again  presents  his  favorable  opinion  of  the  value  of 
arsenite  of  copper  in  indigestion.  W.  H.  Bentleyjf  15  thinks  that 
it  offers  a  hope  even  in  inveterate  cases  of  chronic  diarrhoea.  Z. 
P.  Landrum  il,^  criticises  W.  R.  D.  Blackwood,  who  has  made  the 
statement  that  arsenite  of  copper  is  a  delusion  as  a  remedy  for 
diarrhoea.  Landrum  believes  that  it  is  an  excellent  remedy  in  this 
disease.     Aug.  Korndoerferji^js  calls  attention  to  the  fact  that  it 
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has  been  used  with  success  in  the  treatment  of  diarrhoea  since 
1865.  He  gives  the  names  of  several  observers  who  have  employed 
the  drug,  and  always  with  satisfactory  results,  m  the  treatment  of 
the  disease  mentioned.  H.  G.  Norton,  oiio in  summarizing  a  large 
number  of  cases,  declares  that  he  has  never  observed  any  good  results 
following  its  employment  in  diarrhoea.  While  William  J.  Burdj,„l., 
extols  its  good  effects  in  acute  diarrhoeal  diseases,  Charles  G. 
Kerley  and  E.  B.  Doolittle  J,,  condemn  the  remedy  as  useless. 
Numerous  cases  are  cited  pro  and  con  to  prove  their  assertions. 
John  B.  CarrelUIf.  believes  that  infinitesimal  doses  of  tincture  of 
kino,  w'itli  regulation  of  the  patient's  diet  and  habits,  would  give 
as  brilliant  results  as  are  obtained  by  Aulde  from  the  arsenite  of 
copper. 

B.  K.  Bachford  o^fhas  obtained  marked  benefit  from  its  use  in 
the  treatment  of  diseases  especially  affecting  the  mucous  membrane 
of  the  intestinal  tract,  such  as  typhoid  fever,  chronic  catarrh  of  the 
intestines,  summer  complaint,  and  tubercular  diarrhoea.  He  be- 
lieves that  the  salt  has  even,  outside  of  this  field,  a  much  wider 
application.  John  Aulde,  J,^22 in  writing  upon  the  subject,  makes 
no  claim  to  priority  in  the  use  of  arsenite  of  copper.  J.  Lindsay 
PorteousD.^„%  claims  to  have  been  successful  ii:w  the  treatment  of 
cholera  infantum,  diarrhoea,  and  dysentery,  by  means  of  this  drug. 
He  dissolves  y^^  grain  (0.00065  gramme)  in  from  4  to  6 
ounces  (120  to  180  grammes)  of  water,  of  which  a  teaspoonful  is 
given  every  ten  minutes  during  the  first  hour,  and  then  the  same 
quantity  every  hour,  as  required.  The  author  asserts  that  the 
remedy,  used  in  this  way,  also  gave  relief  in  cases  in  w^hich  vomit- 
ing existed  as  a  complication  of  the  disorders  mentioned.  W. 
Blair  Stewart  oeL4  confirms  its  good  effects  in  diarrhoea,  and  says  that 
it  is  valuable  for  its  antispasmodic,  astringent,  and,  probably,  anti- 
septic action.  The  remedy  should  be  given  in  water  previously 
boiled,  and  should  be  followed,  after  elimination  has  been  accom- 
plished, by  a  simple  laxative  or  cathartic,  by  the  administration 
of  a  combination  of  ipecac  and  calomel,  y-^Q  grain  (0.00065 
gramme)  each  every  two  hours.  He  asserts  that,  after  the  copper, 
this  combination  gives  most  excellent  results  in  both  children  and 
adults.  The  uses  of  the  copper  salt  are  likewise  uplield  by  H.  B. 
Rue,ooL4who  believes  it  to  be  a  powerful  germ-destroyer,  but  should 
not  be  given  in  all  cases  of  diarrhoea,  the  best  results  bein<^  ob- 
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served  in  acute  cases.  S.  B.  OverlockocL  also  affirms  that  the  drug 
does  most  good  m  acute  forms  of  diarrhcea,  and  especially  at  the 
beginning  of  the  disease,  no  success  being  obtained  in  a  case 
that  has  been  in  progress  for  twelve  hours.  The  same  author  has 
found  the  remedy  efficacious  in  the  night-sweats  of  phthisis. 
Another  observer  in  favor  of  the  arsenite  of  copper,  in  the  treat- 
ment of  summer  complaint  of  children,  is  W.  J.  Owsley, oL* who 
says  that  the  good  effects  of  the  remedy  in  that  disorder  is  simply 
phenomenal.  He  believes  it  to  be  one  of  the  best  remedies,  espe- 
cially in  infantile  diarrhoeas  and  in  dysentery.  After  administer- 
ino-  calomel  in  minute  doses,  he  orders  a  solution  of  6  to  8  tablets 
of  j^-Q  grain  (0.00065  gramme)  each,  in  half  a  glassful  of  water, 
and  of  this  mixture  he  gives  a  teaspoonful  every  fifteen  minutes 
until  6  or  7  doses  are  taken,  when  a  teaspoonful  is  ordered  after 
each  operation  of  the  bowels. 

Asparagus.  —  Samuel  AVilksj^Lasks  the  question  whether 
asparagus  has  a  stimulating  or  inhibiting  action  on  the  kidney.  The 
writer  is  acquainted  with  cases  where  the  urine  has  been  diminished 
to  one-half  its  usual  quantity  and  micturition  lessened  in  propor- 
tional frequency  from  the  use  of  asparagus.  "  M.  B.,  Cantab,"  j„f,  13 
writes  that,  having  indulged  rather  heartily  in  asparagus,  there  was 
an  increased  frequency  of  desire  for  urination,  though  the  actual 
amount  of  excretion  was  considerably  dimniished.  There  were 
also  deep-cutting  pains  in  the  perineum  and  in  the  glans  penis.  C. 
Meymott  Tidy  jj,i3 finds  an  inhibiting  action  to  occur  in  at  least  5 
cases  out  of  6.  "  F.  R.  C.  S."jiei3  thinks  that  the  conclusion  has 
been  reached  that  asparagus  is  a  diuretic  from  the  cliaracteristic 
odor  which  it  conveys  to  the  urine,  and  that  the  urine  will  be 
reduced  quite  one-third  of  the  average,  by  two  meals  of  asparagus 
in  a  day.  Frederic  Vicars  j„„^,  13  has  always  heard  asparagus  spoken 
of  as  a  diuretic.  In  Poland,  where  his  observations  were  made,  a 
person  would,  perhaps,  eat  a  bundle  of  sixty  pieces  at  a  meal, 
while  here  about  ten  or  twelve  pieces  of  a  corresponding  size 
might  be  put  down  as  the  average.  Marcelli  Nencki  1^3%-^.  states, 
from  his  experiments,  that  the  peculiar  odor  which  is  noted  in  the 
urine  of  those  having  eaten  asparagus  is  due  to  the  development 
of  methylmercaptan.  This  compound  is  gaseous,  having  a  formula 
CH3SH,  and  is  produced  by  the  decomposition  of  proteids  under 
the   influence    of  microbes.     This   substance  was  obtained    from 
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those  who  had  eaten  largely  of  asparagus,  by  a  method  described 
in  the  author's  original  paper. 

Aspidium  FiUx-Mas. — A  case  of  male-fern  poisoning  is  re- 
ported by  Schlier.  nJ^^.s^JI.  The  patient  took  about  2  drachms 
(7.78  grammes)  of  the  extract  with  nearly  the  same  quantity  of 
the  powder,  followed  by  a  tablespoonful  of  castor-oil  an  hour 
afterward.  The  worm  was  expelled,  but  nine  hours  later  symp- 
toms of  poisoning  appeared,  which  lasted  for  two  days,  consisting 
of  headache,  pain  in  the  region  of  the  liver,  high  fever,  small  and 
frequent  pulse,  hiccough,  and  a  feeling  of  strangulation.  Albu- 
men appeared  in  the  urine,  and  the  pupils  were  insensible  to 
light.  The  author  advises  the  use  of  purgatives  in  these  cases,  in 
order  to  get  rid  of  the  drug  as  soon  as  possible. 

Astringents. — On  the  theory  that  substances,  as  astringents, 
which  cause  general  constriction  of  the  blood-vessels,  do  not  change 
the  amount  of  the  fluid  going  into  them,  M.  A.  Walker Maj'oi  con- 
demns the  use  of  such  drugs  in  endeavoring  to  control  haemor- 
rhages. The  author,  therefore,  disapproves  of  the  administration 
of  astringents  in  the  treatment  of  haemoptysis,  erysipelas,  or  any 
other  condition  where  it  is  desired  to  cause  a  diminution  of  the 
supply  of  blood  to  the  part.  Writing  upon  the  subject  of  the 
general  action  of  astringents,  Samuel  Wolfe  j^fjg  arrives  at  the  fol- 
lowing conclusions:  1.  Astringents  increase  the  coagulability  of 
the  blood  in  the  wound.  2.  Tliey  increase  the  consistency  of  the 
whole  mass,  and  thus  favor  diminution  of  pressure  in  the  small 
arteries.  3.  They  increase  the  contractile  power  of  the  vessel  at 
the  point  of  rupture.  4.  They  diminish  the  expansibility  of  the 
entire  arterial  system  and  of  the  heart,  and  hence  their  capacity 
and  the  volume  of  blood  moving  through  them. 

Atropamine. — See  Belladonna. 

Atropine. — See  Belladonna. 

Balsam  of  Peru. — Following  the  practice  of  Annibale  de 
Giacomo,  who  appears  to  have  used,  with  much  success,  the 
balsam  of  Peru  in  the  treatment  of  tubercular  lesions,  de  Ami- 
ciSj„p.;8^;,,.so;?u„^. employed  the  same  remedy  in  ulcerating  venereo- 
sypliihtic  and  lupous  processes ;  and,  from  the  results  obtained, 
publishes  tlie  following  conclusions : — 

1.  Balsam  of  Peru  favors  decidedly  the  process  of  reparation 
in  ulcerating  syphilitic  lesions,  but  does  not  seem  to  have  a  notable 


Belladonna.  ]  GENERAL    THERAPEUTICS.  A-35 

action  on  lupous  processes;  more  observations,  however,  are  neces- 
sary in  order  to  settle  this  latter  point. 

2.  It  does  not  modify  the  stage  of  ulceration  of  the  simple 
contagious  ulcer,  yet  it  acts  well  upon  the  process  of  repair  after 
destruction  of  its  virulence  by  a  caustic. 

Belladonna. — N.  Ostermayerv.^^Niwhas  written  an  interesting 
work  upon  the  sedative  and  hypnotic  action  of  atropine  and  du- 
boisine.  This  author  has  given  atropine  to  insane  people  in  single 
doses  of  0.001  to  0.002  gramme  (g^^  to  3^2  gi'^in)  hypodermatically. 
He  found  the  action  to  be  sedative,  thus  indirectly  possessing  an 
hypnotic  effect.  In  his  experience,  this  drug  is  next  to  hyoscine  iii 
the  sureness  and  safety  of  its  action,  and  does  not  possess  some  of 
the  disadvantages  which  are  seen  when  hyoscine  is  used.  In  forty- 
five  observations,  only  two  injections  produced  unpleasant  symp- 
toms, consisting  in  diarrhoea  and  vomiting.  Benefit  was  often 
derived  where  hyoscine  and  morphine  had  previously  failed.  The 
sulphate  of  duboisine  was  found  in  no  way  to  be  inferior  to  the 
action  of  hyoscine.  In  cases  of  intense  excitement,  Ostermayer 
gave  injections  of  0.002  to  0.003  gramme  {-^^  to  -^^  grain) ;  in 
milder  cases,  1  to  i  milligramme  {-^-^^  to  y-J^  grain).  It  seems  as 
though  some  persons  are  more  susceptible  to  this  drug  than  others, 
0.0005  to  0.001  gramme  (^-^^  to  ^-^  grain)  accomplishing  the  same 
results  as  0.003  gramme  (^V  grain)  in  other  persons.  No  un- 
pleasant after-effects  were  noted,  neither  did  the  continued  use  of 
the  drug  show  any  lessening  in  the  good  eff'ects.  Ch.  Liegeois^J^^ 
has  obtained  the  best  results  from  the  use  of  belladonna,  or  its 
active  principle,  in  the  treatment  of  migraines  due  to  a  vaso-dilated 
condition  of  the  parts  aff"ected.  In  doses  of  from  0.01  to  0.03 
gramme  {-^-^  to  -J-  grain)  of  the  extract,  belladonna  is  the  best 
remedy  to  use,  according  to  the  author,  in  chronic  urticaria,  a 
disease  which  appears  to  be  due  to  an  acute  oedema  of  the  con- 
nective tissue  of  the  skin,  as  the  result  of  an  active  vasomotor 
dilatation.  The  same  writer  reports  for  Mussy  the  good  results 
obtained  in  the  treatment  of  the  paroxysm  of  angina  pectoris,  from 
the  following  solution,  hypodermatically  administered,  in  5-drop 
(0.30  gramme)  doses  : — 

B*  Hydrochlorate  of  morphine,       .       0.50  gramme    (8    grains). 
Neutral  sulphate  of  atropine,      .       0.01  gramme    (j?j.  grain). 
Distilled  water,  .        .        .     10.00  grammes  (3^  drachms). 
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In  the  treatment  of  urethral  spasm,  Q.  C.  Smith  1,^%  has  em- 
ployed the  sulphate  of  atropine  in  2V  grain  (0.0026  gramme) 
doses,  with  excellent  results.  In  cases  of  marked  physiological 
effects,  and  even  in  threatened  poisoning  by  the  mydriatic,  jabo- 
randi  has  usually  counteracted,  in  a  successful  manner,  the  action 
of  its  antagonist.  A.  F.  WatkinsJ^J  reports  a  case  of  opium  poi- 
soning, in  which  the  patient  was  saved  by  the  administration  of* 
belladonna,  given  by  the  mouth  and  hypodermatically.  Another 
case  is  mentioned,  in  which  the  ingestion  of  the  mydriatic  was 
refused  and  the  patient  died.  Four  exceptional  cases  of  disturbed 
respiration,  due  to  various  causes,  2  occurring  in  adults  and  2  in 
babes,  are  reported  by  George  B.  Taylor,  "i  in  both  of  which  the 
use  of  belladonna  was  efficacious.  The  author  believes  that  in 
both  cases  the  alkaloid  exerted  an  action  on  the  respiratory  and 
secretory  nerve-centres  and  tlieir  efferent  trunks. 

E.  Benkendorfi,,!,^;^,  describes  the  benefits  to  be  derived  from 
the  dosimetric  system  of  giving  atropine  in  the  various  affections 
of  the  urinary  tract.  From  sixty-five  cases  of  various  forms  of 
heart  disease,  in  which  Cardarelli  j^,  employed  atropine  for  experi- 
mental purposes,  the  author  formulates  the  following  conclusions : 
(1)  atropine  in  y^-g-  to  -^^  grain  (0.0005  to  0.002  gramme) 
doses,  hypodermatically  administered  to  man,  manifests  itself  first 
in  its  action  on  the  heart ;  (2)  the  action  of  atropine  on  the  heart 
consists  in  overcoming,  to  a  greater  or  less  degree,  the  inhibitory 
influence  of  the  vagus  nerve ;  (3)  as  a  consequence  of  this  para- 
lyzing action  on  the  vagus,  there  is  constant  acceleration  of  the 
cardiac  rhythm,  which  may  be  in  certain  cases  accompanied  by  a 
slight  transitory  slackening ;  (4)  arterial  pressure  is  reduced  under 
the  influence  of  atropine  in  direct  proportion  to  the  acceleration  of 
the  rhythm.  Cardarelli,  therefore,  recommends  the  use  of  the 
drug  in  cases  of  slow  pulse  accompanied  by  vertigo  or  syncope, 
while  he  believes  it  is  contra-indicated  in  slight  forms  of  irritation 
of  the  vagi  with  no  slackening  of  the  pulse.  LeszynskyM^has  used 
the  hypodermatic  method  of  administering  atropine  in  the  treat- 
ment of  two  cases  of  localized  muscular  spasm,  one  being  cured 
and  the  other  receiving  marked  benefit.  Two  cases  of  atropine 
poisoning  are  reported  by  Owens,  v.^no,.  In  the  first  instance  2  to  3 
drops  of  a  solution  of  2  grains  (0,12  gramme)  of  atropine  to  the 
ounce  (30  grammes)  of  water  were  instilled  into  the  eyes  of  a  boy, 
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on  eight  different  occasions  in  the  course  of  three  days,  and  were 
followed  by  all  the  characteristic  symptoms  of  atropine  poisoning, 
with  the  exception  of  the  rash.  The  second  case  was  that  of  a 
healthy  old  man.  Of  the  same  solution  2  or  3  drops  were  instilled 
into  the  eyes  three  times  in  about  twenty  minutes.  This  short  appli- 
cation was  likewise  followed  by  symptoms  of  poisoning,  character- 
ized by  complete  paralysis  and  almost  entire  loss  of  consciousness. 
The  body  soon  became  covered  with  an  erythematous  rash  and  the 
pulse  could  scarcely  be  counted.     Both  cases  finally  recovered. 

Benzln. — F.  W.  LangdonFfihas  employed  this  substance  with 
success  in  skin  diseases  of  mycotic  origin,  especially  in  the  ordinary 
furuncle.  The  author  also  regards  it  as  an  excellent  parasiticide, 
recommending  it  especially  on  account  of  its  cheapness. 

Bcnzo-plienoneide. — This  is  a  new  microbicide,  discovered  by 
Galezowski  and  Petit,  jii.  It  is  prepared  by  decomposing  an 
aniline  dye,  and  is  the  tetramethylo-diapsido-benzo-phenoneide.  In 
a  recent  note,  presented  to  the  Societe  de  Biologic,  the  first-named 
author  spoke  of  the  microbicidal  properties  of  the  new  drug,  as 
being  as  powerful  as  those  of  pyoktanin.  Locally  applied,  it 
proved  very  efficacious  in  the  rapid  and  painless  cicatrization  of 
obstinate  corneal  ulcers.  It  also  gave  good  results  in  purulent 
keratitis  and  in  chronic  phlyctenular  ophthalmia. 

Betol. — The  name  of  betol  is  given  to  the  salicylate  of  naph- 
thol,  which  is  recommended  as  an  intestinal  antiseptic  in  diseases 
of  childhood.  Yvonf^^,.  recommends  the  following  formula,  the 
whole  of  which  can  be  given  in  twenty-four  hours,  in  dessert- 
spoonful doses : — 

B  Gum-water, 20  grammes  (  ^\  drachms). 

Syrup  of  orange-flower,  .         .        .     30  grammes  (  1    ounce). 
Betol, 1  gramme    (15^  grains). 

The  drug  can  also  be  used  in  4-grain  (0.26  gramme)  doses, 
dissolved  in  milk. 

Bismuth. — The  name  of  dermatol  has  been  given  by  Heintz 
and  Liebreichj^^isojA^gto  the  gallate  of  bismuth.  From  the  results 
obtained  in  more  than  100  cases  treated  with  the  drug,  the  authors 
consider  it  an  excellent  cicatrizant.  They  have  employed  it  with 
success  in  the  treatment  of  burns,  eczema,  ulcers,  and  affections  of 
the  eye,  nose,  and  ear, — especially  in  otorrhoea.  It  can  be  given 
also  internally,  in  doses  of  30  grains  (1.94   grammes)  without 
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producing  poisonous  effects.  In  this  way  it  may  be  administered 
as  a  substitute  to  the  subnitrate  of  bismuth.  E.  Glaeser,o^i.l while 
admitting  the  great  value  of  dermatol  in  gynaecological  practice, 
does  not  consider  that  it  can  ever  replace  the  more  important 
iodoform.  The  chief  use  of  the  latter  is  in  wounds  discharging 
much  odorous  pus,  while  the  best  effects  with  dermatol  are  to  be 
obtained  in  aseptic  granulating  wounds  not  involving  too  much 
surface.  Iodoform  brings  on  secretion,  while  dermatol  hinders  its 
formation.  C.  A.  Powers  ^ij  states  that  dermatol  is  a  subgallate  of 
bismuth,  and  that  it  is  without  odor,  non-irritant,  and  non-poisonous. 
Fischer lij  writes  that  it  can  be  prepared  in  the  following  manner: 
Fifteen  parts  of  bismuth  subnitrate  are  dissolved  in  30  parts  of 
glacial  acetic  acid,  200  to  250  parts  of  water  are  added,  and  the 
mixture  filtered.  To  tliis  mixture  is  added,  witli  constant  stir- 
ring, a  warm  solution  of  5  parts  of  gallic  acid  in  200  to  250 
parts  of  water.  An  insoluble  precipitate  is  formed,  which  is  first 
to  be  washed  by  decantation,  and  then  on  a  filter,  until  the 
washings  give  no  traces  of  nitric  acid.  This  is  then  to  be  dried 
at  100°  C.  (212°  F.).  The  powder  thus  prepared  should  be  insolu- 
ble in  alcohol,  showing  the  absence  of  gallic  acid,  and  should 
show  the  presence  of  not  less  than  55  per  cent,  of  bismuth  oxide, 
the  theoretical  amount  contained  in  the  compound  being  56.66 
per  cent.  P.  Grossman  J?f  uses  dermatol  mixed  with  an  equal  quan- 
tity of  castor-oil  in  the  treatment  of  sore  nipples.  As  the  drug  is 
not  toxic,  it  is  not  necessary  that  the  breast  be  thoroughly 
cleansed  before  the  child  receives  its  nourishment.  Rosenthal  ^fs, 
believes,  from  his  bacteriological  experiments,  that  dermatol  is  not 
an  antiseptic  in  the  true  sense  of  the  word.  He  has  found  the 
following  formulae  of  use  in  the  various  forms  of  skin  disease : — 

E  Dermatol, 10  parts. 

Lanolin, 20     " 

Vaselln, 70     " 

M.     Sig.:  Salve. 

B  Dermatol 2  parts. 

Oxide  of  zinc 2     " 

Vaselin, 20     " 

M.     Sig.:  Salve. 

a  Dermatol 2  parts. 

Oxide  of  zinc, 24     " 

Starch 24     " 

Vaselin, 50     " 

M.     Sig. :  Of  use  in  eczema. 
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R  Dermatol, 5  parts. 

Oxide  of  zinc,         . 5     " 

Gelatin 30     " 

Glycerin, 30     " 

Water, 30     " 

M.     Sig.:  Modification  of  Unna's  ointment,  in  which  5  grains  (0.32  gramme) 
of  the  oxide  of  zinc  are  replaced  by  the  same  amount  of  dermatol. 

Bleeding. — See  Venesection. 

Boracic  Acid. — The  results  of  a  long  series  of  experiments 
upon  the  lower  animals,  by  Gaucher,  o^c?.|4 are  very  interesting  and 
extremely  important.  They  show  that  boracic  acid  is  capable  of 
counteracting  and  even  destroying  tubercular  disease.  In  these 
trials,  lung-decay  has  been  arrested  and  improvement  in  every 
way  effected  under  the  action  of  boracic  acid,  but  whether  the  pro- 
cedure would  give  the  same  results  in  human  tuberculosis  remains 
to  be  seen  and  studied.  JaenickeNl^.|„^.  believes  that  boric  acid  is 
useful  in  the  treatment  of  wounds,  but  that  in  order  to  affect  the 
germs  it  must  be  applied  in  strong  solutions.  For  this  purpose, 
therefore,  it  should  be  applied  in  gauze  soaked  with  from  4-  to  7-per- 
cent, solution,  and  covered  with  gutta-percha  to  prevent  drying. 
It  may  also  be  employed  in  substance.  The  drug  penetrates 
necrotic  tissues  and  renders  wounds  unfit  for  the  thriving  of 
bacteria ;  it  is  unirritating  and  non-poisonous,  and  under  the  use  of 
moist  dressings  inflammation  and  suppuration  are  prevented.  The 
author  calls  attention  to  a  new  derivative  of  the  acid,  made  by  a 
combination,  at  a  boiling  temperature,  of  boracic  acid  and  borax. 
This  new  compound  has  been  employed  with  great  success  by  the 
author,  in  16-  and  30-pcr-cent.  solutions.  He  considers  it  superior 
to  boracic  acid  itself  From  an  extensive  use  of  the  drug  in  China, 
H.  M.  McCandlisSp^f^gohas  found  boracic  acid  to  be  an  excellent 
antiseptic  remedy,  locally  applied  in  the  form  of  powder,  in  the 
treatment  of  common  ulcers  of  the  leg  and  even  leprous  ulcers. 
It  also  corrected,  used  in  this  manner,  the  foul  condition  of  the 
ulcers,  and  thus  lessened  the  irritability  and  even  feverish  state 
of  the  patients. 

Borax. — In  order  to  avoid  gastric  and  skin  troubles  in  the 
treatment  of  epilepsy  by  means  of  borax,  it  is  recommended  by 
Charles  Fere  ^.L  that  large  doses  of  an  antiseptic,  such  as  naphthol 
and  salicylate  of  bismuth,  be  employed. 


Bromides. — It  has  been   demonstrated  by  Charles  Fere 
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that  iiaphthol  and  salicylate  of  bismuth  have  the  power  of  prevent- 
ing certain  deleterious  effects  produced  by  the  prolonged  adminis- 
tration of  the  bromides, — such,  for  instance,  as  ulcerations.  It  is 
asserted  by  the  same  author  that  patients  under  the  action  of 
naphthol  can  take  as  high  as  16  and  even  17  grammes  {4:^-^  to  4-^ 
drachms)  of  the  bromides  without  exhibiting  bromism.  Fere 
claims  that  the  cutaneous  eruptions,  which  appear  to  be  connected 
with  gastric  troubles,  are  also  prevented  by  the  simultaneous  use 
of  naphthol.  Twenty  well-recorded  observations  are  published  by 
the  author,  who,  in  conclusion,  affirms  that  the  bromides  are 
efficacious  only  in  large  quantities,  and  that,  in  order  to  prevent 
the  effects  of  these,  naphthol  in  4-gramme  (1  drachm)  and  salicylate 
of  bismuth  in  2-gramme  (31  grains)  doses  are  the  best  agents  to 
be  employed  in  the  prevention  of  bromism.  George  J.  Monroe Jf.^ 
reports  his  own  case  and  that  of  a  man  in  whom  the  administration 
of  bromide  of  sodium  was  followed  by  nocturnal  erections  and 
seminal  emissions.  The  same  drug  produced  orgasms  in  a  girl ; 
and  in  a  boy  suffering  from  seminal  emissions  as  the  result  of 
masturbation  the  trouble  was  increased.  These  same  effects  have 
been  noticed  by  the  writer  in  2  other  cases,  which  were  distinctly 
traceable  to  the  action  of  the  bromides.  Colin  ^.t^clias  investigated 
the  changes  which  occur  when  ethyl  bromide  is  introduced  into  the 
system.  This  drug  has  been  much  used  in  the  last  two  years  in 
the  practice  of  dentistry,  and  in  1  case  death  has  been  produced  by 
its  use.  When  taken,  there  is  soon  observed  a  peculiar  garlicky 
odor  of  the  breath,  which  the  writer  considers  to  be  due  to  the 
transformation  of  the  ethyl  bromide  by  means  of  sulphuretted 
hydrogen  into  a  sulphide  of  ethyl.  This  change  probably  pro- 
duces deleterious  results.  It  is  suggested  that  experiments  be 
made  with  the  sulphide  of  ethyl  upon  the  lower  animals,  in  order 
to  prove  or  disprove  this  theory. 

Jul.  Donath"f,has  used  ethyl  bromate  in  10  cases  of  genuine 
epilepsy.  The  drug  was  given  in  an  emulsion,  in  an  alkaline 
solution,  or  in  gelatin  capsules.  The  frequency  of  the  attacks 
was  diminished  by  its  use.  A  case  of  fatal  poisoning  by  bro- 
mide of  ethylene,  administered  by  mistake,  is  reported,  j^.io  No 
anaesthesia  was  produced,  and  the  patient  died  next  day  from  uncon- 
trollable vomiting  and  suppression  of  urine.  Post-mortem  exami- 
nation showed  an  empty  bladder  and  hyperaemia  of  the  cerebral 
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meninges  of  the  lungs,  of  the  spleen,  and  of  the  kidneys.  The 
hepatic  cells  exhibited  a  granular  degeneration,  and  the  viscera 
had  a  strong,  garlicky  odor.  Attention  is  called  Jq to  the  dangers 
associated  with  the  compounds  of  ethyl  and  methyl  bromides — 
especially  the  latter.  When  inhaled,  they  are  apt  to  produce  spas- 
modic contraction  of  both  the  pulmonary  and  coronary  arteries, 
owing  to  the  liberation  of  bromine,  and  may  thus  cause  death  by 
syncope.  Methyl  bromide  is  an  unstable  compound,  being  insolu- 
ble, and,  if  fresh,  an  irritant. 

Bromoform. — S.  Solis-Cohen,!^^  who  has  used  the  drug  lo- 
cally, says  that  it  is  effective  not  only  as  an  antiseptic,  but  that  it 
also  controls  morbid  secretion.  He  has  employed  it  successfully 
in  tuberculous  and  other  ulcers  of  the  throat,  in  which  it  also 
seemed  to  act  as  an  analgesic.  The  author  affirms  that  it  has  like- 
wise done  good  service  when  combined  with  iodoform.  Chas.  W. 
EarlcsepLei'eports  5  cases  of  whooping-cough  where  the  drug  pro- 
duced marked  improvement.  Tlie  dose  for  a  child  2  years  of  age 
is  2  drops  (0.13  gramme),  best  given  after  meals.  From  20  to  60 
drops  (1.25  to  3.75  grammes)  in  five  or  six  days  lessened  the 
number  of  paroxysms.  The  author  recommends  that  the  medicine 
be  given  in  syrup  of  acacia,  and  that  it  be  combined  with  pare- 
goric. C.  BinzB.2823,4  affirms  that  after  repeated  inhalation,  or  after 
hypodermatic  injections  of  bromoform,  bromine,  in  the  form  of  a 
salt  of  hydrobromic  acid,  can  be  clearly  detected  in  the  urine,  if 
sufficient  time  is  given  for  absorption  to  take  place.  A  case  of 
bromoform  poisoning  is  reported  by  E.  Sachs,  i,i^,?go  occurring  in  a 
child  4  years  of  age,  after  a  dose  of  \^  grammes  (23  grains).  The 
symptoms  were  those  of  collapse,  great  weakness,  cyanosis,  dilated 
and  fixed  pupils,  and  coldness  of  extremities.  The  patient  re- 
covered under  the  hypodermatic  use  of  ether  and  tepid  baths. 

Bromol. — This  substance  is  the  tribromophenol,  and  is  ob- 
tained by  adding  bromine  water  to  an  aqueous  solution  of  carbolic 
acid.  It  is  almost  insoluble  in  water,  but  readily  so  in  alcohol, 
ether,  chloroform,  glycerin,  and  in  fatty  and  ethereal  oils ;  its  odor 
is  disagreeable,  but  its  taste  is  sweet  and  astringent.  According 
to  Rademaker,oouothe  drug  has  given  good  results  in  diphtheria,  in 
which  he  has  used  it,  in  a  glycerin  solution  of  the  strength  of 
1  in  25,  locally  applied.  He  has  also  used  it  in  cholera 
infantum,  in  doses  of    from  0.005  to  0.015  gramme  (y\  to  y^y 
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grain).  The  drug  is  said  to  be  secreted  by  the  kidneys  in  the  form 
of  tribromophenol-sulphuric  acid. 

Bryonia  Alha. — MankowskysfJ^„o  states  that  from  bryonia  alba 
we  are  able  to  isolate  two  amorphous  alkaloids, — bryonine  and 
bryonidine, — both  of  an  extremely  bitter  taste.  On  account  of 
the  irritating  action  which  bryonidine  exercises  upon  the  gastro- 
intestinal mucous  membrane,  this  drug  should  not  be  used  for 
therapeutic  purposes,  but  should  give  place  to  bryonine.  Bryonia 
has  been  employed  of  late  by  Huchardgjfigin  the  treatment  of 
whooping-cough,  especially  in  combination  with  drosera.  The 
powder  of  bryonia,  according  to  the  author,  may  be  given  in  doses 
of  from  i  to  -i  grammes  (7|  grains  to  1  drachm)  a  day, 

BuU-Nettle. — See  Jatrophia  Stimulosus. 

Cactus  Grandifiorus. — The  physiological  action  and  the  thera- 
peutic applications  of  this  new  drug  are  carefully  reviewed  by  P. 
Watson  Williams.  oJ'.  The  author  has  seen  it  do  good  in  many  cases 
of  heart  disease,  having  an  experience  with  the  drug  in  nearly  200 
cases  of  this  nature ;  but  believes  that  it  is  inferior  to  digitalis  in 
mitral  regurgitation  and  in  dilated,  thin-walled  hearts.  He  men- 
tions a  case  of  dilatation  with  relative  incompetence  of  the  mitral 
valve,  in  a  man  72  years  of  age,  in  which  the  administration  of 
the  tincture  of  cactus,  in  as  high  a  dose  as  20  minims  (1.25 
grammes)  every  4  hours,  brought  complete  relief,  whereas  digitalis 
had  failed.  AVhile  it  is  a  safe  drug  and  does  not  possess  cumula- 
tive effects,  nor  cause  gastric  disturbance,  the  author  believes  that 
it  cannot  very  well  replace  digitalis.  It  was  found  useless  in  mitral 
regurgitation  with  obstruction,  and  even  in  simple  mitral  obstruc- 
tion, though  it  gives  relief,  it  is  contra-indicated,  owing  to  its  power 
of  shortening  the  diastole.  The  usual  dose  was  from  15  to  20 
minims  (0.90  to  1.25  grammes)  of  the  tincture  three  times  a  day; 
of  the  fluid  extract,  about  half  this  amount.  From  a  clinical  study 
of  the  drug,  Boy-Teissier  and  Boineto^^find  that  it  can  be  admin- 
istered, in  certain  cardiac  affections,  in  large  and  repeated  doses 
with  good  effect.  They  have  employed  it  in  myocarditis,  valvular 
lesions,  and  other  cardiac  troubles,  in  doses  as  high  as  80,  100, 
and  even  120  drops  of  the  tincture  a  day,  for  several  weeks,  with- 
out producing  evil  effects.  The  drug  has  no  cumulative  action, 
and  may  be  considered  especially  as  a  cardiac  stimulant,  increasing 
the  energy  of  an  enfeebled  organ. 
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Caffeine. — A  careful  study  of  this  drug,  especially  in  regard  to 
the  literature  of  the  subject,  has  been  made  by  Schivardi. «»,  ;mLo4;  '^1. 
The  work  of  See,  Semmola  and  Marconi,  Fraenkel,  Schroeder, 
Stahl,  Eloy,  Huchard,  Gempt,  Bach  and  Strauch,  Schultze,  and 
others  has  been  reviewed.  The  drug,  from  its  well-known 
physiological  action  upon  the  cardiac  muscular  fibres,  has  been 
found  of  service  in  vascular  affections,  especially  in  those  cases 
where  there  are  no  pathological  conditions  of  the  arteries,  as  in 
that  disorder  described  by  Semmola  as  "  paralytic  ataxia  of  the 
heart."  The  diuretic  properties  of  the  drug  are  marked,  and  thus 
has  produced  good  results  in  the  treatment  of  chronic  pleurisy. 
Instances  are  also  cited  in  which  the  alkaloid  has  been  effective  in 
the  treatment  of  fibrinous  pneumonia.  A  remarkable  case  of 
strangulated  inguinal  hernia  is  referred  to,  occurring  in  a  woman 
40  years  of  age,  where  the  drug,  combined  with  benzoate  of 
sodium,  promptly  relieved  the  condition  and  prevented  a  fatal  issue. 
The  author  recommends  the  following  mixture,  first  used  by 
Huchard,  to  be  administered  hypodermatically,  preferring  to  give 
it  in  this  manner  than  by  the  mouth : — 

R  Caffeine, 2.56  grammes  (39 J  grains). 

Benzoate  of  sodium,     .        .         .        2.95  grammes  (45^  grains). 
Distilled  water,     ....         6.00  grammes  (  1^  drachms). 
Of  this  mixture  10  c.cm.  (2^  drachms)  are  to  be  administered  at  each  injection. 

G.  Seej^J^.S  says  that  the  chief  use  of  caffeine  as  a  diuretic 
is  in  cases  of  dropsy  of  cardiac  origin.  It  is  also  a  general 
excitant,  but  has  no  special  action  directly  upon  the  heart. 

Camphor. — Camphorated  oil  has  been  found  of  ser^'ice,  hypo- 
dermatically injected,  by  Alexander,  8,pU3  in  a  variety  of  diseases, 
such  as  follicular  angina,  coryza,  and  pharyngo-laryngitis ;  in 
catarrhal  bronchitis,  in  fibrinous  pneumonia,  in  chlorosis,  antemia, 
and  even  in  the  third  stage  of  pulmonary  consumption.  The 
expectoration  was  diminished  and  even  arrested,  the  night-sweats 
and  fever  much  reduced,  the  appetite  and  the  strength  of  the 
patients  being  increased  under  the  action  of  the  remedy.  The 
injection  of  the  drug  diminished  the  attacks  of  haemoptysis,  and 
even  prevented  their  return.  The  oil,  however,  was  apt  to  produce 
certain  untoward  symptoms,  such  as  headache  and  disturbed  sleep, 
after  eight  or  ten  days  of  its  use.  The  dose  for  each  injection  is 
put  down  at  about  15  minims  (0.97  gramme). 
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A  case  of  erysipelas  is  reported  by  M.  B.  Cochran  f^.  as  being 
rapidly  cured  by  the  local  application  of  carbolate  of  camphor. 
Cochran  has  employed  this  drug  with  success,  externally,  in  cases 
of  vaginitis,  vulvitis,  and  pruritus  vulvae,  and  internally  in  cases 
of  gastric  and  intestinal  catarrh.  The  carbolate  of  camphor 
readily  dissolves  menthol,  cocaine,  salicylic  acid,  iodoform,  chloral, 
and  mercuric  chloride.  It  can  be  given  in  capsules,  in  doses  of 
from  5  to  10  drops. 

Camphor  Monohromlde. — There  is  no  better  remedy,  accord- 
ing to  W.  F.  Curryer,  J^5  for  the  successful  treatment  of  infantile 
diarrhoea,  and  for  that  of  neuralgias  and  convulsions  induced  by 
dentition,  than  the  monobromated  camphor.  The  author  pre- 
scribes it  in  doses  of  2  to  3  grains  (0.13  to  0.19  gramme)  every 
two  hours,  according  to  indications.  The  results  have  always  been 
satisfactory.  C.  C.  Vanderbeck  ,11, asserts  that  he  has  achieved 
marked  success  in  relieving  chordee  by  a  suppository  of  monobro- 
mide  of  camphor. 

Camphoric  Acid. — Combemale  j^^is  has  employed  the  dextro- 
rotatory camphoric  acid  in  clinical  medicine.  The  drug  was 
administered  in  single  daily  doses  of  |  drachm  (1.94  grammes)  in 
an  alcoholic  mixture.  Seven  phthisical  patients  were  treated,  and 
from  the  results  obtained  the  author  draws  the  following  conclu- 
sions :  1.  Camphoric  acid  has  a  definite  action  on  the  night- 
sweating  of  phthisis ;  it  generally  arrests  or  diminishes  the  trouble, 
and  is  seldom  without  effect.  2.  These  effects  are  produced  by 
single  doses  of  I  drachm  (1.94  grammes).  3.  No  unpleasant 
effects  of  importance  follow  its  use.  4.  The  remedy  acts,  in  tuber- 
culosis, surely  in  proportion  as  the  pulmonary  lesions  are  less 
purulent.  Hartleib^ishas  tried  the  drug  in  the  treatment  of  acute 
and  chronic  catarrhs  of  the  respiratory  passages.  In  various 
forms  of  angina,  as  a  gargle  or  locally  applied  in  from  |-  to  1-per- 
cent, solutions,  it  gave  good  results  ;  but  no  special  advantages 
were  noticed  in  cases  of  chronic  bronchitis  and  tuberculosis.  The 
best  results  were  obtained,  however,  in  the  treatment  of  chronic 
cystitis.  Of  the  5  cases  reported,  3  were  absolutely  cured  in  from 
three  to  six  weeks.  In  these  instances  the  bladder  was  washed 
out  twice  daily  with  a  ^-per-cent.  solution.  Good  results  were  also 
observed  in  the  treatment  of  night-sweats.  No  unfavorable  after- 
effects   were  produced  by  the  drug.     The    camphoric  acid  was 
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administered  in  glycerin,  aqueous,  or  alcoholic  solutions.  To  the 
aqueous  solution  bicarbonate  of  sodium  was  added  witli  advantage. 

Cannabis  Indica. — This  drug  is,  according  to  J.  B.  Mattison,oiio 
the  best  drug  for  the  treatment  of  migraine,  in  which  it  not  only 
acts  as  a  calmative,  but  also  as  a  curative  agent.  The  writer,  how- 
ever, insists  that  it  should  be  given  in  sufficiently  large  doses.  In 
the  case  of  an  opium-eater,  he  gave  as  high  as  10  grains  (0.65 
gramme)  and  even  12  grains  (0.78  gramme)  of  the  extract  at  a 
dose,  with  no  other  result  than  a  drowsy  feeling.  The  drug  has 
been  found  of  value  by  C.  W.  Suckling,  J^^^  not  only  as  a  hypnotic, 
but  also  in  the  treatment  of  melancholia  and  mania,  and  especially 
in  chorea,  when  arsenic  has  completely  failed.  In  migraine  it  has 
rendered  decided  benefit  in  doses  of  i  grain  (0.016  gramme)  of  the 
extract.  Similarly,  the  writer  has  obtained  good  results  from  the 
medicament  in  cases  of  gastric  ulcer  and  gastrodynia,  and  has  seen 
it  increase  the  efiScacy  of  nitrate  of  silver  when  given  in  combi- 
nation with  this  drug. 

S.  L.  D.  Aug.22  describes  a  curious  series  of  symptoms  produced 
on  himself  by  a  |^-grain  (0.032  gramme)  dose  of  the  extract  of 
Indian  hemp.  The  symptoms  were  characterized  by  mental  con- 
fusion, absolute  forgetfulness  of  speech,  thought,  or  act  of  the 
previous  moment.  The  symptoms  would  come  in  paroxysms,  last- 
ing for  a  few  moments,  and  then  disappear  suddenly.  There  was 
no  unpleasant  feeling  in  the  head  or  any  exaltation  of  spirits ;  the 
conversation  and  behavior  were  quite  natural ;  the  mind  was  kept 
perfectly  clear,  and  even  three  weeks  later  he  could  remember  all 
that  occurred  when  under  the  influence  of  the  drug.  The  eifects 
passed  off"  without  the  aid  of  any  remedies. 

Cantharides. — Wolfertj„fy 4  publishes  some  interesting  facts  in 
regard  to  the  therapeutic  properties  of  cantharides,  especially  as  a 
remedy  for  cancer.  The  author  refers  to  a  woman  from  whom  an 
extensive  cancer  of  the  breast  was  removed,  after  which  the  patient 
was  treated  with  cantharides,  and  was  known  to  have  been  free 
from  the  malady  six  years  later.  A  second  case  is  mentioned  by 
the  same  writer,  in  which  a  woman  was  treated  with  cantharides 
for  a  carcinomatous  stricture  of  the  oesophagus,  and  wlio  was  so  im- 
proved that  she  could  swallow  food  without  much  diflficulty.  Twelve 
years  later  she  was  doing  well,  and,  whenever  her  malady  grew  a 
little  worse,  a  recourse  to  the  drug  would  be  followed  by  the  usual 
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relief.  Devoto  j^f^^e  disfavors  the  use  of  can tharidin.  Maragiiano  says 
that,  in  4  cases  of  various  kinds  in  which  he  employed  the  remedy, 
he  had  to  abandon  it  on  account  of  the  renal  complications  pro- 
duced by  it.  Similarly,  Cantu  discontinued  the  drug  in  2  cases, 
owing  to  the  serious  general  and  local  phenomena  produced. 

Cantharidin. — See  Cantharides. 

Capsicum. — -W.  S.  Cline  ^1^  claims  to  have  relieved  a  hopeless 
case  of  general  dropsy  by  the  simple  administration  of  red-pepper 
tea. 

Carbolic  Acid. — It  is  held ^tf^  that  a  carbolic  colloid  can  be 
obtained  by  a  combination  of  the  two  constituents,  in  the  propor- 
tion of  20  grains  (1.3  grammes)  of  the  acid  to  the  ounce  (31 
grammes)  of  the  styptic  colloid.  This  compound  is  said  to  be 
useful  as  a  styptic,  antiseptic,  and  a  local  ansesthetic  ;  it  is  effective 
in  opening  superficial  abscesses,  and  in  many  other  similar  minor 
operations.  Delbetj,„.t^Mar.  finds  that  antiseptics,  such  as  carbolic 
acid,  in  the  proportion  of  1  to  100,  and  the  bichloride,  in  the  pro- 
portion of  1  to  5000,  assist  the  formation  of  the  endothelial  cells 
of  the  peritoneum,  and  that  these,  by  the  use  of  such  antiseptics, 
are  destroyed  in  a  remarkably  short  space  of  time.  In  poisoning  by 
the  poison- vine  and  the  poison-oak,  R,  L.  Patterson  il^.  recommends 
the  glyco-phenique,  4  ounces  (124  grammes);  sodium  hyposul- 
phite, 1  ounce  (31  grammes);  water,  12  ounces  (360  grammes); 
the  part  being  kept  constantly  moist  with  compresses,  carbolized 
zinc  ointment  to  be  applied  to  the  denuded  surface.  Theodore  G. 
Wormley  has  for  several  years  recommended  the  students  of  the 
University  of  Pennsylvania  to  use  the  following  prescription  in 
rhus-toxicodendron  poisoning : — 

H  Acid  carbolic,       . 1  part. 

Bisulphite  of  sodium, 6  parts. 

Water 100  parts. 

To  be  applied  frequently,  by  means  of  compresses. 

A,  Frankenburger^''^*'o™  warns  against  the  prolonged  applica- 
tion of  carbolic  acid,  as  injurious  to  the  skin,  and  even  to  the 
bone,  as  it  hinders  nutrition  and  prevents  removal  of  harmful  sub- 
stances from  the  parts  treated.  He  believes  that  carbolic-acid 
water  should  not  be  used  externally,  except  under  the  greatest 
precautions,  and  that  druggists  should  be  prevented  from  selling 
such  preparation. 
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Carica  Papaya — Carpdine. — A  new  alkaloid — carpaine — 
has  been  extracted  from  the  leaves  of  the  Carica  papaya  by 
Gresshoff.  JeJIjoJI^  The  hydrochlorate  of  carpaine  is  perfectly  sol- 
uble in  water,  the  reaction  with  potassium  iodide  being  extremely 
sensitive.  The  alkaloid  is  exceedingly  bitter,  and  may  be  distin- 
guished in  a  solution  of  1  part  to  100,000. 

Cascara  Sagrada. — A  clinical  study  of  this  useful  plant  has 
been  made  by  L.  Harrison  Mettler,  yi.,!  and  in  the  50  cases  reported, 
comprising  a  variety  of  diseases  widely  different,  but  in  which  con- 
stipation was  a  prominent  symptom,  the  results  obtained  were 
satisfactory.  The  drug  was  given  by  itself  or  in  combination  with 
other  remedies.  The  usual  dose  employed  was  10  drops  of  the 
fluid  extract  three  times  a  day.  The  author  believes,  from  such 
study,  that  cascara  sagrada  has  no  rival  among  other  known 
similar  remedies,  and  that  it  is  a  safe  and  reliable  tonic  and 
laxative. 

Castor- Oil. — H.  Meyer  n„^23 finds  that  pure  ricinoleic  acid,  as 
well  as  its  glyceride,  tlie  ricinoleates  of  calcium  and  barium,  and 
ricinolaidic  acid  are  the  principles  which  give  castor-oil  its  purga- 
tive properties. 

Celasirus  Edidis — Celastrine. — Mosso^has  extracted  an  alka- 
loid from  the  Celasirus  edidis^  which  he  terms  celastrine.  He 
believes  that  it  has,  upon  warm-blooded  animals,  a  marked  stimu- 
lating influence,  and  that  its  action  is  closely  comparable  with 
cocaine. 

Chatinine. — See  Valerian. 

Chloral. — The  different  chloral  derivatives,  such  as  butyl- 
chloral,  chloralamid  and  chloralimid,  have  been  studied  by 
Bardet,  ^2.^  who  finds  that  they  have  a  similar  range  of  action  when 
compared  with  chloral,  with  the  advantage  that  they  are  better 
borne  by  the  alimentary  canal.  Chloral  antipyrin  (liypnal)  was 
also  studied  by  the  author,  who  found  that  in  the  alimentary  tract 
it  is  broken  up  into  its  two  constituents.  He  alsp  found  that  the 
action  of  a  single  dose  of  chloral  antipyrin  is  more  powerful  than 
that  of  double  the  amount  of  either  of  its  constituents.  According 
to  H.  F.  Slifer,i^f,  a  good  way  of  avoiding  the  pungent  taste  and 
burning  of  the  tongue  by  chloral  is  to  give  it  either  in  strong,  hot 
lemonade,  or  in  syrup  of  chocolate. 

Chloral  Antipyrin. — See  Hypnal. 
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Chloral  Carhamid — Kobert,  who  has  experimented  with 
this  new  substance,  beheves,  according  to  Renter, ^f.^  that,  although 
it  possessed  hypnotic  properties,  it  is  too  feeble  and  slow  to  be  of 
practical  value. 

Chloral  Urethaii. — See  Uralium. 

Chloralamid. — An  interesting  account  is  given  by  Umpfen- 
bachrfivso:  De^cv9oOf  the  use  of  chloralamid  as  a  hypnotic.  He 
has  tried  it  in  55  cases, — 23  males  and  32  females.  Of  these, 
13  had  hallucinations,  3  melancholia,  8  paralysis,  8  epilepsy,  and 
9  were  imbecile.  On  the  whole,  no  marked  ill  after-effects  were 
produced  ;  in  3  cases  nausea  was  observed,  vomiting  in  1,  while  in 
5  skin  eruptions  were  caused  by  the  drug  in  various  parts  of  the 
body,  but  these  eruptions  soon  disappeared  after  suspension  of  the 
remedy.  The  effects  of  the  drug  were  good  in  the  cases  men- 
tioned, but  wholly  unsatisfactory  in  3  other  cases, — 1  of  tremor 
essentialis,  1  of  chorea  hereditaria,  and  1  of  sclerosis  disseminata. 

P.  Naecke oluo has  found  chloralamid  a  useful  hypnotic  in 
chronic  mental  disorders,  in  epilepsy  and  sleeplessness  due  to  ner- 
vousness, and  even  as  a  sedative.  On  the  whole,  he  considers  it 
just  as  reliable  and  less  dangerous  than  chloral.  The  doses  em- 
ployed by  him  varied  from  15  to  45  grains  (1  to  3  grammes). 

Cash,  assisted  by  Angus,  Bullock,  and  Gordon,  j„,^i8 has  studied 
the  action  of  chloralamid  upon  5  cases, — 2  of  cardiac  disease, 
1  of  phthisis,  1  of  neuralgia,  and  1  of  acute  melancholia.  In 
the  case  of  neuralgia  a  30-grain  (2  grammes)  dose  of  chloralamid 
produced,  in  forty  minutes,  a  sound  and  refreshing  sleep,  lasting 
eight  hours.  No  bad  after-effects  were  noted.  Twenty-four 
patients  suffering  from  all  kinds  of  mental  disease  have  been 
treated  by  Friis.  ^fil j^Ji  Women  were  more  easily  influenced  by 
the  drug  than  men,  and  2  grammes  (31  grains)  were  sufficient  to 
produce  sleep.  Chloralamid  was  feeble  in  cases  of  chronic  alco- 
holism and  delirium  tremens ;  but  no  untoward  after-effects  were 
noticed.  Emory  Lanphearj^J  favors  the  use  of  chloralamid  in 
surgery.  The  remedy  can  be  administered  advantageously  in  alco- 
holic mixtures,  such  as  whisky  and  cardamom  tincture.  Robert 
Main  M.^23 affirms  that  he  has  obtained  success  with  the  use  of  chlor- 
alamid in  cases  of  insomnia,  and  has  never  noticed  any  disagreeable 
after-effects.  He  warns,  liowever,  against  its  employment  in  kid- 
ney troubles,  and  reports  a  case  of  this  nature  in  which  the  use  of 
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chloralamid,  although  producing  a  good  hypnotic  effect,  was  fol- 
lowed next  day  by  profuse  epistaxis  and  congestion  of  the  face  and 
neck.  The  therapeutic  uses  of  the  drug  are  carefully  reviewed  by 
John  V.  Shoemaker,  ]:,,  and  from  the  evidence  brought  forward  it  is 
found  that  chloralamid  has  given  the  best  results  as  a  hypnotic. 
E.  Mansel  Sympson  oi  considers  it  of  great  value  in  delirium  trem- 
ens, especially  in  the  stage  immediately  preceding  an  actual  out- 
break. He  prefers  it  to  paraldehyd.  G.  Generisch  f^^^s  likewise 
finds  that  the  drug  is  an  excellent  hypnotic.  No  marked  ill  after- 
effects were  observed  by  him.  He  says  that,  even  after  large  doses, 
the  symptoms  which  are  apt  to  appear,  such  as  headache,  giddi- 
ness, and  nausea,  soon  pass  off.  No  disturbance  of  the  digestive 
or  urinary  organs  was  noticed. 

GMorate  of  Potassium. — The  internal  administration  of  this 
salt  is  insisted  upon  by  F.  Forchheimer,i-„^  notwithstanding  the 
dangers  pointed  out  by  some  observers.  Two  symptoms  are  de- 
scribed by  the  author,  as  being  a  warning  for  the  stoppage  of  the 
drug, — drowsiness  and  a  scantiness  or  suppression  of  urine.  The 
dose  of  chlorate  of  potassium,  therefore,  should  not  exceed  from 
0.50  gramme  to  2.00  grammes  (71  to  31  grains)  in  from  twenty- 
four  to  forty-eight  hours.  With  this  amount  no  serious  accidents 
are  to  be  feared.  A  fatal  case  of  poisoning  by  chlorate  of  potas- 
sium was  recently  related  to  Thomas  R.  Evans  fpr.  by  a  lady.  A  child 
suffering  from  sore  throat  took  at  one  dose  an  ounce  (31  grammes) 
of  this  drug.  The  child  died  in  about  a  week.  He  believes  that 
many  deaths  attributed  to  diphtheria  and  scarlatina  are  due  to  the 
indiscriminate  use  of  the  potassium  salt,  and  that  the  drug  is 
contra-indicated  in  kidney  disease.  In  people  over  30  years  of  age, 
the  potassium  chlorate  should  not  be  given  in  over  10-grain  (0.65 
gramme)  doses.  The.  amount  should  be  especially  small  when 
given  in  combination  with  the  tincture  of  the  chloride  of  iron,  in 
view  of  the  fact  that  this  will  carry  the  potassium  salt  directly  to 
the  kidneys. 

G.  A.  FacklerM?3o protests  against  the  use  of  this  salt.  A 
patient,  a  boy  15  years  of  age,  had  taken,  in  the  course  of  six 
hours,  150  grains  (9.72  grammes)  of  the  drug.  Poisonous  symp- 
toms occurred  soon  afterward,  and  were  those  of  cyanosis,  dyspnoea, 
profuse  alvine  discharges,  icterus  mostly  all  over  the  body,  albu- 
minuria, and  the  appearance  of  peculiar  yellowish-brown  maculae 
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on  the  side  of  the  abdomen,  back,  and  anterior  portion  of  the  neck. 
The  urine  was  of  a  yellowish-red  color  at  first,  changing  afterward 
to  a  dark  brown.  The  patient  recovered  under  appropriate  treat- 
ment, the  principal  drugs  used  as  diuretics  being  acetate  of  potas- 
sium and  the  tincture  of  strophan thus.  A  case  is  reported  Jf/'s  of  an 
explosion  occurring  in  a  patient,  who  carried  some  chlorate-of- 
potassium  tablets  in  the  same  pocket  with  a  pen-knife.  His  gar- 
ments were  set  on  fire,  and,  before  he  could  free  himself  from  his 
clothes,  he  was  seriously  burned  over  an  extent  of  more  than  nine 
inches.  A  case  of  fatal  poisoning  by  this  drug  is  related  by 
Landererj^^gas  occurring  in  a  young  man  18  years  of  age.  The 
victim  took,  within  an  hour,  30  grammes  (1  ounce)  of  the  remedy 
in  a  glass  of  warm  water.  The  symptoms  exhibited  were  those 
arising,  presumably,  from  an  action  upon  the  blood:  acute  anaemia, 
dyspncEa,  cyanosis,  and  vomiting  of  a  greenish  fluid ;  pain  in  tlie 
hy])ochondrium,  around  the  umbilicus,  accom]ianied  Avith  icterus. 
Liver,  kidney,  and  spleen  symptoms  were  likewise  manifested. 
Methcemoglobin  cylinders  were  formed  in  the  urine.  Landerer 
expresses  tlie  opinion  that  chlorate  of  potassium  should  not  be  used 
internally,  especially  in  children,  and  that  even  gargles  of  it  should 
be  limited.  He  believes  that  the  best  treatment  in  cases  of  poison- 
ing by  the  drug  would  be  venesection,  followed  by  infusions  of 
common  salt,  or,  better  still,  defibrinated  blood.  Anotlier  instance 
of  intoxication  by  this  salt  is  spoken  of  by  Wohlgemuth. j„f  a  Sim- 
ilar symptoms  to  those  in  the  case  of  Landerer  were  observed,  but 
no  methaemoglobin  could  be  detected  in  the  urine.  Small,  puncti- 
form  hoemorrhagic  spots  appeared  by  the  sixteenth  day  over  the 
legs,  soon  extending  to  the  upper  extremities  and  trunk.  While 
not  opposed  to  the  internal  use  of  the  drug,  Wohlgemuth  advises 
that  it  be  not  administered  on  an  empty  stomach,  and  that  the 
urine  be  examined  for  methsemoglobin,  which  should  guide  the 
amount  of  salt  higested. 

Chloroform. — The  long-mooted  and  still  unsettled  question  of 
lu)\v  chloroform  kills  was  again  recently  discussed  by  the  British 
Medical  Association.  a„^^8  T.  Lauder  Brunton  still  holds  to  the  last 
opinion  expressed  by  him,  that  the  greatest  danger  of  deatli  from 
the  action  of  the  drug  lies  in  the  occurrence  of  asphyxia  during 
its  administration.  Li  this  connection  he  criticises  the  results  of 
H.  C.  Wood,  by  saying  that  one  of  the  tracings  shown  by  this 
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investigator'  at  the  Berlin  Congress,  in  his  address  on  anaesthetics, 
and  which  indicated  the  stoppage  of  the  heart  hefore  the  respira- 
tion, was  an  apparent  and  not  a  real  stoppage,  simply  due  to  a  clot 
in  the  cannla,  since  the  fall  of  pressure  was  gradual  and  not  sud- 
den. He  does  not,  however,  advance  any  proof  of  this  statement ; 
and  it  is  scarcely  probahle  that  an  undetected  clot  would  thus  form 
in  the  experiments  of  such  an  able  investigator  as  H.  C.  Wood. 
Shane  detailed  some  of  the  experiments  performed  in  Cambridge 
University,  the  results  of  which  showed  that  chloroform  sometimes 
killed  by  respiratory  failure,  at  others  by  direct  cardiac  paralysis. 
Dudley  Buxton  expressed  the  opinion  that,  from  a  clinical  point  of 
view,  heart-failure  was  the  most  common  form  of  death  by  chloro- 
form, whatever  may  be  said  by  others.  Pridgin  Teale  referred  to 
36  cases  of  death  from  anaesthetics,  reported  by  him  two  years  ago, 
of  which  33  were  due  to  chloroform  and  only  3  to  ether.  In  these 
3,  one  occurred  in  chronic  suppuration  of  the  thigh,  the  second 
during  an  amputation  of  the  thigh,  and  the  third  in  an  operation 
for  fractured  pelvis, — all  more  or  less  dangerous  cases ;  whereas,  in 
regard  to  chloroform,  the  33  cases  occurred  during  minor  opera- 
tions, and  in  individuals  who  were  enjoying  comparatively  good 
health. 

The  question  was  also  discussed  from  a  clinical  point  of  view  by 
G.  Earts,  who  thought  that  the  deductions  brought  forward  by  the 
Hyderabad  Commission  should  not  be  transferred  absolutely  to  the 
case  of  human  beings.  Childs  laid  stress  on  the  great  danger 
attending  the  administration  of  chloroform  in  cases  of  empyema. 
From  the  fact  that  saline  solutions,  intra-venously  injected,  have 
given  good  results  in  cases  of  collapse  in  cholera  and  in  haemor- 
rhage, Benjamin  Ward  Richardson  s,p^„6 suggests  the  same  solution, 
with  the  addition  of  5  minims  (0.32  gramme)  of  the  stronger  am- 
monia, or  1  fluidrachm  (3.75  grammes)  of  the  aromatic  spirits  to 
20  fluidounces  (600  grammes)  of  the  first,  as  a  venous  injection 
in  cases  of  collapse  from  chloroform  poisoning.  Artificial  respira- 
tion should  be  associated  with  this  mode  of  treatment.  C.  Thurs- 
ton Holland  j^J  reports  an  interesting  case  of  delirium  tremens,  in 
which  this  condition  was  brought  on  by  the  excessive  use  of  chloro- 
form. The  patient,  a  man  36  years  of  age,  had  been  taking 
chloroform  for  some  weeks,  employing  several  ounces  of  it  each  day, 
and  had  been  apparently  under  tlie  influence  of  the  drug  until  the 
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delirium  appeared.  No  alcohol  had  been  used  for  two  and  a  half 
months  previously.     The  man  finally  recovered, 

A  case  of  cardiac  collapse  under  the  administration  of  this 
anaesthetic,  in  a  woman  about  40  years  of  age,  is  reported  by 
Edward  Rice,  sepuo  in  which  a  fatal  issue  was  undoubtedly  prevented 
by  the  inhalatian  of  a  few  drops  of  nitrite  of  amyl.  The  author 
lays  stress  on  the  absolute  necessity  of  watching  the  pulse,  under 
the  action  of  chloroform.  Attention  is  called i^'^.  to  the  antiseptic 
properties  of  cldoroform,  and  to  its  great  value  in  diseases  such  as 
scarlatina,  typhoid  fever,  whooping-cough,  pneumonia,  croup,  and 
even  pulmonary  tuberculosis,  as  put  forth  by  Desprez.  In  this 
latter  affection,  the  drug,  especially  associated  with  creasote,  has 
done  good  service.  It  is  claimed  that  cldoroform,  as  an  antimi- 
crobian,  may  be  used,  with  most  satisfactory  results,  externally  and 
internally.  For  the  obstinate  vomiting  often  following  chloroform 
anaesthesia,  Lenevitcli'Nii  recommends  washing  of  the  stomach 
with  a  solution  of  soda  of  the  strength  of  0,5  to  1  per  cent, 
Kirchner,  us^.s;  Dec 20  from  a  series  of  trials,  corroborates  the  previous 
statements  of  Salkowski,  to  the  effect  that  chloroform  possesses 
antiseptic  properties.  The  first  writer  recommends  chloroform- 
water  in  the  treatment  of  wounds,  as  a  disinfectant,  and  holds  that 
it  is  of  especial  value  in  gynaecological  and  obstetrical  practice. 
He  likewise  finds  that  chloroform- water  acts  favorably  in  intestinal 
troubles,  particularly  in  the  diarrhoeas  of  children.  The  methods 
employed  by  Buxton  and  Lloyd,  in  the  administration  of  chloroform, 
are  criticised  by  Edward  Lawrie,  m.^  le  who  considers  such  methods 
as  simply  impracticable.  Raoul  Pictet n!?.5  purifies  commercial 
cldoroform  by  reducing  the  temperature  to  70  degrees,  when  a 
crystalline  substance  separates  out.  The  liquid  is  then  subjected 
to  a  temperature  of  100  degrees,  whereupon  the  chloroform  sepa- 
rates, in  the  form  of  crystals,  and  may  therefore  be  removed  from 
the  contaminating  part  of  the  liquid. 

ChlorphenoJ. — This  new  medicament  is  said  by  Passerinig^pue  to 
possess  as  high  antiseptic  powers  as  the  tricJilorplienol,  with  the 
advantage  tliat  it  is  odorless  and  non-irritating.  It  has  been  used 
successfully  in  the  treatment  of  wounds,  ulcers,  and  discharging 
glands.  The  autlior  has  especially  employed  it  in  tubercular  cases, 
by  means  of  inhalation,  with  marked  benefit.  In  five  cases  he  has 
observed  the  rapid  disappearance  of  the  bacilli  soon  after  the  in- 
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halations  of  the  remedy.  The  patients  seemed  to  get  well  in  the 
course  of  from  two  to  six  months'  treatment.  The  druo-  g^ave  s:ood 
results,  also,  in  laryngitis,  ozsena,  and  bronchitis.  Passerini  claims, 
on  the  whole,  that  chlorphenol  does  not  produce  disagreeable  after- 
effects, that  it  causes  the  disappearance  of  the  bacilli,  that  it 
diminishes  the  cough  and  the  fever,  that  it  improves  sleep  and 
appetite,  and  that  it  causes  an  increase  in  the  body-weight. 

Christia. — This  antiseptic  tissue  is  prepared  from  a  variety  of 
Japanese  paper  dipped  in  a  mixture  of  glycerin  and  gelatin.  j^J^, 
The  gelatin  is  rendered  insoluble  by  immersion  of  the  tissue  in  a 
solution  of  bichromate  of  potassium. 

Chromic  Acid. — T.  Heryngiia  continues  to  use  the  drug,  not 
only  in  syphilitic  affections,  but  in  coryza  hypertrophica  with 
haemorrhagic  erosions  of  the  septum,  and  also  in  various  hyper- 
plasias of  the  larynx  and  naso-pharynx.  The  results  have  been 
successful,  and  the  author  believes  the  remedy  to  be  superior  to 
trichloracetic  acid,  especially  in  that  it  causes  less  pain. 

Cimicifuga. — Evan  F.  Smith  gfpt  considers  cimicifuga  superior 
to  digitalis  as  a  remedy,  since  it  acts  upon  the  heart  similarly  to 
the  latter  drug  and  does  not  produce  contraction  of  the  arterioles 
of  the  body.  He  has  found  it  of  great  service  in  most  cases  of 
subacute  and  chronic  rheumatism. 

Cinchona. — See  Quinine. 

Cinnamon. — G.  Capus  i,e Jilw I'eports  remarkable  success  attend- 
ing the  use  of  the  essence  of  cinnamon  in  the  treatment  of  those 
cases  of  malaria  in  which  the  sulphate  of  quinine  was  not  success- 
ful. The  oil  is  sprinkled  several  times  daily  upon  the  floor  of  the 
hospital,  and  has  proven  much  more  eflicacious  than  the  oil  of 
eucalyptus,  which  was  recently  experimented  with  in  the  same 
manner. 

Cocaine. — The  local  and  general  untoward  effects  of  the  drug, 
together  with  reports  of  clinical  cases  and  the  means  employed  to 
treat  cocaine  poisoning,  with  especial  reference  to  the  literature  of  the 
subject,  are  carefully  reviewed  by  Jose  Sigarroa.  Zi^v>  The  drug  has 
been  used  with  success  by  William  H.  HumistonjX\iin  gynaeco- 
logical practice.  The  author  is  in  the  habit  of  employing  a  4-per- 
cent, solution  containing  2  minims  (0.13  gramme)  of  pure  phenol 
in  each  ^-ounce  (15  grammes)  solution.  Of  this  solution  he  injects 
5  minims   (0.30  gramme)   into   the  posterior  lip  of  the  uterus. 
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Injections  to  the  amount  of  20  minims  (1,3  grammes)  are  after- 
ward made  in  several  portions  of  the  cervical  canal,  after  which 
dilating  and  curetting  are  performed  with  the  most  satisfactory 
results. 

M.  L.  Racine j„^„^,*{9  calls  attention  to  the  incompatibility  of 
cocaine  and  bromide  of  sodium,  which  may  give  rise  to  serious 
danger  in  the  administration  of  both  medicaments  conjointly.  The 
therapeutic  uses  and  the  untoward  effects  of  this  interesting  drug 
are  carefully  reviewed  by  G.  See,sjuowho  calls  attention  to  the 
two  agents  which  have  been  proposed  to  relieve  the  vasomotor 
constriction  in  cases  of  cocaine  poisoning, — that  is,  nitrite  of  amyl 
and  chloral, — both  of  which  appear  to  be  somewhat  uncertain. 
Andrew  Fullertons,p,.i8 writes  extensively  on  the  toxic  effects  of 
cocaine,  and  finds  that  the  best  treatment  for  cocainism  has  been, 
in  his  hands,  the  administration  of  chloral  in  large  doses.  Opium 
was  found  to  be  feeble  in  its  action,  while  some  relief  was  obtained 
under  the  action  of  bromide  of  potassium  by  itself,  or,  better,  in 
combination  with  the  chloral.  This  latter  alone  is  to  be  preferred. 
The  author  has  also  obtained  good  results  from  the  use  of  alcohol, 
ether,  and  ammonia,  especially  when  there  is  weakness  of  the 
pulse.  An  extensive  article  is  published  by  P.  Mannheim  v.53™.4;s!pt 
on  the  dangers  of  cocaine,  and,  while  saying  that  he  knows  of  no 
perfect  antidote,  the  writer  refers  to  the  uses  of  1-per-cent.  solutions 
of  nitro-giycerin,  of  nitrite  of  amyl,  and  ammonia  by  inhalations  as 
valuable  antidotes  in  the  treatment  of  cocaine  poisoning.  R,  S. 
Hamilton  ocl  considers  cocaine  a  most  excellent  remedy  for  the 
treatment  of  spermatorrhoea,  affirming  that  the  drug  is  essentially 
an  anaphrodisiac.  Acconij^,fu  reported  to  the  Torino  Academy  of 
Medicine  that  cocaine,  in  doses  of  0.05  to  0.10  gramme  (|  to  1| 
grains),  by  the  mouth,  increased  notably  the  contracting  power  of 
the  abdominal  muscles  during  labor,  but  no  changes  were  ob- 
served, pro  or  con,  as  regards  the  contractions  of  tlie  uterus.  H. 
Hallopeau  J^g^i  reports  an  acute  case  of  poisoning  by  cocaine,  in 
which  the  ill  effects  of  the  drug  lasted  for  several  days,  and  says 
that  cocaine,  in  a  single  dose,  may  give  rise  not  only  to  an  acute 
dangerous  form  of  poisoning,  but  to  even  prolonged  troubles  of  a 
painful  nature.  This  peculiar  effect  of  the  alkaloid  may  be  at- 
tributed to  an  elective  action  of  cocaine  on  certain  nerve-centres. 
A.   Lutaudji^is  calls  attention  to  the  reconstituent  properties  of  this 


Cocaine.  ]  GENERAL   THERAPEUTICS.  A-55 

drug,  and  believes  that  its  use  is  indicated  in  all  cases  of  dyspepsia, 
anaemia,  and  the  various  diatheses.  He  thinks  the  medicine  to  be 
of  special  value  to  sufferers  from  laryngeal  phthisis  associated 
with  dysphagia,  as  the  distressing  symptoms  of  such  cases  are 
promptly  relieved  by  it.  R.  Troquarti^4  thinks  that  the  produc- 
tion of  anaesthesia  by  the  direct  contact  of  cocaine  with  the 
mucous  membrane  of  the  urinary  tract  is  much  freer  from  danger 
than  when  an  injection  is  given.  If  the  mucous  membrane  is 
intact  only  a  small  amount  is  absorbed,  but  if  it  be  so  altered  that 
the  epithelium  is  removed  there  may  be  an  abnormal  amount  of 
cocaine  absorbed,  and  toxic  symptoms  thus  be  produced.  Solutions 
(5-  to  10-per-cent.)  were  used  in  the  following  disorders  of  the 
urethra  and  bladder :  In  simple  catheterization  a  few  drops  are  to 
be  introduced  by  a  Guyon  instillateur,  previous  to  the  passage  of 
the  sound,  in  dilatation  of  both  spasmodic  and  organic  stricture,  in 
internal  urethrotomy,  and  in  painful  cystitis ;  here  a  few  drops  are 
not  sufficient,  and  an  injection  of  30  grammes  (1  ounce)  of  a  5-  to 
10-per-cent.  solution  is  necessary.  The  therapeutic  virtues  of  the 
plant  Coca  erythroxylon  are  upheld  by  P.  de  Pietra  Santa,  jj.,, who 
considers  the  drug  to  be  the  moderator  par  excellence  of  the  nerves, 
the  tonic  of  the  muscular  fibre,  the  strengthener  of  the  weakened 
system,  the  unquestioned  alleviator  of  phthisical  suffering,  his 
opinion  being  based  upon  experiments  made  with  the  preparations 
of  Mariani,  of  Paris.  This  is  sustained  by  a  review  of  the  thera- 
peutic uses  of  cocaine. 

W.  Spencer  Watson  ^JL  believes,  notwithstanding  the  state- 
ments to  the  contrary,  that  cocaine,  applied  in  the  form  of  a  spray 
or  by  a  brush,  affords  marked  relief  in  acute  tonsillitis.  He 
recommends  the  addition  of  1  per  cent,  of  carbolic  acid  to  the 
cocaine  solution,  believing  that  it  aids  very  much  the  sedative 
effects  of  the  alkaloid.  E.  Spencer  If^J calls  attention  to  the  fact 
that  cocaine  and  menthol  are  incompatible,  and,  although  both 
drugs  are  anaesthetics  in  themselves,  yet  in  combination  they  form 
a  substance  almost  as  irritating  as  croton-oil.  Edward  F.  Wil- 
loughby  pin  reports  his  own  case  and  that  of  a  lady,  in  which  the 
frequent  use  of  cocaine  produced  a  disagreeable  wakefulness.  In 
himself  the  effects  were  successfully  combated  by  large  doses  (as 
high  as  40  grains — 2.59  grammes)  of  chloral,  the  sleep  thus  ob- 
tained being  followed  by  no  headache  or  drowsiness.     The  author 
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suggests  that  a  study  be  made  of  the  antagonism  between  cocame 
and  chloral.  It  has  been  observed  that  there  is  an  incompati- 
bility between  the  salts  of  cocaine  and  those  of  mercury.  Schell^tt 
calls  attention  to  a  delicate  reaction  between  hydrochlorate  of 
cocaine  and  calomel.  Breathing  upon  a  mixture  of  both  salts 
gives  rise  to  a  black  coloration  of  the  condensed  moisture,  and  it  is 
affirmed  that  no  other  alkaloid  will  behave  in  this  manner. 
Again,  the  reaction  takes  place  only  with  the  salt,  not  with  the 
free  alkaloid.  According  to  Brunner,  the  ointment  of  hydro- 
chlorate  of  cocaine  and  mercuric  oxide,  so  frequently  prescribed  in 
eye  diseases,  is  dangerous,  since  with  time  it  becomes  highly  irri- 
tant. J.  L.  Irwin  ip,^  does  not  consider  cocaine  an  aphrodisiac. 
Paul  Reclus  jl^g  believes  that  poisoning  by  cocaine  is  frequently 
produced  by  large  doses  used  to  produce  local  angesthesia.  Ac- 
cording to  the  writer,  while  0.10  gramme  {l^  grains)  of  a  10-per- 
cent, or  even  of  a  5-per-cent.  solution  may  not  generally  be  well 
borne,  the  same  amount  of  a  2-per-cent.  solution  is  attended  with 
no  danger.  The  drug  sliould  never  be  thrown  directly  into  the 
circulation,  and  a  hypodermatic  injection  should,  therefore,  be 
given  slowly,  lest  the  needle  penetrate  a  vessel. 

Cocillana. — This  drug  continues  to  grow  in  favor  as  a  reme- 
dial agent.  It  has  given  excellent  results,  according  to  John  W. 
Eckfeldt,  J,^,^.as  a  stimulant  in  bronchitis  and  pneumonia.  In  small 
doses  it  favors  digestion  and  improves  the  appetite.  The  author 
has  likewise  employed  it  locally,  with  good  effect,  in  acute  coryza, 
and  even  in  the  chronic  forms  of  the  disease,  in  which  cases  a 
spray  from  a  dilute  solution  of  the  fluid  extract  was  used.  Given 
internally  the  best  preparation  is  the  fluid  extract,  in  doses  of  from 
30,  40,  or  even  60  minims  (1.87,  2.50,  or  3.75  grammes),  every 
two  or  four  hours,  according  to  indications. 

Codeine. — See  Opium. 

Cola  de  Borrego. — This  popular  name  is  given,  in  Mexico,  to 
a  species  of  the  Scrophulariacese  family,  Castilleja  canescens.  The 
drug  increases  the  salivary  and  urinary  secretion.  Galindo^fjhas 
employed  it  as  a  stimulant  in  hepatic  colics,  in  doses  of  4  grammes 
(62  grains),  in  infusion,  with  120  grammes  (4  ounces)  of  water. 
(Report  of  Semeleder,  corresponding  editor,  of  Mexico.) 

Comhretum  EawihanUii.  —  An  examination  of  this  plant, 
which,  it  is  claimed,  is  a  good  remedy  in  hsematuric  bilious  fever, 
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has  been  made  by  Heckel.M„f„4  The  principal  constituents  of  the 
drug  were  found  to  be  tannin  and  nitrate  of  potassium,  but  no 
active  principle  could  be  determined  that  would  justify  its  asserted 
cholagogue  properties.  The  natives  of  the  western  coast  of  Africa, 
among  whom  the  remedy  is  known  as  kinkelibah,  use  it  in  bilious 
hsematuric  fevers,  presumably  from  the  fact  that  it  acts  as  an  active 
tonic  and  a  diuretic. 

Convallaria  Majalis. — Manuel  S.  M.  Bustamente^fjias  em- 
ployed convallamarine,  the  active  principle  of  Convallaria  majalis^ 
in  a  number  of  cases  of  cardiac  affections,  finding  it  of  especial 
service  in  valvular  lesions,  with  increased  venous  and  diminished 
arterial  tension ;  but  the  author  warns  against  its  use  in  opposite 
conditions.  The  dose  given  was  0.08  to  0.10  gramme  (1^  to  1^ 
grains)  on  the  first  day. 

Copaiba. — The  diuretic  properties  of  this  drug  are  extolled 
by  Ivan  N.  Obelensky.  sup..Aug.8  Nine  cases,  comprising  4  of  mitral 
insufficiency,  1  of  aortic  regurgitation,  and  3  of  atrophic  cirrhosis, 
were  treated  with  copaiba,  and  in  all  excellent  results  were  obtained. 
The  author  believes  the  remedy  to  be  superior  to  other  well-known 
diuretics,  especially  in  cases  of  dropsy  of  cardiac  and  hepatic 
origin.  No  marked  deleterious  after -eft'ects  were  observed.  Under 
the  influence  of  the  drug,  the  urine  may  be  increased  from  700  or 
800  to  1450  or  even  2000  cubic  centimetres  (1|  to  8  pints)  in  the 
course  of  twenty-four  hours.  The  diuresis  was  lasting,  remaining 
for  weeks.  The  doses  employed  varied  from  20  to  40  grains  (1.3 
to  2.6  grammes)  a  day,  administered  in  the  form  of  an  emulsion. 
The  diuretic  effects  are  said  by  Obelensky  to  be  produced  by  the 
action  of  the  drug  upon  the  renal  secretory  nerves,  and  not  by 
dilatation  of  the  blood-vessels  of  the  kidney,  as  believed  by  Binz. 
Copaiba  has  been  used  with  success,  as  a  local  application,  in  the 
treatment  of  indolent  ulcers,  by  T.  G.  Stephens,  oc^  who  has  em- 
ployed an  ointment  composed  of  equal  parts  of  copaiba  and  resin 
cerate. 

Copper.  —  TarnierM^.iVoct  is  well  satisfied  with  the  results 
obtained  from  the  use  of  a  5-per-cent.  solution  of  the  sulphate  of 
copper  in  washing  out  the  uterus  and  vagina  after  delivery.  He 
also  finds,  from  control  experiments  with  streptococci  and  staphy- 
lococci, that  it  is  an  antiseptic.  The  vibriones  are,  however,  not 
influenced  by  its  use.     He  concludes  that  in  the  copper  sulphate 
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there  is  an  easily  obtainable,  cheap,  soluble,  relatively  non-toxic 
and  unusually  active  disinfectant.  (See  "Arsenic"  for  articles  on 
the  arsenite  of  copper.) 

Cradine. — See  Ficus  Carica. 

Creasote. — As  this  drug  is  being  used  extensively  in  the 
treatment  of  tuberculosis,  it  is  of  the  greatest  importance  that  a 
pure  specimen  be  employed.  Choay,Ma/24,j^yin  making  a  special 
study  of  the  characters  that  creasote  should  possess,  says  that  the 
drug  should  have  a  specific  gravity  of  1067,  be  derived  entirely 
from  wood-tar,  give  a  green  coloration  with  the  neutral  perchloride 
of  iron,  and  distil  at  a  temperature  of  from  200°  to  210°  C.  The 
author  insists  that  if  a  specimen  of  creasote  gives  a  blue  coloration 
with  the  neutral  perchloride  of  iron  it  is  not  a  good  one,  and 
probably  has  not  been  obtained  from  wood-tar.  Similarly,  if  its 
point  of  distillation  varies  below  200°  C.  (392°  F.),  or  its  specific 
gravity  goes  much  above  1067,  the  drug  is  not  suitable  for  hypo- 
dermatic medication.  In  order  to  prevent  the  irritation  of  the 
stomach  produced  by  creasote,  E-evillet  ff^.  suggests  its  administration 
in  the  form  of  an  enema.  It  can  be  mixed  with  water,  oil  of 
almonds,  or  yelk  of  eggs,  to  form  an  emulsion.  Excellent  results 
are  obtained  in  this  way.  Its  use  in  the  form  of  suppositories 
is  recommended  by  Kugler.ocL  In  this  manner,  as  much  as  2 
grammes  (31  grains)  of  the  remedy  can  be  administered  during 
the  day  without  producing  any  rectal  irritation,  nor  any  other 
untoward  effects.  Valentin!  mII^s finds  creasote,  when  administered 
internally,  to  be  of  considerable  value  in  the  treatment  of  diabetes 
mellitus.  Two  cases  are  given  in  which  the  commencing  dose  of 
4  drops  of  creasote  was  gradually  increased  to  10  drops  in 
twenty-four  hours.  It  is  stated  that  the  sugar  gradually  disap- 
peared from  the  urine,  and  that  the  return  to  starchy  food  did 
not  cause  a  re-appearance  of  the  sugar.  The  use  of  the  hypoder- 
matic injections  of  creasoted  oil  has  given,  in  the  hands  of 
Guerder,j,;j'3 excellent  results  in  the  treatment  of  wasting  diseases. 
The  injections  were  followed  by  local  and  general  effects,  but 
never  of  a  serious  nature.  Absorption  was  more  or  less  rapid; 
no  abscesses  were  produced.  The  general  eff'ects  were  variable. 
Doses  of  30  to  -10  grammes  (1  to  \\  ounces)  produced  no  rise 
of  temperature.  No  other  untoward  symptoms  than  a  slight 
vertigo  followed  the  injections  of  the  oil,  while  in  the  majority  of 
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patients  there  was  marked  improvement.  Sleep  was  induced;  the 
appetite  increased,  as  did  the  bodily  weight.  The  best  results  were 
observed  in  cases  of  simple  continued  fever  and  in  apyretic 
phthisis,  with  or  without  abundant  expectoration. 

Creolin. — Edward  W.  Watson  ilj.  reports  several  cases  of  dys- 
entery, serous  diarrhoea,  and  summer  complaint  successfully  treated 
by  the  use  of  creolin  in  the  form  of  enemata,  of  the  strength  of 
one-half  of  1  per  cent,  of  the  drug ;  that  is,  1  drachm  (3.89 
grammes)  to  the  pint  (J  litre). 

L.  Vazei  o!J.  calls  attention  to  the  fact  that  creolin  exercises 
a  decided  deodorizing  power  over  iodoform,  and  that  it  is  in  itself 
a  good  disinfectant.  H.  Menche  bio.^Ii.s  has  found  it  of  great  service 
in  paediatrics.  The  chief  objection  to  its  use  is,  that  when  it  comes 
in  contact  with  wounds  containing  much  pus  a  compound  seems 
to  be  formed  which  gives  off  a  very  disagreeable  odor,  so  that  in  a 
close  room  it  is  unbearable. 

Dermatol. — See  Bismuth. 

Diadermic  Medication. — In  an  able  paper,  J.  V.  Becelaerei^ 
advocates  the  use  of  diadermic  medication,  and  points  out  the 
various  advantages  accruing  therefrom  as  follows:  1.  The  pos- 
sibility of  treating  certain  classes  of  patients  that  would  otherwise 
be  out  of  reach  of  therapeutic  help.  2.  The  possibility  of  exhibit- 
ing mathematically  definite  doses.  3.  The  absence  of  quantitative 
accumulation  ;  the  completeness  of  absorption.  4.  The  possibility, 
nay,  the  necessity  of  reducing  doses  exhibited.  5.  The  increased 
rapidity  of  therapeutical  action.  6.  The  greater  facility  for  ob- 
taining local  effects.  7.  The  absence  of  consecutive  gastric  irrita- 
tion. 8.  The  absence  of  organoleptic  impressions.  9.  The  absence 
of  intermediate  changes  which  the  therapeutic  agent  miglit  have 
undergone  through  the  influence  of  digestive  fluids.  From  a  series 
of  observations  on  the  cutaneous  absorption  of  substances  in  the 
form  of  ointments,  L.  GuinardsJ\l,2ohas  arrived  at  these  conclusions : 
1.  The  intact  skin  does  not  absorb  substances  in  the  form  of  oint- 
ments, or,  if  it  does,  it  does  so  very  slowly  and  in  infinitesimal 
proportions,  and  only  in  hairy  regions.  2.  The  lardy  excipients, 
vaselin  and  lanolin,  exhibit  no  special  diflerences,  nor  do  they 
present  any  advantages  in  regard  to  the  absorption  of  medicinal  sub- 
stances through  the  epidermis.  Guinard  ^^pl.^g  also  states  that  absorp- 
tion from  rancid  salve  is  better  than  that  from  the  fresh  article. 
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Digit  aim. — See  Digitalis. 

Digitalis. — G.  See  j^^o  writes  that  digitalin  is  of  value  in  increas- 
ing cardiac  elasticity  in  diastole,  and  that  the  action  of  the  heart  is 
regulated  without  strengthening  the  organ.  Petresco  J^i^  calls  atten- 
tion to  the  great  efficacy  of  digitalis  in  the  treatment  of  pneumonia. 
He  has  found  that,  with  large  doses,  blood-letting  and  tartar  emetic 
can  be  dispensed  with.  He  has  successfully  employed  the  drug  in 
doses  of  from  60  to  90  grains  (3.89  to  5.83  grammes)  in  the  course 
of  twenty-four  hours,  and  this  for  three  or  four  days  in  succession. 
These  large  quantities  were  well  borne  by  the  stomach,  and  no  dis- 
agreeable effects  were  observed.  He  claims  to  have  cut  short 
cases  of  croupous  pneumonia  in  from  twenty- four  to  forty-eight 
hours,  having  noticed  an  abrupt  fall  of  temperature,  together  with 
a  decline  of  the  pulse,  which  is  sometimes  remarkable.  In  1  case 
the  cardiac  rate  was  lowered  to  24  beats  per  minute,  the  patient 
falling  into  a  quiet  sleep.  His  statistics  are  highly  important.  In 
825  cases  treated  since  1883,  he  shows  a  mortality  of  only  2.06 
per  cent., — certainly  much  lower  than  that  presented  by  Benett, 
whose  mortality  was  3  per  cent,  for  129  cases  under  tonic  treat- 
ment and  6.8  per  cent,  for  720  cases  by  the  expectant  plan,  and 
in  great  contrast  to  the  results  of  Edinbourg,  whose  mortality  was 
34.5  per  cent,  in  698  cases  treated  by  blood-letting. 

James  K.  Crook  j^L  reviews  the  literature  of  digitalis  in  regard 
to  the  chief  therapeutic  uses  of  the  drug,  and  comes  to  the  conclu- 
sion, after  comparing  it  with  other  medicaments,  that  it  will  remain 
the  most  generally  useful  and  reliable  cardiac  stimulant  and  tonic. 
As  substitutes  for  the  drug  in  question,  the  writer  has  seen  fit  to 
recommend,  in  the  first  place,  caffeine,  and  then  strophanthus  and 
sparteine.  Convallaria  he  considers  useless.  R.  M.  EUysoUj^lj 
records  a  case  in  which  |  ounce  (15  grammes)  of  laudanum  and 
1  ounce  (31  grammes)  of  digitalis  were  taken  at  the  same  time, 
with  suicidal  purposes,  by  a  young  man,  without  fatal  results. 
According  to  C.  S.  Bradfuteji.,o  digitalis  is  contra-indicated  in  the 
second  and  third  stages  of  pneumonia,  and  similarly  in  myocarditis, 
where  the  exudative  material  is  poured  out  in  and  around  the  car- 
diac muscular  fibre. 

Diuretin. — Diuretin  is  theobrominum  natriosalicylicum.  F. 
K.  GeisslerN<„4e^4^,<K,.sup.,Auj.ihas  performed  some  interesting  experiments 
with  the  drug  upon  healthy   subjects  and   tliose  suffering   from 
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various  forms  of  heart  disease.  He  finds  that  diuretin  invariably 
arrests  arterial  tension,  even  to  a  considerable  degree,  that  it  pos- 
sesses powerful  diuretic  properties,  and  is  a  cardiac  remedy  closely 
resembling  digitalis.  The  best  results  were  seen  in  cases  of  dis- 
turbed cardiac  compensation  accompanied  by  valvular  lesions,  in 
which  amelioration  of  the  usual  symptoms  quickly  followed  its  use. 
In  myocarditis  the  effects  were  less  pronounced.  There  was  no 
diminution  in  the  amount  of  albumen  in  the  urine  of  those  suffer- 
ing from  Bright's  disease,  but  the  dropsy  was  removed  and  the 
quantity  of  solids  in  the  urine  increased.  No  diuretic  action  was 
observed  in  cirrhosis  of  the  liver.  In  healthy  persons  the  amount 
of  urine  voided  was  but  slightly  increased.  The  author  concludes 
that  the  diuretic  effect  of  diuretin  is  due  not  only  to  theobromine, 
but  also  to  the  salicylate  of  soda.  Robert  H.  Babcocko^ reports 
2  cases  which  cause  him  to  believe  the  drug  to  be  a  diuretic  of 
great  power  and  promptness,  and  suitable  to  all  of  the  various 
forms  of  dropsy.  As  the  arterial  tension  is  not  increased,  it  is 
likely  to  succeed  digitalis,  caffeine,  and  other  remedies  of  this  class, 
when  they  fail.  The  stomach  and  kidneys  do  not  appear  to  be 
irritated  from  its  use.  The  dose  employed  should  be  90  to  120 
grains  (5.83  to  7.78  grammes)  daily,  administered  in  frequently 
repeated  doses,  either  in  warm  water  or  gelatin-coated  pills. 

Edward  L.  Keyes disconsiders  diuretin  valuable  in  what  he 
calls  urinary  fever.  Sixty  grains  (3.89  grammes)  of  salol  were 
administered  for  two  days  previous  to  operation,  and  on  the  day 
of  the  operation  10  grains  (0.65  gramme)  of  diuretin  were  given 
every  four  hours,  and  continued  a  day  or  so  after  the  operation. 
This  author  also  uses  the  drug  in  combination  with  morphia.  P. 
I.  Drozdovsky  s^p.oetiohas  used  it  in  3  cases  of  mitral  insufficiency, 
in  2  of  aortic  insufficiency,  in  1  of  stenosis  of  the  left  ostium 
venosum,  in  5  cases  of  chronic  interstitial  nephritis,  and  in  1  case 
of  cirrhosis  of  the  liver.  In  8  cases  the  drug  did  not  accelerate 
the  pulse;  in  4  cases  the  rate  was  slightly  slowed;  in  4  cases  tlie 
arterial  tension  was  lowered;  in  2  others  it  rose  5  to  10  milli- 
metres ;  in  4  cases  the  respiration  was  slightly  slowed,  but  more 
frequently  no  effect  was  noticed.  The  diuretic  effect  observed  was 
by  no  means  constant,  decrease  in  oedema  and  bodily  weight  occur- 
ring in  but  2  cases.  Dyspnoea  and  cough  were,  however,  fre- 
quently relieved.    The  diuretin  occasionally  gave  rise  to  headache, 
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severe  dizziness,  giddiness,  ear-noises,  and  nausea.  The  drug 
failed  in  the  cases  where  digitalis,  adonis,  and  strophanthus 
had  been  used  and  had  failed.  The  author,  therefore,  reports 
unfavorably  in  regard  to  its  use,  because  it  has  no  influence  on  the 
heart,  is  very  imreliable  as  a  diuretic  agent,  and  cannot  be  advan- 
tageously substituted  for  other  cardiac  stimulants. 

Koritschonerj^^i  has  used  it  in  38  cases  of  severe  dropsy, 
whether  of  renal  or  cardiac  origin,  or  due  to  hypogastric  obstruc- 
tion ;  also  in  3  cases  of  acute  joint  rheumatism.  In  60  per  cent, 
of  the  cases  5  grammes  (IJ  drachms)  were  sufficient  to  accomplish 
the  results;  in  30  per  cent.,  6  grammes  (1|-  drachms)  ;  and  in  10 
per  cent.,  10  grammes  (2^  drachms)  a  day  were  required.  The 
medicament  was  used  in  solution  prepared  by  the  addition  of  warm 
water  to  the  diuretin,  and  was  given  preferably  several  hours  after 
meals,  as  the  acid  of  the  stomach  hinders  its  absorption.  Untoward 
effects  were  of  minor  importance,  no  ill  effect  upon  the  heart  being 
ever  noticed.  In  23  cases  the  diuretic  action  was  favorable.  In 
8  cases  the  urine  increased  to  10,000  to  12,000  cubic  centimetres 
(10  to  12  quarts).  In  10  cases  the  effect  was  slight,  but  no  other 
diuretic  gave  better  results.  In  only  1  case  was  there  a  total 
absence  of  diuretic  action.  The  best  effect  is  obtained  in  cases  of 
cardiac  dropsies,  and  the  poorest  in  cases  of  nephritis. 

Koniedj-Pomerantz  No^eifpl  considers  diuretin  to  be  even  a  better 
diuretic  than  caffeine.  It  has  little  or  no  action  upon  the  heart- 
beats, and  none  upon  the  nervous  system.  It  must  be  adminis- 
tered with  caution  to  patients  suffering  from  cardiac  insufficiency. 
It  may  be  given  in  milk.  Siegmund  Pfeffer  Y^.  has  found  it  a 
most  desirable  diuretic,  its  chief  use  being  in  dropsies  of  cardiac 
origin.  It  is  of  less  value  in  cirrhosis  of  the  liver,  and  of  no  value 
in  pleurisy  and  acute  nephritis.  Pfeffer  differs  from  Schroder  in 
believing  it  of  great  use  in  chronic  nephritis.  Careful  and  elab- 
orate tables  are  added  to  his  article,  showing  the  pulse,  respiration, 
temperature,  and  amount  of  urine  voided  in  a  day,  under  the 
influence  of  different  amounts  of  diuretin,  in  persons  suffering  from 
various  diseases.  A.  Seibert  g^p^.  reports  a  case  of  acute  nephritis 
in  whi('li  the  amount  of  urine  under  the  use  of  diuretin  was  in- 
creased in  two  weeks  from  38  ounces  to  119  ounces  (1200  to  3570 
cubic  centimetres),  with  a  great  amelioration  in  the  symptoms. 
This  author  has  used  the  drug  in  25  cases,  and  finds  it  a  powerful 
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diuretic  in  cases  of  valvular  heart-lesions,  acute  or  chronic 
nephritis,  but  of  no  use  in  cirrhosis  of  the  liver,  fatty  heart, 
aneurism  of  the  aorta,  and  advanced  chronic  nephritis. 

W.  Schmieden  n„^^  has  thoroughly  studied  the  action  of 
diuretin  in  31  cases,  consisting  of  various  forms  of  oedema,  ascites, 
and  hydrothorax.  It  was  found  not  only  to  be  a  good  diuretic, 
but  also  to  increase  the  amount  of  solids  in  the  urine.  It  was 
observed,  however,  that  the  total  amount  of  albumen  was  not 
lessened, — only  that  there  was  a  lowering  in  the  percentage  as 
the  amount  of  urine  was  increased.  Schmieden  noticed  severe 
hsematuria,  and,  at  times,  headache,  irregularities  of  the  pulse, 
diarrhoea,  and  vomiting;  in  this  latter  case  the  diuretin  had  been 
administered  by  the  rectum.  He  recommends  the  drug  in  the 
majority  of  cases  of  kidney  affections,  acute  as  well  as  chronic, 
and  especially  in  nephritis  due  to  scarlet  fever.  No  effect  was 
noticed  in  cirrhosis  of  the  liver  or  in  tubercular  peritonitis. 
Kress  s^ltsz  concludes,  from  a  careful  study  of  20  tabulated  cases, 
that  diuretin  is  a  true  diuretic,  in  that  it  not  only  increases 
the  amount  of  urine,  but  also  increases  the  amount  of  the  solid 
constituents.  The  diuresis  is  due  to  a  direct  action  on  the  paren- 
chyma of  the  kidneys,  and  the  action  upon  the  organs  of  circu- 
lation is  probably  secondary.  Kress  finds  that  diuretin  acts  best 
in  acute  and  chronic  heart  and  kidney  disease.  In  effusions  of 
tubercular  origin  no  benefit  is  derived  from  its  use.  As  high 
as  8  grammes  (2  drachms)  a  day  can  be  given  without  the 
appearance  of  toxic  symptoms.  Erb  2.28^^1,2  considers  it  a  good 
diuretic  in  heart  and  kidney  disease.  The  drug  has  no  cumulative 
action,  and  is  more  suitable,  according  to  his  idea,  in  general  dropsy 
than  in  local  cedemas.  Its  dose  may  be  put  down  as  5  grammes 
(li  drachms)  per  day.  No  evil  after-effects  peculiar  to  the  drug 
have  been  observed. 

Duboisine. — H.  Gellhornj„,f 23 agrees  with  Ostermayer,  that  we 
have,  in  the  sulphate  of  duboisine,  a  safe  and  valuable  hypnotic, 
and  one  that  in  time,  it  is  hoped,  will  replace  the  more  dangerous 
hyoscine.  The  largest  dose  given  in  a  single  day  by  Gellhorn  was 
0.0022  gramme  (-^^  grain),  while  the  usual  dose  for  men  was  0.0012 
gramme  {^-^  grain),  and  for  women  0.0008  gramme  (-g\  grain). 
The  drug  was  given  hypodermatically  one  hundred  times,  and  by 
the  mouth  twenty  times.     In  21   persons  suffering  from  various 
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forms  of  psychoses  dryness  of  the  throat  was  produced  in  several 
cases,  but  in  only  2  old  persons  were  unfavorable  symptoms  noted, 
and  these  were  not  alarming.  The  quieting  action  comes  on  in 
a  few  minutes  after  taking  the  drug.  The  pulse  is  slightly  acceler- 
ated in  from  ten  to  fifteen  minutes,  but  assumes  the  normal  in 
half  an  hour.  The  respirations  were  affected  in  only  1  case.  The 
sleep  is  quiet,  and  the  patients  on  the  following  morning  often 
desire  to  rest  longer  in  bed.  PreinnigerBi.H.i^has  also  used  the 
sulphate  of  duboisine,  in  doses  of  0.002  gramme  {-^^  grain),  as  a 
sedative  and  hypnotic.  He  finds  its  action  prompt,  and  the  sleep 
to  last  from  one  to  eight  hours. 

Echinacea  Angustifolia.  —  H.  T.  Webster iug. finds  echinacea 
angustifolia  to  be  an  antizymotic  of  great  value.  He  has  used  it 
in  diphtheria,  typhoid  fever,  typhus  fever,  poisonous  bites,  etc.,  with 
success. 

Elixir  of  Life. — See  Animal  Extracts. 

Enemata. — The  following  enema  is  recommended  by  Charles 
P.  Noble ApL in  cases  of  obstruction  of  the  bowels  and  in  cases  of 
obstruction  due  to  paralysis  of  the  bowels,  especially  after  plastic 
operations : — 

R  Sulphate  of  magnesium,         .        .        .     2  ounces  (75  grammes). 

Glycerin, 2  ounces  (75  grammes). 

Oil  of  turpentine, jounce    (15  grammes). 

Water, 3  ounces  (60  grammes). 

Sig. :  To  be  injected  by  a  hard-rubber  piston-syringe. 

Epsom  Salts. — A  case  of  death  is  reported  from  the  use  of 
Epsom  salts.  Aui»  Arthur  P.  Luff" s^pts adds  another,  which  occurred 
in  1887.  A  female,  aged  30  years,  in  her  usual  health,  on  retir- 
ing at  night,  took  an  ounce  (31  grammes)  of  Epsom  salts.  On  the 
following  morning  she  was  found,  in  her  room,  dead.  A  careful 
post-mortem  and  chemical  analysis  yielded  no  evidence  of  any 
other  cause  of  death. 

Ergot — Ergotine. — John  C.  Hermeter  ^1?^  finds  that  ergot  pro- 
duces contractions  of  the  uterus  by  an  essential  primary  action  on 
the  spinal  cord,  and  is,  therefore,  a  centric,  not  a  peripheral,  drug. 
Monoryj^J;,  effected  a  cure  in  a  case  of  abnormal  sweating  in  the 
region  between  the  thorax  and  knees,  by  the  use  of  ergot,  after 
quinine  and  antipyrin  had  failed. 

Aufrechtjj^/,5.sfp°  advocates  hypodermatic  injections  of  ergotine, 
dissolved  in  distilled  water.     He  employs  the  dialyzed  ergot  of 
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Bombelon,  1  in  9,  with  2  drops  of  carbolic  acid,  and  a  quantity 
which  will  contain  1^  grammes  (23  grains)  of  ergotine.  He  has 
never  observed  abscesses  following  the  injections,  which  should  be 
made  in  the  subcutaneous  tissue  of  the  abdomen  or  the  side  of  the 
thorax.  In  haemoptysis  he  injects  3  grammes  (46  grains)  of  the 
drug,  and  repeats  it  on  the  same  day,  if  necessary.  After  the 
haemoptysis  had  ceased  he  administered  1^  grammes  (23  grains) 
three  times  a  day  for  three  days,  consecutively.  The  same  treat- 
ment is  applied  in  uterine  and  vesical  haemorrhage.  He  states 
that  ergotine  causes  pain  when  it  is  dissolved  in  impure  water, 
alcohol,  or  glycerin.  AufrechtJ/.^also  points  out  that  a  solution 
of  ergotine  can  be  preserved  antiseptic  for  at  least  five  days,  if  a 
few  drops  of  carbolic  acid  be  previously  added  to  the  solution. 
Biedert  Ji^  has  confirmed  the  experiments  of  Aufrecht.  EUinger  /^^ 
is  of  the  opinion  that  ergot  produces  no  vascular  contractions,  as 
is  usually  believed,  but  acts  directly  on  the  peripheral  uterine 
ganglia.  He  also  concludes  that  it  has  no  direct  action  upon  the 
blood-pressure,  and  must,  therefore,  have  a  specific  action  on  the 
blood,  which  is  thus  more  readily  clotted  at  susceptible  points  in 
the  vascular  system.  Roickij^Jjshas  used  the  drug  internally  in 
the  treatment  of  chronic  blennorrhoea,  and  also  in  solution — 5 
grains  to  10  ounces  (0.32  gramme  to  300  grammes)  of  distilled 
water — as  a  urethral  injection  several  times  daily,  finding  the  cure 
to  be  rapid  and  permanent. 

Ergotoh. — William  C.  Kloman  j^i^has  obtained  excellent  re- 
sults from  the  hypodermatic  use  of  ergotole  in  cases  of  haemor- 
rhage, abscesses,  as  in  the  case  of  ergot,  being  avoided.  The  same 
writer  asserts  that  he  has  employed  the  drug  locally,  with  success, 
in  erysipelas,  cellulitis,  etc.,  having  been  able  to  restrain  the  hyper- 
aemia. 

Eseridine. — The  hypodermatic  injection  of  eseridine  as  a 
purgative  is  suggested  by  J.  A.  Flexner,  ^Si  experiments  on  the 
lower  animals  seeming  to  show  tliat  it  possesses  purgative  proper- 
ties when  thus  given. 

Ether. — Sawyer  j^^i^./^^je  recommends  ether  as  a  menstruum  in 
medication  of  the  skin,  and  says  that  such  drugs  as  belladonna, 
iodine,  menthol,  and  capsicum  are  especially  suited  for  epidermic 
use  when  dissolved  in  ether.  For  instance,  an  ethereal  tincture  of 
menthol  can  be  prepared  in  the  strength  of  1  drachm  (4  grammes) 
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to  the  ounce  (27  grammes),  and,  when  this  is  apphed  to  the  skin  for 
the  rehef  of  neuralgic  pain,  the  quick  evaporation  of  the  ether 
gives  a  grateful  sensation  of  coldness,  which  supplements  the 
analgesic  action  of  the  menthol.  Attention  is  called  by  Eber- 
hartNjJsto  a  case  of  paralysis  following  the  subcutaneous  injections 
of  ether.  Two  injections  were  administered  to  a  woman,  which 
were  followed  the  next  day  by  paralysis  of  the  middle  and  ring 
fingers.  The  author  believes,  with  Remak,  that  ether  produces 
neuritis,  and  that  the  anaesthetic  should  be  injected  where  there 
are  few  nerves  or  where  these  are  well  protected,  care  being  taken 
not  to  penetrate  too  deeply  into  the  tissues.  W.  F.  Rochelle  ^ec^^^ 
refers  to  a  case  of  convulsions  in  a  child,  4  years  of  age,  where 
the  administration  of  ether  by  inhalation  produced  a  fatal  result, 
in  the  course  of  a  few  seconds,  from  paralysis  of  the  heart. 

Ethyl  Bromide. — See  Bromides. 

Ethyl  Chloride. — Grandclement^i^j^ has  reported  to  the  Societe 
des  Sciences  Medicales  de  Lyon  2  cases  of  temporal  neuralgia,  in 
which  the  local  application  of  chloride  of  ethyl  gave  the  most 
satisfactory  results. 

Eucalyptol.  —  Good  results  have  been  obtained  by  I.  N. 
BrainerdMfjIaofi'om  the  use  of  eucalyptol  in  the  treatment  of  bronchial 
and  pulmonary  troubles.  Thirteen  cases  are  detailed  to  illustrate 
its  therapeutic  virtues,  the  best  results  being  obtained  in  cases  of 
chronic  bronchitis  and  chronic  interstitial  pneumonia.  The  chief 
action  of  the  medicine  appears  to  be  on  the  bronchial  epithelium, 
producing  at  the  same  time  a  sedative  effect  upon  the  peripheral 
nerves  of  the  respiratory  tract.  Eucalyptol  is  given  in  doses  of 
from  5  to  10  minims  (0.32  to  0.65  gramme)  every  four  hours. 

Eucalyptus. — Brendon  Curgenveny.i.pL.wi'eports  several  cases 
of  scarlet  fever,  in  which  most  excellent  results  were  obtained 
by  the  local  application,  as  an  inunction,  of  the  oil  of  eucalyptus 
in  combination  with  other  antiseptics,  such  as  camphor,  thymol, 
etc.  The  disease  was  arrested  and  no  rash  or  desquamation  fol- 
lowed. The  drug  produced  such  a  disinfectant  action  on  the  skin, 
mucous  membranes,  and  secretions  that  the  disorder  was  kept 
from  spreading.  The  author  was  likewise  able  to  prevent,  by  the 
same  method,  the  spread  of  measles  and  chicken-pox.  Ferd.  von 
Mueller  jfj  praises  highly  the  use  of  green  eucalyptus  branches  in 
the   sick-rooms  of  those  suffcrin":   from  infectious  and  contajiious 
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diseases, — branches  to  be  placed  under  the  bed  and  removed  as  soon 
as  they  wilt.  A  sedative  and,  to  a  certain  degree,  a  hypnotic 
action  is  thus  produced  upon  phthisical  patients. 

Euonymus  Atropurpureus. — John  A.  HenningJi^ praises  this 
plant  as  one  of  the  best  cholagogues  and  renal  hydragogues.  He 
recommends  its  combination  with  cascara  sagrada.  The  dose  of 
the  tincture  is  said  to  be  from  5  to  10  drops,  repeated  according  to 
indications. 

Eupliorhium. — Joseph  Leidy,  Jr., "f, reports  a  case  of  poison- 
ing by  euphorbium.  A  man  35  years  of  age,  while  handling 
several  specimens  of  the  plant,  accidentally  rubbed  his  right  eye. 
Severe  irritation  and  profuse  lachrymal  secretion  followed,  the  irri- 
tation gradually  becoming  general,  with  at  first  an  increase  and 
afterward  a  diminution  of  the  buccal  and  nasal  secretions.  Sneez- 
ing was  obstinate,  and  there  was  pronounced  swelling  of  the  right 
cheek,  together  with  a  marked  conjunctivitis.  Urination  was 
markedly  increased.  The  patient  recovered  next  day,  although 
the  conjunctivitis  persisted,  yielding  finally  to  local  applications  of 
atropia  and  boracic  acid.  The  symptoms  produced  by  the  plant 
in  this  case  are  attributed  by  the  author  to  an  unusual  suscepti- 
bility of  the  patient. 

Eupliorin. — Phenylurethan,  or  euphorin,  the  analgesic  and 
germicide,  must  not  be  confounded  with  europhen,  the  substitute 
for  iodoform,  which  has  as  its  true  chemical  name  isobutylortho- 
cresoliod. 

Ferdinand  Adler^^os  contributes  an  interesting  paper  on  this 
new  analgesic,  phenylurethan,  or  euphorin,  which  was  first  used  by 
Sansoni,  and  is  described  by  him  as  having  a  formula  CO<Nif^/H, 
and  as  being  a  white  crystalline  powder  with  a  weak  aromatic 
smell  and  a  slight  taste  resembling  that  of  cloves.  It  is  with 
difficulty  soluble  in  cold  water,  easily  so  in  a  mixture  of  alcohol 
and  water,  and  may,  therefore,  be  administered  in  white  wine. 
Methaemoglobin  is  never  produced  by  its  use,  even  in  the  case  of 
an  animal  killed  by  large  doses.  Of  30  cases,  including  3  of  supra- 
orbital neuralgia,  1  case  of  chronic  nervous  headache,  3  of  sciatica, 
3  of  acute  polyarthritis,  9  of  chronic  articular  rheumatism,  3  of 
muscular  rheumatism,  2  of  headache  due  to  injections  of  Koch's 
lymph,  and  6  cases  of  hemicrania,  the  best  results  were  obtained 
in  the  hemicrania,  supra-orbital  neuralgia,  and  sciatica.     Muscular 
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rheumatism  quickly  yielded  and  joint  rheumatism  was  improved. 
The  first  dose  used  was  0.20  gramme  (3  grains),  which  was 
increased  to  0.40  gramme  (6  grains),  three,  four,  and  five  times  a 
day.  Euphorin  was  also  used  as  an  antipyretic  in  2  cases  of 
phthisis,  the  temperature  being  reduced,  in  half  an  hour,  from 
39.9°  to  37.9°  C.  (a  reduction  of  2°  C.  or  3.6°  F.)  in  the  one  case, 
and  in  the  other  from  39.6°  to  38.2°  C.  (a  reduction  of  1.4°  C. 
or  2.5°  F.).  Adler  has  thus  found  phenylurethan  to  be  a  safe, 
quick,  and  efficient  analgesic  and  antirheumatic,  with  a  remarkable 
freedom  from  untoward  effects  in  the  way  of  vomiting,  headache, 
and  collapse. 

A  clinical  study  of  euphorin  has  been  made  by  Sanson i,g,pJ590;Fi.4 
who  tried  it  in  cases  of  fever  due  to  typhoid,  pneumonia,  phthisis, 
acute  rheumatism,  orchitis,  pleurisy,  and  influenza.  In  all  these 
instances  the  antipyretic  action  was  prompt,  coming  on  in  about 
three  hours  and  lasting  from  five  to  seven  hours.  No  untoward 
symptoms  were  observed,  and  during  the  period  of  apyrexia  the 
patients  felt  perfectly  well.  The  initial  dose  of  the  drug  was  In- 
grains (0.097  gramme),  but  the  daily  quantities  in  adults  varied 
from  15  to  22  grains  (0.97  to  1.43  grammes).  In  both  acute  and 
chronic  rheumatism,  however,  the  daily  dose  reached  as  high  as 
30  grains  (1.94  grammes).  To  children  under  15  years  of  age, 
8  grains  (0.52  gramme)  a  day  were  given,  in  two  doses,  with  good 
results.  The  antipyretic  power  of  the  new  drug  was  found  to  be 
twice  that  of  antipyrin.  The  author  tliinks  that  euphorin  has 
also  analgesic  properties,  though  not  in  a  marked  degree.  It  had 
no  effect  on  migraine  and  intercostal  neuralgia.  In  1  case  of 
chronic  ophthalmia  it  acted  satisfactorily  as  an  antiseptic.  From 
a  series  of  observations,  P.  GiacosaF^ialso  found  it  to  act  as  an 
antiseptic  against  all  forms  of  microbes  and  ferments.  The  drug 
is  eliminated  by  the  urine  as  phenylurethanate.  In  the  lower 
animals,  such  as  the  frog,  it  produces,  in  sufl^ciently  large  doses, 
paralysis  of  spinal  origin.  Peronij^^^Jias  used  euphorin  in  a  series 
of  venereal  affections,  judging,  from  the  experiments  of  Giacosa, 
that  the  remedy  would  be  useful  in  this  class  of  cases.  He  used 
the  powder,  either  alone  or  in  the  form  of  a  salve,  and  an  alco- 
holic solution,  with  good  results  in  54  cases  of  venereal  ulcer,  in 
29  cases  of  syphilis  of  the  mucous  membrane,  in  4  cases  of  balano- 
posthitis;    also,  in    several    cases  of  purpura  of  the   head    with 
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alopecia,  in  2  cases  of  blennorrhagia,  and  in  1  case  of  tuberculosis 
of  the  skin. 

EuTophen. — Europhen,  or  isobutylorthocresoliode,  must  not 
be  mistaken  for  eupliorin  or  plienylurethan.  It  is  the  iodide  of 
isobutylorthocresol,  and  is  obtained  by  the  action  of  iodine  on  the 
latter  substance.  Its  therapeutic  action  has  been  especially  inves- 
tigated by  EichhofF,sfpLwho  finds  that  it  is  not  poisonous,  30  to  45 
grains  (1.94  to  2.93  grammes)  having  no  effect  on  dogs,  and  as 
much  as  1  gramme  (15|^  grains)  having  been  given  to  a  man 
without  producing  unpleasant  symptoms.  It  appears  to  be  elimi- 
nated by  the  urine,  as  this  contains  iodine  in  patients  that  have 
taken  the  drug.  EichhofF  has  used  the  drug  locally  and  hypoder- 
matically,  with  much  success,  in  the  treatment  of  hard  and  soft 
chancres  and  secondary  syphilitic  lesions.  When  not  used  by 
itself,  simply  dusted  over,  an  ointment  in  the  strength  of  1  to  2 
per  cent,  was  employed.  For  hypodermatic  purposes  the  drug 
was  used  in  doses  of  from  ^  to  1  cubic  centimetre  (7f  to  15|^ 
grains)  of  a  1-per-cent.  solution.  The  remedy  also  gave  good 
results  in  varicose  veins  and  ulcerated  lupus,  but  was  useless  in 
eczema,  psoriasis,  favns,  and  other  skin  affections.  In  strong 
ointments  it  was  irritating,  and  frequently  produced  eczematous 
eruptions.  The  best  effects  of  the  drug  were  observed  when  it 
was  applied  to  moist  and  secreting  surfaces.  The  ointment  of 
europhen  should  be  of  1-  to  2-per-cent.  strength. 

W.  Siebel  Ji^  states  that  we  have  in  europhen  a  new  combi- 
nation of  iodine,  which  appears  as  a  fine  powder,  sticky  to  the 
touch,  yellow  in  color,  insoluble  in  water,  very  soluble  in  alcohol, 
ether,  chloroform,  and  oil.  It  contains  28.1  per  cent,  of  iodine, 
and  is  prepared  by  adding  iodine  to  isobutylorthocresol  in  the 
presence  of  an  alkali.  The  amount  of  iodine  eliminated  by  the 
urine  is  small,  as  was  shown  by  an  experiment,  in  which  1  gramme 
(15i  grains)  of  europhen,  free  from  iodine,  was  held  in  solution 
by  0.65  per  cent,  of  sodium  chloride  and  injected  into  a  rabbit. 
On  the  next  day  it  was  impossible  to  detect  the  presence  of  iodine 
in  the  urine,  but  during  the  whole  of  the  next  ten  days  a  slight 
trace  of  iodine  could  be  detected.  The  bacillus  of  typhoid  fever, 
the  bacillus  of  Friedlander,  and  the  bacillus  prodigiosus  were 
scarcely  influenced  in  their  development,  whereas  the  staphylo- 
coccus aureus  and  the  bacteria  of  anthrax  and  of  cholera  were 
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markedly  affected.  The  results  of  the  bacteriological  experiments 
of  O.  Vulpius  0^29  practically  agree  with  those  obtained  by  Siebel 
and  Goldmann.  The  bacilli  of  anthrax  were  hindered  in  their 
growth,  but  not  to  such  an  extent  as  by  iodoform.  The  bacillus 
pyocyaneus  was  but  imperceptibly  influenced.  It  was  found  that 
while  europhen  was  less  toxic  when  administered  to  animals  than 
iodoform,  it  could  not  be  said  to  be  entirely  free  from  toxic  prop- 
erties, as  is  stated  by  Goldmann  and  Eichhoff.  The  drug  was 
used  in  50  cases  without  toxic  symptoms.  There  was  also  no 
irritation  or  eczema,  except  in  2  cases,  in  1  of  which  a  2~per-cent. 
salve  produced,  on  the  third  day,  a  slight  irritation,  and  in  the 
other  case  an  eczema.  In  this  case  iodoform  had  produced  the 
same  result.  Yulpius  finds  that  the  antitubercular  properties  of 
this  drug  are  by  no  means  so  great  as  those  of  iodoform,  but  that  it 
has  certain  advantages  in  its  mild  odor,  its  solubility,  and  in  possess- 
ing but  slightly  poisonous  properties  in  comparison  with  iodoform. 
Goldmann  ^^li^  thoroughly  describes  the  chemistry  of  this  new  com- 
pound, and  states  that  it  cannot  be  prescribed  with  starch  or  with 
most  metals,  as  the  free  iodine  causes  discoloration.  The  sub- 
stance is  so  light  that  a  small  amount  can  be  dusted  over  a  large 
surface,  and  it  adheres  very  firmly. 

Exalgin — MethyJacetanlUd. — Of  54  cases  collected  by  Goro- 
dichze,  Feb.  in  which  pain  was  the  most  prominent  symptom,  44 
successfully  yielded  to  the  analgesic  influence  of  exalgin.  The 
troubles  for  which  the  drug  appeared  to  have  an  elective  action 
were:  neuralgic  pain,  migraine,  facial  neuralgia,  and  herpes  zoster. 
The  author  contradicts  the  opinion  of  Dujardin-Beaumetz,  who 
holds  that  it  should  not  be  given  in  elevated  temperatures,  and  re- 
fers to  6  cases  of  cephalalgia,  due  to  influenza,  in  which  the  pain 
disappeared  in  from  one  to  two  hours,  without  the  drug  producing 
the  least  depression  in  the  patients. 

The  following  potion  is  recommended  by  Gorodichze; — 

R  Exalgin, 0.80  gramme    (12^  grains). 

Alcohol, 1.00  gramme    (15^  grains). 

Honey-water, 100  00  grammes  (  3|  ounces). 

M.     Sig. :  To  be  taken  in  two  doses,  eight  hours  apart. 

From  a  study  of  the  action  of  exalgin  in  a  large  number  of 
nervous  disorders,  MoncorvoMf/30  believes  that  he  has  found  in 
exalgin  a  superior  analgesic   to  antipyrin.     From  the  study  of 
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21  cases  of  children,  varying  in  age  from  IJ-  to  12  years,  and 
suffering  with  various  painful  affections,  such  as  neuralgia,  mi- 
graine, toothache,  gastralgia,  torticollis,  etc.,  he  finds  0.05  to  0.10 
gramme  (|  to  1^  grains)  three  times  a  day  most  effective.  A 
favorable  result  was  also  obtained  in  1  case  of  chorea.  Care- 
ful histories  of  all  these  cases  are  added,  and  his  conclusions 
summed  up  as  follows:  The  favorable  analgesic  activity  of 
methylacetanilid  has  been  demonstrated  in  21  children  suffering 
from  different  painful  affections.  In  all,  the  medicine  was  well 
tolerated.  Certain  accidents,  observed  in  adults,  as  buzzing 
in  the  ear,  have  not  been  noted.  The  dose  first  given  was 
0.05  gramme  (f  grain),  but  finally  increased  to  0.30  gramme  (4f 
grains)  in  the  twenty-four  hours.  It  may  be  administered  dry  on  the 
tongue,  in  cachettes,  and  dissolved  in  wine  or  in  water,  to  which  a 
little  alcohol  has  been  added.  Everything  being  equal,  exalgin  is 
to  be  preferred  to  antipyrin  on  account  of  the  smallness  of  the 
dose  and  the  freedom  from  untoward  effects.  Its  success  in  1 
case  of  chorea  would  show  that  it  has  a  field  of  usefulness  as  a 
nervine. 

The  analgesic  properties  of  exalgin  are  vouched  for  by 
C.  Ferreira,  ^t.  "7  cases  of  various  disorders,  in  which  pain  was 
prominent,  being  markedly  relieved.  The  ages  of  the  patients 
varied  from  twelve  to  forty-six  years,  and  the  dose  of  the  drug 
from  3  to  6  grains  (0.19  to  0.39  gramme).  Amelioration  was 
comparatively  prompt,  and  no  disagreeable  after-effects  were 
observed.  Tolerance  was  perfect.  Comparatively  large  doses  of 
this  drug  have  been  used  by  DesnoSp,^'^5.  jff.in  the  treatment  of 
various  kinds  of  neuralgias,  in  the  lightning  pains  of  locomotor 
ataxia  and  in  those  of  rheumatism.  The  author  has  ordinarily 
employed  doses  of  from  4  to  12  grains  (0.26  to  0.78  gramme). 
No  unpleasant  symptoms  were  produced,  and  when  any  occurred, 
such  as  cyanosis,  the  duration  was  short.  He  asserts  that  in  some 
cases  as  high  a  dose  as  24  grains  (1.55  grammes)  may  be  given 
without  producing  any  cyanosis  or  other  untoward  effect. 

E.  T.  Flynn  J.,0  reports  a  case  of  poisoning  by  two  3-grain 
(0.19  gramme)  doses  of  the  drug  in  a  boy  14  years  of  age.  The 
symptoms  came  on  about  an  hour  after  the  administration  of  the 
second  dose,  and  consisted  of  great  dyspnoea,  intermittent  pulse, 
and  dilatation  of  the  pupils.     Recovery  took  place  under  hypoder- 
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matic  injections  of  ether  and  alcoholic  stimulation.  The  author 
condemns  the  drug  as  dangerous  in  large  doses,  and  has  found  it 
of  no  use,  as  an  analgesic,  in  small  quantities.  D.  Gair  Braid- 
wood  j^fu  believes  that  the  bad  symptoms  following  the  ingestion  of 
exalgin  in  Flynn's  case  were  due  to  the  comparatively  large  dose 
employed.  Braid  wood  has  used  the  drug  extensively,  with  marked 
success,  in  the  alleviation  of  pain,  and  never  observed  disagreeable 
effects.  He  thinks  it  unwise  to  employ  the  medicament,  even  in 
small  doses,  in  patients  convalescing  from  febrile  disorders,  owing 
to  the  weakened  condition  of  the  heart.  The  case  of  a  man,  60 
years  of  age,  who  was  given  by  mistake  two  1-gramme  (15J  grains) 
doses  of  exalgin  for  two  consecutive  days,  until  1  drachm  (3.89 
grammes)  in  all  had  been  taken,  is  reported  by  Buisson.  ^li'is  Dyspnoea 
and  marked  cyanosis  were  produced.  The  symptoms  lasted  for  two 
days,  and  finally  disappeared,  without  leaving  any  other  unpleasant 
effects.  Two  cases  of  poisoning  by  overdoses  of  exalgin  are 
reported  by  Arthur  Conning  Hartley.  mL  Tlie  patients,  females, 
took  repeated  3-grain  (0.19  gramme)  doses  of  the  drug  for  the 
relief  of  neuralgic  pains,  and  in  both  distressing  symptoms  ap- 
peared :  a  feeling  of  impending  death,  gasping  respiration,  dilated 
pupils,  disturbed  pulse.  In  1  of  the  cases  profuse  perspiration  was 
observed.  Both  patients,  however,  recovered  under  the  use  of 
stimulants  and  fresh  air.  No  rash  was  noticed,  but  prostration  in 
1  case  lasted  for  several  days.  The  author  has,  however,  obtained 
satisfactory  results  from  the  use  of  the  drug  as  an  analgesic  in 
small  doses. 

Exostemma  Caribceum. — According  to  F.  Altamirano,Ip^.^pi 
this  plant,  which  belongs  to  the  Rubiaceae  family,  possesses  anti- 
periodic  properties.  (Report  of  Semeleder,  corresponding  editor, 
Mexico.) 

Ferrum. — See  Iron. 

Ficus  Carica — Cradiiie. — This  new  peptic  ferment  occurs,  ac- 
cording to  U.  Mussi,  N„^,v9o,N^i  in  the  leaves  and  twigs  of  the  Fleas  carica. 
It  is  said  to  act,  in  the  presence  of  hydrochloric  acid,  more  powerfully 
than  pepsin.  Even  in  alkaline  media,  cradine  exercises  a  peptonic 
action.     It  does  not  seem  to  affect  hydrocarbons  in  any  way. 

Fluorescein,  Fluorescin. — Frank  Trester  Smith  3,^^26 1'ecom- 
mends  the  use  of  fluorescein  and  fluorescin  in  cases  where  there  is 
much  photophobia,  as  it  enables  the  physician  to  tell  much  more 
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easily  and  quickly  to  what  extent  the  cornea  is  involved.  It  is 
also  of  use  to  the  general  practitioner,  whose  eye  is  not  as  practiced 
in  finding  foreign  bodies  as  that  of  the  specialist.  Smith  also 
found  this  drug  useful  in  determining  whether  strictures  of  the 
nasal  duct  were  impervious.  The  needle  of  a  Knapp  lachrymal 
syringe  was  inserted  into  the  punctum,  and  the  solution  forced  into 
the  lachrymal  sac.  If  the  canal  was  open  some  of  the  green  fluid 
was  forced  into  the  nose,  and  could  be  blown  out  on  the  handker- 
chief E.  L.  Randolph jti believes  that  fluorescein  has  not  proved 
of  benefit  in  the  hands  of  certain  observers,  because  they  either 
used  an  impure  article  or  used  the  wrong  variety  of  fluorescein. 
The  red  fluorescein  is  the  only  variety  which  gives  reliable  results. 
The  readers  of  the  Annual  will  remember  that  this  drug  is  used 
as  a  means  of  diagnosing  corneal  lesions,  and  was  introduced  by 
Thomalla.N^.^^f,,,, 

Galega. — Carron  de  la  Carrierei..ff5_22  finds  that  galega  meets 
the  indications  of  a  true  galactagogue,  as  it  increases  the  quantity 
of  the  milk  without  diminishing  its  richness.  He  prefers  an 
aqueous  extract,  and  gives  as  much  as  1  to  4  grammes  (15|^  to  62 
grains)  in  the  twenty-four  hours,  in  doses  of  0.5  to  1.0  gramme 
(7|  to  \b\  grains).  Numerous  cases  are  cited  in  which  the  drug 
acted  so  favorably  upon  the  mother  that  the  child  rapidly  increased 
in  weight  and  strength. 

GaUacetophenon. — For  the  treatment  of  skin  diseases,  espe- 
cially psoriasis,  this  substance  has  been  brought  to  the  notice  of 
the  profession,  Nol  as  a  substitute  for  pyrogallol.  It  is  a  derivative  of 
pyrogallol,  occurring  as  a  yellow  powder,  readily  soluble  in  hot 
water,  ether,  alcohol,  and  glycerin.  It  possesses  antiseptic  prop- 
erties, and  it  was  found  that  I-per-cent.  solutions  of  gallacetophenon 
entirely  prevented  the  development  of  bacteria ;  micrococci  of  pus 
six  days  old  were  destroyed  in  twenty- four  hours.  In  psoriasis  it 
has  been  used,  in  the  form  of  ointment  of  10-per-cent.  strength, 
with  satisfactory  results.  It  does  not  soil  linen,  which  is  an 
advantage. 

Gelsemmm. — Edward  Jepsons,p^,j,  reports  a  case  of  poisoning 
from  the  tincture  of  gelsemium  administered  to  a  woman,  aged  40, 
suffering  from  severe  neuralgia;  10-minim  (0.65  gramme)  doses 
every  two  or  three  hours  were  given  the  first  day,  and,  no  relief 
being  obtained,  20-minim  (1.3  grammes)  doses  were  administered 
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for  another  tweiity-lbur  hours.  Symptoms  of  poisoning  then  came 
on,  consisting-  in  a  total  loss  of  power  in  the  tongue,  alteration  in 
vision,  with  widely  dilated  pupils,  and  uncertain  power  of  the 
muscles  of  the  hand  and  arm.  The  patient  was  perfectly  conscious, 
and  nodded  her  head  in  answer  to  any  questions.  She  seemed 
greatly  alarmed  in  regard  to  her  own  condition.  The  -^^-^  grain 
(0.00054  gramme)  of  strychnine  was  injected,  and  in  ten  minutes 
a  change  for  the  better  was  noted.  Later  on,  the  same  amount 
was  again  given,  and  she  was  soon  able  to  take  food  and  stim- 
ulants, and  the  paralysis  disappeared.  The  vision  was  not  perfectly 
restored  for  some  hours,  the  pupils  becoming  gradually  less  and 
less  dilated.  It  is  noted  that  she  has  had  some  return  of  neuralgia, 
but  has  been  in  better  health  than  previous  to  the  administration 
of  the  drug.  Given  in  small  doses, — that  is,  a  teaspoonful  of  a 
solution  containing  5  drops  of  the  fluid  extract  in  4  ounces  (120 
grammes)  of  water, — gelsemium,  according  to  J.  Lindsay  Por- 
teous,i,i/9ohas  produced  excellent  results  in  cases  of  pneumonia ; 
these  were  even  more  satisfactory  when  the  drug  was  combined 
with  aconite  in  the  same  proportion.  An  editorial ^.^  reviews  the 
literature  of  gelsemium.  J.  F.  Griffin  H^^ thinks  that  in  remittent 
and  intermittent  fevers,  when  the  temperature  is  high,  the  pulse 
rapid  or  full,  the  pupils  contracted,  breathing  rapid,  full  doses  of 
this  drug  should  be  given.  J.  A.  Muenich  1^^  thinks  that  10-minim 
(0.65  gramme)  doses  of  the  fluid  extract  of  gelsemium  are  too 
much.  He  cites  his  own  case,  in  which  his  pulse  was  reduced  to 
42  by  an  11-drop  dose. 

Gentian. — This  drug,  according  to  Ferray,  ^.^28  is  capable  of 
exciting  the  automatic  centres  of  the  stomach,  and  of  thus  exag- 
gerating its  movements.  In  connection  with  this,  he  has  found 
that  other  bitters,  such  as  cetrarin,  condurango,  bisulphate  of 
quinine,  and  the  extract  of  quassia,  though  to  a  less  degree,  also 
increase  the  movements  of  the  stomach. 

Germicides. — See  Antiseptics. 

Ginger. — Two  cases  of  poisoning  by  wild  ginger,  occurring 
in  a  woman  and  a  little  girl,  are  reported  by  Mitchell.  „L  The 
symptoms  were  those  of  pain  in  the  mouth,  throat,  stomach,  and 
bowels, — of  a  burning  character ;  an  erysipelatous  eruption,  the 
skin  being  thickly  covered  with  pimples  and  vesicles ;  pronounced 
swelling  of  the  face,  hands,  and  fingers ;  rigors,  fever,  a  frequent 
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pulse,  and  nausea  and  vomiting-.  Subsequently,  similar  symptoms 
appeared  about  the  anus,  vulva,  labise,  nympliae,  and  vagina,  accom- 
panied with  a  constant  desire  to  urinate ;  micturition  was  painful 
and  difficult.  The  patients  finally  recovered,  the  woman  in  about 
two  weeks. 

Ginseng. — The  Chinese  ascribe  to  ginseng  the  most  wonder- 
ful healing  properties,  even  going  so  far  as  to  claim  that  it  will 
cure  consumption  when  half  the  lungs  are  gone.  It  is  used,  boiled, 
for  headache,  colds,  fever,  and  pains  in  the  stomach.  T.  G. 
Stephens i„g.  states  that  in  America  the  Panax  quinqiiefolmm  is 
much  used  as  an  anodyne  in  the  treatment  of  the  after-pains 
of  labor.  One  case  is  cited  showing  its  use  in  this  class  of 
cases. 

Gold. — Joseph  Drzewiecki,  corresponding  editor  at  Warsaw, 
Poland,  mI^  has  cured  a  case  of  lupus  by  the  internal  administration 
of  the  chloride  of  gold,  in  doses  of  y^^  grain  (0. 00043  gramme), 
three  times  daily.  Better  results  can  probably  be  obtained  if  the 
drug  be  given  hypodermatically.  Gold  is  now  being  used,  in  the 
hospital  at  Warsaw,  in  the  treatment  of  patients  suffering  from 
phthisis. 

Guaiacum. — William  MurrellJiUhinks  that  the  best  use  of 
guaiacum  is  as  a  laxative  or  purgative.  In  1  case  in  which  this 
drug  was  prescribed,  a  well-marked  rash,  resembling  that  of 
copaiba,  covered  the  arms  and  legs  of  the  patient.  It  was  accom- 
panied by  intense  itching,  and  disappeared  upon  the  withdrawal 
of  the  drug. 

Hcemoghhin. — Pietro  Castellino  ^^,,^  finds  haemoglobin  of  great 
value  as  a  therapeutic  agent  in  impoverished  conditions  of  the 
blood.  It  was  rapidly  and  constantly  absorbed  and  produced  no 
gastric  symptoms ;  there  was  a  rapid  increase  in  the  number,  size, 
and  quality  of  the  red  blood-corpuscles  and  a  return  to  their  normal 
color,  and  the  appetite  was  increased.  The  haemoglobin  should  be 
continued  until  the  normal  standard  is  reached;  1|  grains  (0.097 
gramme)  daily  is  sufficient  for  this  purpose.  If  there  is  no 
digestive  trouble,  other  preparations  of  iron  can  be  given  at  the 
same  time,  and  the  beneficial  results  will  be  quicker  and  more 
apparent. 

Halviva. — G.  Yeates  Hunter  m^^  desires  to  call  attention  to 
halviva,  prepared  from  an  Indian  plant,  kreat,  as  a  substitute  for 


A-76  •     GRLFFITH,    CATTELL,    AND    CERNA.  [canaden"! 

quinine.  The  drug  has  been  used,  in  the  form  of  an  infusion,  for 
many  years  in  India,  and  is  considered  of  great  service  as  a  tonic 
and.  restorative.  Hunter  considers  that  it  can  be  taken  as  a 
prophylactic  with  great  advantage.  It  is  also  useful  in  indigestion, 
accompanied  with  constipation,  and  in  gouty  dyspepsia. 

Hydrargyrum. — See  Mercury. 

Hydrasti7ie,  Hydrastinine. — See  Hydrastis. 

Hydrastis  Canadensis. — Joseph  Adolphus  ^^2.  states  that  he  has 
cured  several  cases  of  so-called  spinal  irritation  by  a  combination 
of  hydrastis  and  podophyllum.  As  a  general  tonic,  he  recommends 
this  drug  in  combination  with  podophyllum,  nux  vomica,  and  tar- 
axacum, believing  it  to  be  both  a  vasomotor  stimulant  and  a  heart- 
tonic.  W.  C.  Quincy  J,^^,  thinks  that  it  is  not  as  much  prescribed  as 
it  should  be.  Not  only  does  it  possess  decided  tonic  action,  such 
as  is  observed  in  gentian  and  quassia,  but  it  is  also  useful  in  all 
chronic,  subacute,  or  catarrhal  inflammations  of  those  organs  lined 
with  mucous  membrane.  The  drug  has  been  found  of  service  by 
Cruse  o'^L  in  the  treatment  of  the  night-sweats  of  a  large  number 
of  cases  of  haemoptysis,  their  suppression  lasting  for  even  three 
weeks  after  the  stoppage  of  the  remedy.  The  dose  employed 
was  30  minims  (1.87  grammes)  of  the  fluid  extract. 

Reynold  W.  Wilcox p^jg, go tliinks  that  we  have  in  hydrastis, 
viburnum,  and  piscidia  a  combination  of  remedies  which  will  be 
found  useful  in  all  cases  of  hypersemia  of  the  female  reproductive 
system.  K.  Serdzew"°^^has  found  that  small  doses  of  hydrastine — 
0.0016  to  0.002-4  gramme  {-^^  to  ^V  grain)  per  kilo  (2J  pounds) 
weight  of  the  animal — are  sufficient  to  bring  on  uterine  contraction, 
and  that  such  doses  are  not  dangerous,  as  the  blood-pressure, 
breathing,  and  nervous  system  were  not  in  any  way  influenced. 
Tetanic  convulsions  and  diminution  of  blood-pressure  and  of  the 
frequency  of  the  pulse  were  only  noticed  when  toxic  doses — .02 
to  .04:  gramme  {\  to  f  grain)  per  kilo  (2|  pounds) — were  used. 
The  author  finds  that  the  action  upon  the  uterus  is  diflerent  from 
that  of  ergot,  in  that  it  is  of  central  origin,  while  ergot  contracts 
the  uterus  through  its  action  upon  the  nervous  and  muscular 
elements.  P.  Archangelski p^^  has  found  that  abortion  can  be  pro- 
duced— not  only  at  term,  but  also  in  the  middle  of  conception — in 
rabbits,  mice,  and  dogs  by  the  use  of  hydrastinine.  As  this  drug 
was  found  to  have  a  cardiac  action,  it  was  tried  in  2  cases  of 
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heart  disease,  the  result  being  positive  in  one  and  negative  in  the 
other. 

Hydrogen  Peroxide. — B.  W.  Richardson  Marw^  apm began  his 
investigations  on  the  therapeutic  uses  of  this  drug  as  early  as  1858. 
He  especially  recommends  its  internal  administration  in  diabetes, 
phthisis,  pertussis,  syphilis,  and  angina  pectoris.  In  diabetes  he 
combines  it  with  codeine  in  the  following  prescription  : — 

B   Codeine, gr.  iij  (     0.19  gramme  ). 

Alcohol  (sp.  gr.  830),          .         .         .  f  |ij     (  54.00  grammes). 
Solution  hydrogen  peroxide  (10-vol. 

strength),    • f  5ij     (  60.00  grammes). 

Aq.  destill.,          .        .         .     q.  s.  ad  f  ^xij  (360.00  grammes). 
M.     Sig.  :  One-half  fluidounce  (15  grammes),  twice  daily,  in  a  wineglassful 
of  water. 

In  pertussis  10  to  60  minims  (0.60  to  3.38  grammes)  of  ozonic 
ether  in  dilute  alcohol  is  given  in  water,  four  times  a  day.  The 
ozonic  ether  is  prepared  by  agitating  a  30-volume  solution  of  the 
peroxide  with  anhydrous  ether  (equal  volumes).  In  syphilis 
Richardson  considers  that  this  drug  has  an  intermediate  action 
between  mercury  and  potassium  iodide,  and  that,  while  it  may  pro- 
duce ptyalism,  the  stoppage  of  the  hydrogen  peroxide  soon  causes 
the  excessive  flow  of  saliva  to  cease.  It  is  given  in  all  stages,  and 
may  be  used  either  alone  or  in  connection  with  the  usual  remedies. 

Paul  GibierJ;'^has  made  some  experiments,  in  order  to  deter- 
mine its  antiseptic  action  on  the  following  pathogenic  microbes : 
bacillus  anthracis,  bacillus  pyocyaneus,  bacillus  of  typhoid  fever, 
of  Asiatic  cholera,  of  yellow  fever,  streptococcus  pyogenes,  micro- 
bacillus  prodigiosus,  bacillus  megaterium,  and  the  bacillus  of 
osteomyelitis.  The  strength  used  was  about  1.5  per  cent.,  cor- 
responding to  about  8  volumes  of  oxygen,  after  the  culture  had 
been  added  to  the  hydrogen  peroxide.  The  destructive  action  of 
the  hydrogen  peroxide  is  stated  to  have  been  almost  instantaneous. 
Even  after  contact  for  a  few  minutes,  cultivation  of  the  microbes 
was  found  to  be  impossible.  Experiments  were  also  made  with 
hydrophol)ic  virus,  with  a  total  destruction  of  its  virulent  properties. 
The  author  considers  that  he  has  obtained  some  interesting  facts 
in  regard  to  the  action  of  the  drug  upon  the  tubercle  bacilli,  and 
hopes  at  some  future  date  to  make  further  announcements  in  this 
direction.  Gibier  believes  that  the  drug  possesses  no  toxic  prop- 
erties, as  5  cubic  centimetres  (1$  drachms)  injected  beneath  the  skin 
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of  a  guinea-pig  produced  no  serious  results.  It  is  recommended  in  all 
cases  where  the  microbian  element  is  directly  accessible, — more 
especially  in  infectious  diseases  of  the  mouth  and  throat.  N. 
Pane !^^.f,i  has  found  hydrogen  peroxide  of  great  use  in  fungous 
ulcers  and  cold  abscesses,  possessing,  in  the  proportion  of  1  to  100, 
nn  energetic  disinfecting  power.  A  solution  of  1  to  1000  is  too 
weak,  and  is  inferior  to  the  corresponding  solution  of  corrosive 
sublimate.  A  solution  in  nutritive  substance  of  1  to  352  not  only 
impedes  the  development,  but  after  some  days  kills  the  spores  of 
the  bacillus  of  charbon.  A  solution  of  hydrogen  peroxide  in 
nutritive  substance  from  1  to  352  to  5052  impedes  their  develop- 
ment, but  does  not  deprive  them  of  their  growing  power  when 
transferred  to  other  nutritive  media.  Its  action  is  stronger  against 
the  charbon  bacilli  than  is  the  bichloride  of  mercury. 

In  about  40  cases  in  which  it  was  used  by  Buckjl^^s  good 
results  were  produced  as  by  the  bichloride  of  mercury,  and  in  some 
cases  better.  In  only  three  instances,  in  which  it  was  applied  to 
recently-denuded  surfaces,  did  it  give  rise  to  pain.  In  one  case  of 
syphilitic  rupia,  in  which  mercury  was  harmful,  peroxide  of 
hydrogen  caused  the  sores  to  heal.  Buboes  were  cured  in  from 
three  to  four  weeks,  more  rapidly  than  by  the  bichloride  and  the 
iodoform  pack.  No  good  resulted,  however,  in  2  cases  of  gonor- 
rhoea in  which  it  was  tried.  Robert  T.  Morris  pf  calls  it  the 
"  Necessary  Peroxide  of  Hj^drogen,"  on  account  of  the  great  esteem 
in  which  he  holds  it.  Attention  is  again  called  by  him  to  the 
well-known  fact  that  care  should  be  taken  not  to  use  the  hydrogen 
peroxide  in  the  neighborhood  of  the  hair,  if  the  color  of  the  hair 
is  a  matter  of  any  importance  to  the  patient,  as  this  drug  is  used 
for  the  purpose  of  bleaching  tlie  hair  to  a  golden  color.  Gabril- 
owicZpsf  has  given,  twice  daily,  inhalations  of  the  hydrogen  peroxide 
to  patients  suffering  from  affections  of  the  air-passages.  He  uses 
at  first  a  1-per-cent.  solution,  gradually  increasing  the  strength. 
In  tuberculous  laryngitis  a  5-per-cent.  solution  is  used  at  first. 
F.  W.  FrankhauserAl^^jhas  used  it  with  success  in  22  cases  of 
suppuration  of  the  middle-ear.  In  ozaena  and  rhinitis  it  is  used 
in  10-per-cent.  strength. 

Ht/oscine,  Hijoscyamine. — See  Hyoscyamus. 

Hyoscyamus. — Philip  Zenner  ij^  favors  the  use  of  the  hydro- 
bromate  of  hyoscine,  especially  in  motor  restlessness  and  in  mani- 
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acal  conditions.  In  the  latter  cases  he  has  given  as  high  doses  as 
j\  grain  (0.0065  gramme),  hypodermatically.  Illustrative  cases 
are  given  by  Lionel  Weatherly  ]%  to  show  the  beneficial  therapeutic 
uses  of  this  povterful  drug.  From  the  results  obtained,  the  author 
believes  hyoscine  to  be  most  valuable  as  a  mental  alterative  in 
nervous  disorders,  in  which  it  must  be  given  in  small,  and,  if  neces- 
sary, repeated  doses.  Its  good  effects  are  next  best  seen  in  the 
treatment  of  multiple  sclerosis,  chronic  alcoholism,  paralysis  agitans, 
and  even  in  general  paralysis,  in  which  it  acts  especially  in  regu- 
lating lost  co-ordinating  power.  Hyoscine,  however,  must  not  be 
used  indiscriminately,  as  its  abuse  will  do  more  harm  than  good. 
It  was  found  of  no  value  in  mental  depression.  The  author  uses 
the  drug  in  doses  of  from  -g-^^  to  ^^^  gi'^in  (0.00022  to  0.00065 
gramme),  increasing  it  cautiously  up  to  ^^  grain  (0.0013  gramme). 
He  advises  a  sterilized  solution,  with  5  grains  (0.32  gramme)  of 
boric  acid  to  the  ounce  (30  grammes),  and  recommends  as  anti- 
dotes, in  cases  of  poisoning  by  it,  pilocarpine  and  caffeine.  The 
chloride  of  hyoscine  was  given  by  OringCvlJilieto  47  patients,  in 
doses  of  0.001  to  0.003  gramme  (q\  to  ^\  grain).  In  various 
forms  of  chronic  psychoses,  in  which  other  narcotics  had  proved 
themselves  of  no  value,  the  drug  was  continued  as  long  as  six 
months,  with  but  slight  interruption,  and  gave,  as  a  rule,  eight 
hours'  rest.  In  25  per  cent,  of  the  cases,  however,  it  could  not  be 
used,  either  on  account  of  the  dryness  of  the  mouth,  because  the 
patient  became  accustomed  to  its  use,  or  because  an  exciting  in- 
stead of  a  quieting  effect  was  produced.  A  case  of  poisoning  by 
hyoscyamine  is  reported  by  Hugh  Hagan.  "'^  A  man,  57  years 
old,  was  given,  for  a  nervous  affection,  a  dose  of  ^V  grain  (0.0027 
gramme)  of  hyoscyamine,  which  was  soon  followed  by  symptoms 
of  great  prostration, — flushed  face,  severe  headache,  soreness  of 
throat  and  tongue,  total  blindness,  dizziness,  tinnitus  aurium,  and 
great  muscular  weakness.  The  heart  was  depressed,  the  respira- 
tion slightly  increased  in  frequency,  and  there  was  considerable 
mental  confusion.  The  author  says  that  the  same  patient  pos- 
sessed an  idiosyncrasy  against  quinine,  and  such  might  be  the  case  in 
the  present  instance,  as  the  quantity  of  hyoscyamine  given  was 
below  the  usual  dose  employed.  Berruyer,  of  Nantes,  ^^  writes 
that  he  was  able  to  reduce  a  left  crural  hernia,  after  taxis  liad 
failed,  by  means  of  belladonna  ointment  and  ice  to  the  tumor,  and 
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the  internal  administration,  frequently  repeated,  of  hyoscyamine 
and  strychnine.  Lemarie^^  reports  that  reduction  could  only  be 
accomplished,  in  a  right  strangulated  inguinal  hernia,  after  the 
patient  had  taken,  dosimetrically,  30  granules  of  hyoscyamine  and 
the  same  number  of  granules  of  sulphate  of  atropine,  followed  by 
45  grains  (2.93  grammes)  of  chloral  hydrate  in  1  ounce  (37 
grammes)  of  the  syrup  of  morphia. 

Hypnal. — We  have  already  noticed,  in  the  Annual,  the  ob- 
servations of  Bardet  in  regard  to  the  value  of  hypnal  as  a  thera- 
peutic agent.  Germain  See  j^i  gives  us  now  the  results  of  his 
studies  with  the  same  drug,  and  his  conclusions  are  somewhat 
different  from  those  of  the  first  observer.  It  must  be  remembered 
that  two  substances  are  obtained  by  the  combination  of  chloral  and 
antipyrin, — the  monochloralantipyrin  and  the  bichloralantipyrin. 
Both  of  these  drugs  have  been  studied  by  See,  who  finds:  1. 
Both  bodies,  in  doses  of  45  grammes  (1|^  ounces),  act  as  hypnotics 
comparable  to  chloral.  2.  They  have  no  paralgesic  effect.  3. 
They  should  not  be  given  in  cardiac  cases,  especially  if  there  be 
failure  of  compensation.  4.  In  aortic  disease,  if  compensation  be 
complete,  they  may  be  used  with  advantage.  5.  They  have  no 
action  in  dyspnoea,  whether  cardiac  or  pulmonary  in  origin.  6. 
They  may  in  some  cases  produce  slight  diuresis.  7.  They  are 
almost  as  irritating  to  the  digestive  tract  as  chloral.  8.  From  their 
depressant  action  on  heart  and  vessels,  they  must  be  considered  as 
far  inferior  to  sulphonal  and  the  other  hypnotics  of  the  chloral 
series,  such  as  chloralamid  and  chloralimid.  On  the  whole,  the 
results  of  See  are  more  in  accord  with  those  obtained  by  Quin- 
quaud.  Demandcj^^,  prepares  hypnal  by  taking  a  solution  of  47 
grammes  (1^  ounces)  of  chloral  hydrate  in  50  cubic  centimetres 
(1|  ounces)  of  distilled  water,  and  mixing  this  solution  with  53 
grammes  (1|  ounces)  of  antipyrin  in  50  cubic  centimetres  (If 
ounces)  of  water.  An  oily-looking  liquid  is  formed,  which  is 
drawn  off  and  allowed  to  stand  for  twenty-four  hours.  At  the  end 
of  this  time  it  will  be  found  that  almost  the  entire  mass  is  filled 
with  transparent  rhombic  crystals.  These  should  be  drained  and 
dried  between  folds  of  filter-paper,  or,  under  a  glass,  with  sulphuric 
acid. 

Hypyiotism. — We  are  pleased  to  notice  that  hypnotism  con- 
tinues to  be  treated,  philosopliically  and  clinically,  from  a  scientific 
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point  of  view,  and  not  as  is  generally  considered  by  tlie  ignorant, 
the  superstitious,  and  the  charlatan.  Five  cases  have  been  re- 
ported by  J.  Milne  Bramvvell  Jojn  which  cures  were  obtained  by 
the  induction  of  the  hypnotic  state  and  subsequent  suggestion. 
The  diseases  comprised  aphemia,  hyperidrosis,  otorrhoea  with  deaf- 
ness, operation  for  strabismus,  and  intercostal  neuralgia.  The  first 
4  cases  were  girls  from  4  to  20  years  of  age.  The  fifth  was  a 
boy  of  18  years.  In  the  case  of  strabismus  the  anaesthesia  was  in- 
duced by  hypnotism.  After  detailing  each  individual  case,  the 
author  states  that  it  is  his  practice  to  suggest  to  the  patient  that  he 
or  she  should  be  hypnotized  by  no  other  one  but  himself,  and  that 
this  measure  was  a  safeguard  against  abuse.  In  a  severe  case  of 
pruritus  vulvae,  he  failed  to  hypnotize  the  patient  for  sixty-seven 
times  consecutively,  but  succeeded  the  sixty-eighth  time,  when  the 
woman  became  a  perfect  somnambulist.  Some  success  was  ob- 
tained in  cases  of  epilepsy,  epileptiform  neuralgia,  and  chorea. 

J.  H.  WhithampJ^j  reports  a  case  of  infantile  hemiplegia,  in 
which  improvement  was  produced  after  hypnotization  for  three 
months.  The  author  believes  that  every  individual  capable  of  dis- 
playing functional  nerve-disturbance  may  be  successfully  hypno- 
tized, '  and  that  his  experience  led  him  to  consider  hypnotic 
treatment  for  organic  lesions  unsuccessful  H.  Ernest  Schmidjju 
reports  4  exceedingly  interesting  cases  entirely  cured  by  the  exclu- 
sive use  of  hypnotism.  Two  of  the  cases  were  of  hysterical  in- 
sanity in  girls  16  and  22  years  of  age,  respectively.  The  third 
case  was  of  neuralgia  in  a  young  lady,  and  the  fourth,  a  most  re- 
markable one,  was  a  case  of  inflammatory  rheumatism  of  the 
wrist.  In  this,  the  simple  administration  of  12  sugar-of-milk 
pills,  to  be  taken  in  doses  of  1  every  three  hours,  with  the  sug- 
gestion that  after  the  last  pill  was  ingested  the  disorder  would  dis- 
appear, was  sufficient  to  cause  the  patient  to  become  entirely  well. 
LuysM^*  6  publishes  the  statistics  of  the  disorders  treated  by  thera- 
peutic methods  derived  from  hypnotism,  which  he  divides  into 
"fascination,"  "transference,"  and  "  magnetic  currents  combined 
with  electricity."  The  number  of  patients  treated  was  128,  and 
of  these  67  are  returned  as  cured,  51  as  ameliorated,  and  in  10  no 
change  was  produced.  Hysterics  figure  largely  in  the  list,  num- 
bering 49.  Paralysis  agitans  comes  next,  and  of  these  3  out  of  9 
were  cured.     According  to  this  author,  high  as  the  percentage  of 
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non-cures  is,  it  would  seem  that  those  spending  hours  in  the  liope- 
less  task  of  searching  for  the  pathology  of  this  disease  would  be 
more  profitably  employed  in  administering  hypnotism  to  their  pa- 
tients. Epileptics  were  equally  benefited  by  "  transference,"  as 
were  cases  of  neuralgia,  writers'  cramp,  tabetics,  and  other  psychi- 
cal cases  having  a  cerebral  origin.  In  obstetrics,  women  were  de- 
livered without  pain  or  danger  by  the  "  fascination  "  method,  and 
even  in  organic  diseases  of  the  heart  "  transference  "  was  attended 
with  marked  improvement.  In  conclusion,  it  is  declared  that  these 
methods  of  hypnotic  treatment  give,  in  acute  or  chronic  diseases 
of  the  nervous  system,  50  per  cent,  of  cures. 

Two  cases  of  disease  by  imagination  are  reported  by  William 
B.  de  Wees,  fI  in  which  a  cure  was  obtained  by  suggestion.  Both 
cases  occurred  in  women :  one  of  these  imagined  that  she  had 
paralysis  of  the  legs,  through  paternal  inheritance,  and  for  nine 
years  was  actually  confined  to  bed  and  chair,  from  a  supposed 
inability  to  walk.  After  so.  long  a  period  of  imaginary  suffering, 
one  single  suggestion  was  sufficient  to  effect  a  cure.  The  other 
patient  imagined  that  she  had  a  tape-worm,  and  was  cured  when 
she  was  made  to  expel  the  imaginary  animal.  The  author  dis- 
cusses at  length  the  subject  of  suggestion,  and,  among  other 
things,  states  that  those  who  undertake  miraculous  cures  do  not 
deny  the  presence  of  the  disease,  but  affirm  it  through  the  action 
of  a  superhuman  power  ;  that  they  act  by  suggestion,  gradually 
inculcating  the  idea  that  the  disease  is  curative,  and  the  patient, 
impressed  with  the  notion,  makes  it  his  own  ;  that  thus  cures  are 
often  effected,  in  consequence  of  suggestion,  and,  when  we  say  it 
is  faith  ivhich  saves  (cures),  we  make  use  of  an  expression  which 
is  rigorously  scientific  ;  that  to  deny  these  miracles  is  no  longer  the 
question ;  the  point  is  to  comprehend  their  genesis,  and  to  learn 
to  imitate  them. 

An  interesting  communication  is  published  by  W.  C.  Delano 
Eastlake,ge^pLwith  detailed  reports  of  6  cases.  The  first  was  that 
of  a  woman,  30  years  of  age,  suffering  from  facial  neuralgia  of 
several  months'  standing.  Remedial  agents  had  done  her  no 
good.  A  single  treatment  by  hypnotization  sufficed  for  a  complete 
cure.  The  next  one  was  that  of  a  woman,  about  40  years  of  age, 
who  was  greatly  relieved  of  an  obstinate  nervous  dyspepsia.  In 
the  third  case  success  was  also  obtained  in  the  treatment  of  vomit- 


Hypnotism.]  GENERAL    THERAPEUTICS.  A-83 

ing  of  pregnancy.  The  fourth  was  a  remarkable  case,  in  which  a 
woman  with  a  narrow  pelvis,  and  who  had  always  suffered  intensely 
at  childbirth,  was,  after  being  treated  five  times  by  hypnotic  sugges- 
tion, safely  delivered  of  a  healthy  child,  without  the  least  difficulty. 
The  other  2  cases  were  of  mental  depression  in  the  one  and  of 
despondency  and  incipient  melancholia  in  the  other,  occurring  in 
young  women,  both  conditions  being  caused  by  grief,  and  ulti- 
mately cured.  The  same  happy  results  are  said  by  the  author  to 
have  been  obtained  in  2  other  cases  of  nervous  dyspepsia.  With 
regard  to  neuralgia,  he  affirms  that  he  has  effected  a  permanent 
cure  in  about  10  per  cent,  of  the  cases  treated  by  hypnotic  sug- 
gestion. The  writer  describes  his  particular  method  employed  in 
the  treatment,  and  finally  concludes  by  saying  that  hypnotism  has 
a  place  in  therapeutics  as  legitimate  as  electricity,  massage,  or  rest- 
cure,  and  that  the  mind  of  the  profession  should  not  be  blinded 
to  any  good,  surrounded  though  it  may  be  by  mysticism  and  the 
vagaries  of  charlatans. 

Draper j^fy  details  7  cases  of  women  suffering  from  uterine 
troubles,  in  which  satisfactory  results  were  obtained  by  hypnotic 
treatment.  The  chief  diseases  were  amenorrhoea,  dysmenorrluEa, 
dyspepsia,  constipation,  menorrhagia,  abdominal  and  thoracic  pain, 
vomiting,  hystero-epilepsy,  and  others.  The  author  states  that, 
although  he  has  treated  many  cases  by  pessaries,  these,  when 
combined  with  suggestion,  have  done  by  far  better  service. 
With  the  expectant  attention  induced  by  suggestion  during 
hypnosis,  he  has  observed  results  truly  marvelous,  and  believes 
that  hypnotism  will  obtain  a  place  and  keep  it  in  practical 
medicine. 

Dujardin-Beaumetz  jfJij  summarizes  his  own  individual  views 
as  follows:  "  Thanks  to  the  more  attentive  study  of  the  phenomena 
of  suggestion,  we  are  able  to-day  to  establish  the  basis  of  psycho- 
therapy; but  this  psychotherapy  will  never  be  anything  but  an 
exception  in  the  practice  of  our  art  if  we  insist  on  limiting  it  to 
the  phenomena  of  hypnotism,  properly  so  called ;  for,  as  I  have 
shown  you,  from  the  foundation  of  medicine  up  to  our  own  times, 
suggestion — i.e.,  the  influence  of  the  pliysician  on  his  patient — has 
played,  and  always  will  play,  a  considerable  role  in  the  result  of  the 
treatment  which  he  orders.  We  have  here  a  fact  which  applies  to 
the  entire  group  of  animal  life,  and  which  finds  expression  in  the 
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statement  that  certain  beings  have  an  influence  over  their  fellows ; 
but  there  will  always  remain  that  great  group  of  pathological 
states  which  constitute  diseases,  properly  so  called, — the  pneumo- 
nias, typhoid  fever,  rheumatism,  etc., — against  which  we  must 
employ  an  especial  medication,  in  which  hypnotism  can  have  no 
part ;  and  to  suppose,  for  a  single  instant,  that  one  may,  by  simple 
affirmation,  cause  the  entire  cortege  of  morbid  symptoms  to  disap- 
pear is  a  delusion,  and,  worse  than  that,  an  error." 

George  Foyj,^^  contributes  a  lengthy  article  on  suggestive 
therapeutics.  The  author,  while  endeavoring  to  examine  the  sub- 
ject historically  and  philosophically,  assumes  a  more  or  less  sar- 
castic attitude,  and  concludes  by  saying  that,  "  if  men  seriously 
assert  that  they  believe  the  published  reports  of  some  of  the  hyp- 
notic miracles,  nothing  can  be  said.  Ordinary  mortals  weigh 
probabilities  before  deciding ;  but  those  who  accept  the  statement 
that  a  '  suggestion  '  can  change  a  rogue's  moral  character,  or  con- 
vert a  stupid  boy  into  a  preternaturally  intellectual  one,  possess 
more  than  the  mustard-seed  measure  of  faith." 

A.  B.  Richardson  F^u  writes  more  or  less  favorably  on  the 
therapeutic  value  of  hypnotism,  but  is  decidedly  opposed  to  public 
exhibitions  of  the  treatment,  because  this  display  of  the  phenomena 
encourages  credulity,  bigotry,  and  charlatanry  among  the  people. 
He  also  speaks  of  the  harmful  results  produced  by  its  abuse,  and 
believes  that  there  is  but  one  class  of  cases  in  which  its  use  ad 
libitum  is  justifiable,  and  that  is  in  persons  who  already  possess 
such  defective  inhibition  as  to  be  in  a  pathological  state.  In  such 
cases,  though  the  hypnotic  influence  is  difficult  to  establish,  when 
successfully  done,  it  sometimes  leads  to  such  a  fixation  of  conduct 
in  a  right  direction  as  results  in  decided  benefit.  A  powerful  address 
was  delivered  by  Eskridge,  J^  i  in  which  the  author,  basing  his  state- 
ments upon  a  large  experience,  expresses  the  opinion  that  the  value 
of  hypnotism  as  a  therapeutic  agent  depends  upon  the  mental 
impression  produced  and  the  permanency  of  the  same.  He  strongly 
urges  the  legal  restriction  of  licenses  to  physicians  and  scientific 
investigators,  owing  to  the  danger  accruing  from  the  practice  of  the 
ignorant  and  incompetent.  J.  T.  CleggiJ!^,^  divides  the  disorders  in 
which  suggestion  has  done  good  into  three  classes:  those  of  a 
hysterical  nature ;  neurasthenic  and  hypochondriac  cases,  afflicted 
mostly  by  imaginary  ailments ;  those  cases  in  which  suggestion 
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acts  merely  as  an  auxiliary,  and  exercises  but  comparatively  little 
power.  In  a  well-written  review  ^p^,. 0,^,0  several  recent  works  are 
noticed,  chiefly  those  of  Albert  Moll,  R.  W.  Felkin,  Norman  Kerr, 
Otto  Wetterstrand,  and  Augustus  NicolL  Moll  believes  that  the 
conditions  amenable  to  suggestion  are  "  all  kinds  of  pains  which 
have  no  anatomical  cause  (headaches,  stomach-aches,  ovarian 
pains,  rheumatic  and  neuralgic  pains),  sleeplessness,  hysterical 
disturbances  (particularly  paralysis  of  the  extremities  and  aphonia), 
disturbances  of  menstruation,  spontaneous  somnambulism,  uneasy 
dreams,  loss  of  appetite,  alcoholism  and  morphinism,  neurasthenic 
ailments,  stammering,  nocturnal  incontinence  of  urine,  pruritus, 
writers'  cramp."  The  author  regards  pronounced  hysteria  as  com- 
paratively rebellious  to  suggestion,  and  while  he  believes  that 
slight  forms  of  mental  disease,  such  as  mania  and  melancholia,  are 
amenable  to  the  treatment,  insanity  is  considered  as  difficult  to 
influence  by  hypnosis.  In  order  to  avoid  unpleasant  after-effects 
from  hypnosis  Moll  recommends :  1,  To  avoid  continuous  stimu- 
lation of  the  senses  as  much  as  possible.  2.  To  avoid  all  mentally 
exciting  suggestions  as  much  as  possible.  3.  To  do  away  with 
the  suggestion  carefully  before  the  awakening. 

Felkin  simply  makes  a  plea  for  a  further  inquiry  of  the  sub- 
ject. Kerr  writes  against  public  exhibitions,  considering  these  as 
disgusting  and  degrading.  Wetterstrand  comments  favorably  on 
the  system,  and  Nicoll,  who  is  an  ardent  adherent  of  the  Nancy 
school,  thinks  that  "  not  only  disease,  but  some  of  our  most  crying 
social  evils,  may  be  alleviated  by  a  careful  and  expert  application 
of  hypnotism."  Wetterstrand  has  studied  the  subject  in  over  3000 
cases,  comprising  such  diseases  as  rheumatism,  epilepsy,  morpliino- 
mania,  and  others.  Ringier  publishes  a  record  of  210  cases,  and 
carefully  scrutinizes  his  successes  and  his  failures.  This  author 
divides  his  cases  into  7  groups:  1.  Neuroses  pertaining  to  the 
motor,  vasomotor,  or  secretory  systems.  2.  Neuroses  of  the 
emotions,  or  neuralgias.  3.  Insomnia.  4.  General  cerebral 
neuroses  or  psychoses.  5.'  Rheumatic  .affections.  6.  Intoxica- 
tions. 7.  Sundry  affections.  liiebeault  treats  especially  of  animal 
magnetism.  Schrenk-Notzing  writes  on  the  influence  of  drugs  upon 
the  suggestibility  of  the  patient,  with  especial  reference  to  its 
increase  by  cannabis  Indica,  The  psychological  aspects  of  liypno- 
tism  form  the  especial  subject  of  a  contribution  by  Janet.     Bern- 
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heim  devotes  most  of  his  volume  to  the  details  of  clinical  histories 
of  cases,  in  which  he  claims  that  hypnotic  suggestion  has  been 
able  to  effect  cures  in  a  large  number  of  cases  of  multiform  nervous 
diseases.  Preyer  deals  simply  with  the  development  of  the  science, 
as  put  forth  by  Braid,  Heidenhain,  Charcot,  and  other  authorities. 
Hyposulphite  of  Soda — Thiosidphate  of  Soda. — G.  F.  Cado- 
gan-Masterman  Apt  favors  the  use  of  small  doses  of  hyposulphite  of 
soda  in  the  treatment  of  obstinate  cases  of  flatulent  dyspepsia. 
The  danger  of  prescribing  large  doses  is,  that  the  gastric  juice  is 
rendered  inoperative,  while  at  the  same  time  fermentation  is 
checked.  He  recommends  that  5  grains  (0.32  gramme)  be  given 
at  a  dose,  and  finds  the  following  prescription  useful : — 

B   Tr.  gentianse  comp.,          .         .         .  3ij  (  7.78  grammes). 

Tinct.  capsici, 3ss  (  1.94  grammes). 

Sodii  sesquicarbonatis,      .         .        .  gr.  120  (  7.78  grammes). 

Sodii  hyposulphitis,  .         .        .        .  gr.    40  (  2.59  grammes). 

Chloroformyli, gtt.  viij  (  0  50  gramme  ). 

Aquam, ad  ^viij  (240.00  grammes). 

M.     Sig.  :  Two  tablespoonfuls  thrice  daily. 

Ice. — Sevestre^t^  makes  a  report  to  the  Societe  Medicale  des 
Hopitaux  for  a  committee  organized  to  test  the  value  of  the  treat- 
ment of  diphtheria  by  ice.  Small  pieces  of  cracked  ice  are  to  be 
placed  in  the  mouth  of  the  child  every  ten  minutes.  This  is  to  be 
kept  up  day  and  night.  It  is  found  not  to  interfere  with  the  child's 
sleep.  The  ordinary  antiseptic  treatment  should  be  employed  at 
the  same  time.  The  use  of  ice,  internally  and  externally,  in  the 
treatment  of  diphtheria,  is  recommended  by  Mayer,  wf,  who  has 
employed  this  method  exclusively  for  sixteen  years,  and  affirms 
that  he  has  not  lost  a  single  patient,  and  that  only  occasionally  was 
the  larynx  involved.  Chlorate  of  potassium,  in  this  connection, 
was  also  used  internally  in  small  doses. 

Icldliyol. — An  excellent  contribution  to  the  uses  of  this  im- 
portant drug  is  published  by  T.  Cranstoun  Charles,  s,^^^,  A  large 
number  of  cases  suffering  from  the  following  disorders  were  treated 
with  success :  Burns,  erythemata,  herpes  zoster,  eczema,  acne, 
syco.sis  menti,  psoriasis,  pityriasis  capitis,  prurigo  senilis,  boils  and 
carbuncles,  erysipelas,  rheumatism,  gout,  neuralgias,  contusions, 
and  catarrhs.  The  drug  was  employed  locally  and  internally. 
The  dose,  when  given  by  the  mouth,  may  be  increased  to  15  grains 
(0.97  gramme)  a  day,  without  producing  any  evil  results.    Locally, 
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it  may  be  mixed  with  lanolin,  zinc  ointment,  or  glycerin,  varying 
in  strength  from  5  to  50  per  cent.  For  a  regenerative  action,  the 
weak  ointments  are  better  ;  for  a  resolvent  action,  as  in  gout, 
rheumatism,  and  neuralgias,  the  strong  ones  are  recommended. 
In  2  cases,  carefully  observed,  the  author  noticed,  under  the 
administration  of  the  drug,  not  only  an  increase  in  bodily  weight, 
but  improvement  in  the  general  health.  He  believes  with  Zuelzer, 
that  by  its  iTse  the  disintegration  of  the  albumen  in  the  system  is 
retarded,  while  the  formation  and  accumulation  of  these  is  favored. 
The  author  calls  attention  to  the  use  of  cumarin  to  disguise  the 
peculiar  smell  of  ichthyol.  F.  Vigierp^^ig  finds  that  after  several 
days  the  stomach  can  tolerate  2  to  5  grammes  (|  to  li  drachms) 
of  ichthyol,  and  believes  that  the  therapeutic  action  is  largely  due 
to  the  15  per  cent,  of  sulphur  which  it  contains. 

According  to  Richard  Blochj,a^^io;No,^  ichthyol  is  superior  to  the 
nitrate  of  silver,  creolin,  and  carbolic  acid  in  the  treatment  of 
various  inflammatory  disorders  of  the  female  genitalia.  He  affirms 
that  the  drug  exercises  a  specific  action  on  the  diseased  mucous 
membrane,  while  it  does  not  produce  any  local  or  general  irrita- 
tion nor  toxic  effects.  It  diminishes  both  vaginal  and  uterine 
discharges,  and  is  of  most  decided  value  in  metritis  of  the  cervix, 
in  cervical  erosions,  and  in  acute  inflammations,  whether  blennor- 
rhagic,  or  otherwise.  The  best  preparation  for  injections  is  a  10- 
per-cent.  solution  of  the  drug  in  glycerin.  In  a  carefully  pre- 
pared article  Ed.  EgassOj^,,  3^^,16  reviews  the  literature  of  this  drug, 
especially  in  regard  to  its  therapeutic  uses.  It  is  recommended  by 
Robert  BellN„v^vgo;NoJas  a  resolvent  in  chronic  affections  of  the 
ovaries,  tubes,  cellular  tissue  of  pelvis,  and  even  in  hsematocele. 
A  glycerole  of  ichthyol  mixed  with  boric  acid,  10  to  100,  is  em- 
ployed. A  tampon  saturated  witli  the  mixture  is  placed  in  the 
vagina,  and  may  be  kept  there  for  three  days.  The  therapeutic 
uses  of  the  ichthyolates  of  ammonium,  sodium,  lithium,  and  zinc 
are  carefully  reviewed  by  Gillet  de  Grandmont,i,i;lo;M«^^vho  con- 
cludes that  these  salts  can  be  advantageously  employed  both  ex- 
ternally and  internally.  On  the  whole,  the  drug  has  been  found 
to  be  a  powerful  antiphlogistic  remedy,  having  been  employed 
with  success  in  the  treatment  of  vesical  catarrh,  chronic  blennor- 
rhagia,  spermatorrhoea,  pyonephritis,  uterine  affections,  and  Bright's 
disease.     The  author  reports  an  especial  case  of  rheumatic  iritis, 
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with  albuminuria,  in  which  the  internal  use  of  the  ichthyolate  of 
ammonium  checked  the  elimination  of  albumen.  This  latter  salt 
may  be  given  in  daily  doses  of  from  3  to  7 J  grains  (0.19  to  0.48 
gramme)  for  children,  and  from  15  to  60  grains  (0.97  to  3.89 
grammes)  for  adults.  For  external  application  1 0-per-cent.  watery 
solutions  or  ointments  of  25  to  30  per  cent,  may  be  employed. 

Indigo. — Jones  sfp^.  has  reported  success  with  the  use  of  indigo 
as  an  emmenagogue  in  13  out  of  14  cases.  The  failure  in  the 
one  instance  was  afterward  found  to  be  due  to  the  fact  that  the 
patient  was  pregnant.  He  asserts  that  during  the  administration 
of  the  drug  the  os  uteri  becomes  soft  and  patulous,  so  much  so 
that  the  index-finger  can  be  easily  introduced. 

Iodides. — xlccording  to  the  experience  of  Ehrmann,  ^l^  small 
doses  of  potassium  iodide  are  capable  of  producing  symptoms 
resembling  those  of  marked  trigeminal  neuralgia.  One  case  is 
cited  in  which  15  grains  (0.97  gramme)  produced  marked  pain 
in  the  forehead,  odontalgia,  and  sensitiveness  over  the  whole  dis- 
tribution of  the  trifacial  nerve.  In  another  patient  30  grains  (1.94 
grammes)  produced  pain  in  the  region  of  the  upper  jaw,  with 
localized  pain  and  tenderness  in  the  separate  branches  of  the  fifth 
nerve,  with  oedema  of  the  eyelids  on  the  left  side.  Two  other  cases 
are  cited  in  which  similar  doses  produced  like  effiects.  Besides  the 
above-described  symptoms  there  were  added  in  each  case  lachry- 
mation  and  injection  into  the  conjunctiva.  These  cases  are  of 
interest,  as  any  untoward  eff'ects  from  such  a  well-known  drug  as 
potassium  iodide  should  be  well  studied.  K.  L.  JatziitaNi*Jo^.y^°  finds 
that  the  absorptive  power  of  potassium  iodide  and  sodium  salicylate 
diminishes  as  the  age  of  the  patient  advances,  and  that  this  is 
probably  due  to  the  different  condition  of  the  vascular  system 
existing  at  different  ages.     The  following  table  is  of  interest: — 


II 

Age. 

Time  of  the  First  Appear- 
ance in  tlie  Saliva. 

Average 
Figure. 

Time  of  the  First  Appear, 
ance  in  the  Urine. 

Average 
Figure. 

21 
9 
19 
10 
17 
76 

8  to  10  years. 
11  to  15      " 
16  to  20      " 
25  to  40      " 
56  to  87      " 

From    6  to  12  minutes. 
"       8  to  12 

6  to  14 
"       8  to  16 
"     12  to  18 

6  to  18 

9.1 
10.0 
10.7 
13.0 
14.5 
11.3 

From  16  to  22  minutes. 
"     16  to  25 
"     19  to  31 
"     19  to  31 
"     25  to  40 
"     16  to  40 

19.7 
21.0 
24.3 
27.7 
32.5 
24.9 
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It  will  thus  be  seen  that  potassium  iodide  appears  in  the 
saliva  nearly  twice  as  quickly  as  in  the  urine. 

Semen  N.  Zenenko  s^^^^.i  praises  the  treatment  of  diphtheria 
by  means  of  the  iodide  of  potassium,  the  dose  for  an  adult  being 
5  to  8  grains  (0.32  to  0.52  gramme)  every  two,  three,  or  four  hours, 
and  for  children  from  1  to  14  years  of  age  from  ^  to  3  grains 
(0.032  to  0.19  gramme).  This  method  was  employed  in  28  con- 
secutive cases  of  unmistakable  diphtheria,  in  all  of  which  there 
was  a  complete  recovery.  The  administration  should  be  continued 
until  iodism  appeared  and  the  separation  of  false  membrane 
began,  which  is  usually  on  the  second,  third,  or  fourth  day. 
Local  applications  were  made  to  the  throat,  while  the  gray  mer- 
curial ointment  was  used  for  enlarged  cervical  and  submaxillary 
glands,  and  stimulants  and  quinine  were  employed  internally.  G. 
See  jfijs  finds  that  iodide  of  potassium  dilates  the  vessels  somewhat 
more  than  does  digitaline,  and  increases  considerably  the  peripheral 
circulation,  as  well  as  the  circulation  of  the  arteries  which  supply 
nourishment  to  the  heart. 

Iodine. — The  combination  of  iodine  with  glucose  is  highly 
recommended  by  F.  P.  Mann,  ^^^,  who  affirms  that  such  combination 
has  produced  remarkable  results  in  cases  in  which  the  iodide  of 
potassium  and  even  the  syrup  of  the  iodide  of  iron  had  signally 
failed.     The  following  formula  is  given  by  the  author : — 

B  Iodine, ^  drachm    (     1  94  grammes). 

Iodide  of  potassium,  .         .     2^  drachms  (     5.83  grammes). 

Pure  water 4    ounces     (120.00  grammes). 

Fuscus  syrup,     .         .        .         .12    ounces     (450.00  grammes). 

Essence  of  gaultheria,       .         .     2    drachms  (     7.78  grammes). 
A  tablespoonful  of  this  mixture,  in  water,  is  to  he  taken  between  each  meal. 

The  author  adds  that  no  simple  syrup  should  be  used,  and  that 
the  preparation  is  to  be  kept  for  twenty-four  hours  before  using, 
as  from  six  to  eight  hours  are  required  to  get  rid  of  the  free  iodine 
evolved.  J.  A.  Muenichi^^.  reports  the  case  of  a  patient  suffering 
from  goitre,  who  took  by  mistake  a  teaspoonful  of  the  tincture  of 
iodine.  The  patient  felt  better  on  that  day  than  on  any  day  of 
her  illness.  The  author  regrets  that  he  did  not  follow  up  the  case 
with  large  doses  of  the  tincture  of  iodine.  The  patient  died  a  week 
or  two  afterward  from  the  effects  of  the  goitre.  Tikhon  von 
Popoffsup.,Augi  has  used  irrigations  of  iodine-water,  of  the  strength  of 
1  to  10,000,  for  the  treatment  of  wounds,  this  to  be  followed  by 
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the  application  of  either  pure  aristol  or  a  mixture  of  1  part  of 
aristol  to  4  of  boracic  acid.  Under  such  treatment  luxuriant  and 
profusely-bleeding-  granulations  quickly  returned  to  their  normal 
appearance.  The  iodine-water  is  also  stated  to  quickly  check  the 
parenchymatous  bleeding  from  recent  wounds. 

lodoajitifehrin. — Miinzer  viellis  has  studied  acetoparaiodalid, 
prepared  by  Michael  and  Norton,  by  treating  a  solution  of  acetani- 
lid  in  acetic  acid  with  chloride  of  iodine.  Such  a  preparation  is 
freely  soluble  in  water,  and  occurs  in  colorless  rhombic  plates  which 
are  without  taste. 

Iodoform. — In  reviewing  the  recent  literature  of  iodoform 
poisoning,  Rudolph  E.  Gerlach  mL  publishes  4  new  cases  that  have 
come  under  his  observation.  In  3  of  them  the  chief  symptoms 
were  tumefaction  of  the  face,  with  implication,  in  2  of  the  cases, 
of  both  hands  and  forearms.  In  all  3  the  swelling  was  urticaria- 
like. One  case  exhibited  an  eczematous  eruption  on  the  arms, 
which  was  preceded  by  the  swelling ;  in  the  third,  occurring  in 
the  person  of  the  author  himself,  there  was  no  eruption  on  the 
disappearance  of  the  swelling.  The  fourth  case  was  only  charac- 
terized by  acute  dermatitis,  with  burning  pain,  the  formation  of 
blebs,  and  a  profuse  exudation.  I.  N.  Love  ^^^_  holds  that  there  are 
so  many  new  remedies  superior  to  iodoform  as  disinfectants,  that 
the  time  has  come  when  it  should  no  longer  be  used.  H.  W. 
Frauenthalj„i^ji,  cites  the  remarkable  case  of  a  woman  who  took 
2  drachms  (7.78  grammes)  of  the  drug  at  one  dose,  with  no  evil 
results.  The  only  symptoms  manifested  were  severe  headache, 
griping  pains  in  the  abdomen,  and  purging.  The  taste  in  the 
mouth  and  the  odor  of  the  drug  in  the  breath  of  the  patient  re- 
mained for  several  days.  William  Carter  ]fj  reports  for  Macalister 
a  case  in  which  the  local  application  of  iodoform  gave  rise,  in  ten 
days,  to  serious  symptoms  of  poisoning,  the  most  noticeable  of 
these  being  persistent  vomiting  and  emaciation.  On  tlie  stoppage 
of  the  drug  the  vomiting  disappeared  in  forty-eight  hours,  and  the 
patient  finally  made  a  good  recovery.  On  the  other  hand,  the 
same  author  calls  attention  to  the  great  value  of  iodoform,  in  the 
form  of  emulsion  injected  into  the  bladder,  in  the  treatment  of 
painful  and  frequent  micturition  of  fetid  urine  in  cases  of  chronic 
cystitis.  He  reports  excellent  results  in  a  severe  case  of  this 
nature,  under  the  following  prescription  : — 
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H  Iodoform, 2  drachms  (     7.78  grammes). 

Glycerin 2  drachms  (    9.72  grammes). 

Mucilage  of  acacia,      .        .        .4  drachms  (  15.55  grammes). 
Water,  .         .  enough  to  make  4  ounces     (130.00  grammes). 

Three  drachms  (11.25  grammes)  of  this  mixture  were  injected 
at  a  time. 

lodophenaceiin. — This  new  derivative  of  phenacetin  is  said 
by  Scholvein  jJli"?o,  A?e.  to  possess  marked  powers  as  a  bactericide,  and 
when  given  internally  may  produce,  even  in  small  doses,  iodine 
poisoning.  When  injected  hypodermatically,  it  causes  great  local 
irritation. 

lodopyrin. — This  substance,  obtained  by  the  action  of  chlor- 
iodine  upon  antipyrin,  has  been  employed  by  Miinzerpj^f^sin  the 
treatment  of  typhoid  fever  and  phthisis.  Its  effects,  according  to 
the  author,  are  similar  to  those  of  antipyrin.  It  is  given  in  doses 
of  from  7  to  22  grains  (0.45  to  1.43  grammes). 

Iron. — Attention  is  called  by  J.  Kersch^f,^i.^^to  the  haemos- 
tatic properties  of  a  new  preparation  of  iron,  the  iron-quinine 
chloride.  It  is  made  by  adding  an  equivalent  weight  of  pure  qui- 
nine to  a  solution  containing  an  equivalent  weight  of  ferric  chlo- 
ride. The  new  substance  formed  occurs  as  an  amorphous  powder, 
freely  soluble  in  water  and  alcohol,  and  should  be  kept  in  closed 
vessels  to  prevent  absorption  of  moisture.  The  author  says  that 
the  drug  is  exceedingly  useful  in  cases  of  post-abortum  haemor- 
rhages, in  doses  of  10  drops,  every  one  or  two  hours,  of  a  10-per- 
cent, solution.  It  is  likewise  of  value,  according  to  the  same 
authority,  in  cases  of  pulmonary  haemorrhage,  and  in  profuse 
menstruation,  in  doses  of  10  drops  five  or  six  times  a  day.  Hugh 
Woods  Ma? 23  recommends  the  double  sulphate  of  iron  and  magnesium 
in  the  treatment  of  anaemia  or  chlorosis,  in  doses  of  10  grains 
(0.65  gramme)  three  times  a  day.  He  has  used  with  success  the 
following  prescription : — 

B  Sulphate  of  iron  and  magnesium,    .    2  drachms    (  7.78  grammes). 
Chloroform-water,  enough  to  make   6  ounces       (22.50  grammes). 
Sig. :     Half  an  ounce  (15  grammes)  three  times  a  day. 

The  ferrocyanide  of  iron,  or  Prussian  blue,  is  said,  by  W.  R. 
Schussler,  1^^  to  possess  excellent  antiperiodic  properties.  Several 
cases  are  reported  in  which  the  drug  acted  with  certainty  when 
quinine  failed.  No  disagreeable  effects  were  observed.  It  was 
administered  generally  in  5-grain  (0.32  gramme)  doses  every  three 


A-92v.  GRIFFITH,    CATTELL,    AND    CERNA.       ['''**'",^ai^.uiva'!^*''''- 

hours.  The  remedy  is  Ukewise  recommended  by  the  author  as  a 
good  tonic.  Adolph  Tscheppe  ^^^  criticises  the  albuminate  of  iron 
and  its  preparations,  especially  the  albuminate  of  iron  and  man- 
ganese so  exalted  by  French  practitioners,  by  saying  that  such  prep- 
arations are  no  less  nor  more  valuable  than  the  tincture  of  the 
perchloride.  Rosenthal,  g^p,.  after  a  series  of  trials,  has  come  to  the 
conclusion  that  iron,  hypodermatically  injected,  is  effective  in 
nervous  affections.  He  recommends  especially  two  preparations : 
One  is  the  so-called  peptonized  iron,  a  brownish-yellow  powder, 
soluble  in  water.  A  solution  of  this  is  made  of  the  strength  of  1 
to  10.  The  second  preparation  is  ferrum  oleatum,  diluted  in  the 
proportion  of  1  to  20  of  olive-oil.  Both  preparations  are  employed 
in  doses  of  1  syringeful  every  second  day.  The  author  especially 
recommends  the  subcutaneous  iron  treatment  in  neurasthenic  per- 
sons and  in  asthenic  dyspepsia  often  associated  with  anaemia.  No 
disagreeable  after-effects  followed  these  injections.  HecquetF^has 
treated  25  cases  of  spermatorrhoea  with  ferric  bromide.  Of  this 
number  19  were  completely  cured,  2  only  being  unrelieved.  This 
drug  was  also  frequently  found  useful  in  cases  of  anaemia,  leucor- 
rhoea,  hysteria,  amenorrhoea,  hydraemia  of  pregnancy,  chorea, 
epilepsy,  diabetes,  and  tuberculosis.  The  dose  is  3  to  5  grains 
(0.19  to  0.32  gramme),  given  either  in  solution  or  in  the  form  of  a 
lozenge.  The  ferric  bromide  is  to  be  preferred  to  the  correspond- 
ing ferrous  compound. 

Jatropliia  Stlmulosus. — The  common  name  of  bull-nettle  is 
given  to  the  Jatropliia  stimulosus,  which  is  said  by  W.  W.  Pugh  f„^j. 
to  be  an  excellent  antisyphilitic  remedy.  He  uses  a  tincture  of 
the  root  in  doses  of  from  20  to  30  drops  three  times  a  day. 

Jeqidrity. — This  drug  has  been  successfully  employed  by  L. 
Oren  O'Neal  Jf.^.  in  the  treatment  of  granulated  lids.  The  author 
prepares  a  solution  of  the  drug  by  placing  from  4  to  6  beans  in  an 
ounce  (30  grammes)  of  water,  and  allowing  it  to  stand  for  twenty- 
four  hours,  after  which  it  is  filtered.  Of  this  solution  1  or  2  drops 
are  instilled  into  the  eyes  twice  a  day.  This  is  followed  by  acute 
inflammation  and  suppuration.  When  suppuration  ceases  the 
solution  is  substituted  by  one  of  zinc  sulphate,  5  grains  (0.30 
gramme)  to  the  ounce  (30  grammes).  In  about  fifteen  days  the 
granulations  disappear  and  the  cornea  becomes  clear. 

Kava-kava. — Forty-one  cases  treated  with  this   medicament 


Kola.   Lac^s^«-  ^y*™^-^**«^-]      GENERAL   THERAPEUTICS.  A-93 

are  reported  by  David  Cerna  J^, ;  all  more  or  less  illustrate  its  favor- 
able action  on  the  mucous  membrane  of  the  genito-urinary  tract. 
The  cases  cured,  33  in  number,  comprised  acute  and  chronic  cys- 
titis, gonorrhoea,  gleet,  vaginitis,  retention  and  incontinence  of 
urine,  and  dropsy. 

Kola. — Chambard  Henon  m^L  used,  with  favorable  results,  a 
number  of  chocolate  tablets  of  kola-nut  in  the  treatment  of  a 
woman  who,  at  three  confinements,  had  suffered  from  alarming- 
syncope  and  cardiac  palpitation. 

Lactose. — G.  See  j^J^  finds  that  lactose,  like  caffeine,  possesses 
marked  renal  diuretic  properties,  and  that  by  its  use  there  is  no 
disturbance  of  the  heart  or  vessels. 

Lime-water. — W.  D.  Blatchley  j^i^  believes  that  lime-water  is 
the  active  ingredient  in  the  black- wash  used  by  J.  A.  Kite  in  the 
treatment  of  rhus  poisoning.  Blatchley  asserts  that,  in  his  own 
case,  the  bathing  of  exposed  surfaces  with  lime-water  prevented 
the  development  of  ivy  poisoning. 

Lobelia. — A  species  of  lobelia,  the  L.  laxiflora,  is  used  exten- 
sively in  Mexico,  where  it  bears  different  Aztec  names,  such  as 
ChUpanxochltl,  AcaxocJiitl,  and  Pipllolxocliitl,  or  "  hanging-flower." 
According  to  F.  Altamirano  IJ^JJl  it  is  preferable  to  apomorphia 
and  ipecac,  since  it  does  not  excite  the  motor  nerves,  as  does  the 
first,  nor  cause  collapse,  as  does  the  second.  (Report  of  Semeleder, 
corresponding  editor,  Mexico.) 

Lysol. — The  superiority  of  this  disinfectant  over  carbolic  acid 
and  creolin  is  claimed  by  Val.  Gerlach.  IT.  As  compared  with 
other  powerful  antiseptics,  it  is  the  least  dangerous.  To  disinfect 
the  hands,  1-per-cent.  solution  can  be  used. 

Leon  Szuman  7„^  has  employed  lysol  successfully  in  the  irriga- 
tion of  suppurating  wounds,  and  recommends  its  use  in  the  disin- 
fection and  cleansing  of  surgical  wounds  in  tubercular  bones,  in 
joints,  glands,  etc.,  also  for  washing  out  the  pleural  cavities 
in  empyema,  or  the  peritoneal  cavity  in  tubercular  peritonitis. 
The  best  results  are  obtained  from  the  employment  of  5-per-cent. 
solutions.  For  other  purposes  1-per-cent.  solutions  are  sufficiently 
serviceable. 

A  careful  study  of  lysol  has  led  Michelsen  nII  to  consider  it 
highly  serviceable  as  an  antiseptic  and  germicide,  superior  even  to 
creolin  and  carbolic  acid.    He  believes  that  it  is  of  especial  value  in 
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gyneecological  practice,  owing  to  its  lubricating  effects,  although 
by  its  use  the  instruments  are  made  slippery  and  difficult  to 
handle. 

Magnesia. — The  old  preparation  known  as  the  fluid  magnesia 
of  Murray  is  again  referred  tojfiaas  being  an  excellent  laxative 
and  antacid.  It  is  especially  recommended  for  the  purpose  of 
recuperating  the  digestive  functions  after  a  carouse.  It  has  the 
advantage  of  being  unalterable  in  taste  and  therapeutic  effect. 

Magnesium  Sulphate. — See  Epsom  Salts. 

Manganese. — H.  S.  Jacques  fpt  reviews  the  subject  of  manganese 
regarding  its  chief  therapeutic  applications.  It  appears  that  the  drug 
acts  favorably  in  a  variety  of  disorders,  owing  to  the  large  proportion 
of  active  oxygen  present  in  the  several  salts  employed.  It  has 
done  good  in  flatulence,  preventing  calculi  in  the  uric-acid  dia- 
thesis, erysipelas,  puerperal  fever,  septicaemia,  and  bites  of  venom- 
ous reptiles.  It  has  been  of  especial  value  in  the  second  stage  of 
gonorrhoea  and  in  the  treatment  of  amenorrhoea.  The  author 
regards  the  drug  as  especially  valuable  as  an  emmenagogue. 

Menthol. — John  J.  Berry  m^,^  speaks  highly  of  menthol  as  a 
sedative,  and  recommends  its  use  in  the  treatment  of  gastralgia, 
nervous  dyspepsia,  and  some  forms  of  acute  indigestion.  In  certain 
forms  of  neuralgic  headache  it  has  been  eflective  in  10-grain  (0.65 
gramme)  doses,  administered  in  hot  whisky.  The  same  author 
has  observed  good  efl'ects  following  its  use  as  a  local  application 
in  skin  diseases,  and  similarly,  in  the  form  of  inhalations,  in  chronic 
catarrh  of  the  naso-pharynx,  in  acute  and  chronic  laryngitis,  in 
laryngeal  cough  of  phthisical  patients,  etc. ;  and,  finally,  the  author 
considers  the  drug  of  great  utility  as  an  alterative,  antiphlogistic, 
and  antiseptic.  Lennox  Browne  ^Ji  has  found  menthol  of  use  in 
hay  fever.  He  prefers  to  combine  it  with  ammonia,  or  to  use  it  as 
a  smelling-salt.  x\s  a  spray,  it  can  be  employed  in  the  strength  of 
30  grains  (1  gramme)  to  the  ounce  (37  grammes)  of  liquid  vaselin. 
As  a  snufl",  10  to  15  grains  (0.65  to  0.97  gramme)  can  be  used  in 
sugar  of  milk. 

Mercury. — Jendrassik  brh^;  r.b.ss  again  calls  attention  to  tlie  diu- 
retic action  of  all  the  mercurial  preparations,  especially  calomel. 
He  affirms  that  he  has  seen  the  amount  of  urine  increase,  under 
the  action  of  the  latter  salt,  from  a  few  ounces  to  250  and  even 
370  ounces  (7500  to  11,100  grammes).     The  author  reports  the 
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following  interesting  and  instructive  case,  occurring  in  a  patient 
suffering  from  aortic  disease,  with  albumen,  tube-casts,  and  blood 
in  the  urine:  October  18th,  urine  13  ounces  (390  grammes); 
19th,  urine  30  ounces  (900  grammes);  3  grains  (0.19  gramme) 
of  calomel  were  then  given  four  times  a  day ;  20th,  urine  30 
ounces  (900  grammes),  and  3  grains  (0.19  gramme)  five  times  a 
day  of  calomel,  which,  in  spite  of  opium,  produced  diarrhoea ; 
21st,  urine  25  ounces  (750  grammes);  calomel,  3  grains  (0.19 
gramme)  four  times  a  day,  diarrhoea  continuing ;  22d,  urine  63 
ounces  (1890  grammes),  calomel  stopped ;  23d,  urine  113  ounces 
(3390  gmmmes);  2-±th,  urine  82  ounces  (2460  grammes),  oedema 
and  breathlessness  gone ;  25th  and  26th,  urine  40  ounces  (1200 
grammes).  On  the  whole,  mercury  acts  as  a  diuretic,  especially  in 
cardiac  troubles,  while  it  is  of  little  or  no  use,  according  to  various 
observers,  in  dropsies  of  renal  origin,  or  in  hepatic  ascites  and 
pleural  effusions.  E.  P.  Hurd,  j„^L.  iii  a  lengthy  and  well-written 
article,  summarizes  the  following  conclusions:  1.  Mercury  must 
still  take  the  palm  over  all  other  remedies  in  the  treatment  of 
secondary  syphilis.  Here  the  choice  is  between  two  evils;  but  the 
syphilitic  poison  is  a  greater  blood-spoiler  than  mercury,  when 
judiciously  administered ;  and,  in  antagonizing  and  destroying  the 
virus  of  syphilis  and  preventing  its  ravages  on  the  blood,  mercury 
becomes  a  genuine  reconstituent  tonic.  The  mercurial  treatment 
is  not  to  be  commenced  till  the  syphilis  has  declared  itself,  and  is 
to  be  instituted  only  in  the  secondary  stage.  2.  Mercury  (under 
the  form  of  calomel)  has  no  place  in  medicine  as  an  antiphlogistic 
or  alterative,  and  its  employment,  in  fractional  doses,  in  combating 
inflammations,  wliether  acute  or  chronic,  should  be  absolutely  dis- 
carded. 3.  Calomel  has  a  limited  usefulness  in  infantile  thera- 
peutics, but  principally  as  a  gastric  sedative  and  as  a  thorough 
antiseptic  cathartic.  4.  Calomel  is  an  efficient  purgative,  stimu- 
lating the  secretions  of  the  intestines  and  liver  and  promoting 
intestinal  peristalsis ;  it  remains  so  long  unchanged  in  the  aliment- 
ary canal  that  it  exercises  a  local  antiseptic  and  sedative  effect, 
and  hence  proves  valuable  in  many  morbid  states  of  that  canal. 
As  a  cathartic,  it  is  good  to  clear  the  primce  vice,  especially  when 
no  other  cathartic  can  be  borne,  owing  to  irritability  of  the 
stomach ;  in  the  onset  of  some  inflammatory  or  febrile  diseases  it  may 
have  a  useful  depurative  and  even  derivative  effect.    5.  In  ordinary 
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"  bilious  "  complaints  calomel  has  a  place  entirely  subordinate  to 
other  more  rational  and  hygienic  modes  of  treatment.  In  a  des- 
perate case  of  mitral  regurgitation,  accompanied  with  great  dysp- 
noea, oedema,  constant  gastric  pain,  and  scanty  urine,  in  which 
digitalis  had  signally  failed  to  give  relief,  William  Carter  Ji^  reports 
excellent  results  from  the  use  of  calomel  in  10-grain  (0.65  gramme) 
doses  at  a  time,  administered  on  alternate  nights.  After  the  second 
powder,  the  quantity  of  urine  increased  from  10  to  40  ounces  (300 
to  1200  grammes);  after  the  third,  to  60  ounces  (1800  grammes), 
and  after  the  fourth  dose  to  80  ounces  (2400  grammes).  All  the 
distressing  symptoms  disappeared  gradually,  and  in  fifteen  days 
the  patient  was  in  comparatively  good  health.  W.  J.  Tyson j^.^ 
has  noticed  that  where  a  series  of  symptoms  would  indicate  a 
bilious  state  of  the  system,  occurring  in  persons  over  40,  especially 
women,  and  characterized  by  sleeplessness,  he  has  found  the  best 
results  produced  by  the  use  of  blue  pill.  This  acts  distinctly  as 
soporific,  according  to  a  series  of  clinical  observations  of  his  own. 

In  those  cases  of  biliary  affections,  as  calculi  and  catarrhal 
icterus,  and  even  in  hypertrophic  cirrhosis  of  the  liver,  in  wliich 
the  usual  treatment,  such  as  diet,  warm  baths,  and  the  administra- 
tion of  mineral-water,  fails,  Zakharine  ^\  recommends  the  use  of 
calomel.  The  drug  diminishes  all  phenomena  of  pain.  It  must 
be  given  in  doses  of  0.05  gramme  (f  grain)  every  hour  for  five 
consecutive  hours,  and  the  same  dose  continued  every  two  hours 
until  the  pain  disappears  and  the  temperature  returns  to  normal. 

CocheryA„g.29  recommends  the  use,  in  syphilis,  of  the  benzoate 
of  mercury,  combined  with  the  chloride  of  sodium,  cocaine,  and 
distilled  water,  and  used  as  an  injection.  B.  Frank  Humphreys  ,,1^2 
recommends  the  following  combination  as  a  reliable  antibilious 
remedy  : — 

R  Calomel ^  gr.  (0.032  gramme). 

Podophyllin, |  gr.  (0.008  gramme). 

Extract  of  belladonna,         .        .        .       }  gr.  (0.008  gramme). 

Aloin,    , '      1^  gr.  (0.008  gramme). 

Oleoresin  of  capsicum,         .        .        .  tV  g""-  (0.004  gramme). 

Ipecacuanha, ^^  gr.  (0.004  gramme). 

M.  and  make  1  pill.     One  pill  is  to  be  given  as  an  aperient ;  1  or  2  as  a  laxa- 
tive ;  and  3  to  4  as  a  cathartic  and  cholagogue. 

The  author  states  that  each  pill  weighs  1  grain  (0.065 
gramme). 
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Edmund  Ruiidleriu  speaks  favorably  of  the  application  of  a 
solution  of  1  to  1000  of  the  bichloride  in  the  treatment  of  cancrum 
oris.  The  acid  nitrate  of  mercury  has  been  employed  with  success 
by  Hutchinson,  0?" in  the  local  treatment  of  nearly  all  unhealthy- 
looking  sores.  He  uses  the  preparation  of  the  British  Pharma- 
copoeia, which  is  a  syrupy  fluid.  The  acid  should  be  applied 
with  a  brush,  and  care  should  be  taken  not  to  use  too  much  of  the 
drug,  this  being  easily  prevented  by  means  of  blotting-paper. 
Large  scars  can  thus  be  avoided,  especially  in  cases  of  acne  of  the 
nose.  For  large  ulcers,  patches  of  lupus,  and  for  the  tubercles 
and  patches  of  syphilitic  lupus,  tlie  acid  can  be  applied  more 
freely ;  and  in  these  cases  it  must  be  left  to  act  upon  the  part  for 
two  or  three  minutes  before  the  blotting-paper  is  used.  Caution 
should  likewise  be  exercised  with  the  drug,  as  indicated,  when  it 
is  to  be  applied  to  the  mouth,  tongue,  cheek,  or  throat.  A.  Sma- 
kowskifptihas  seen  calomel  do  much  good  in  typhus  fever.  In 
two  and  a  half  years  he  has  treated  700  cases  by  every  known 
method.  Since  he  lias  given  up  all  other  treatment  but  that  by 
calomel,  he  finds  that  the  course  of  the  disease  is  shorter  and 
more  favorable,  and  that  in  many  cases,  and  especially  if  given 
in  the  first  week,  the  disease  may  be  aborted. 

Du  Castelwa^  16 reports  a  case  of  gonorrhoeal  rheumatism,  in 
which  mercurial  friction  gave  satisfactory  results.  In  another 
instance,  in  which  the  inflammation  was  more  severe,  the  same 
treatment  did  no  good.  Jullienjiayiei'ecommends  very  highly  subcu- 
taneous injections  of  the  bichloride  of  mercury  for  the  treatment 
of  this  disease. 

Bradford  Woodbridge  if  reports  catharsis  and  mild  ptyalism  as 
having  followed  2-  to  3-grain  (0.13  to  0.19  gramme)  doses  of  the 
yellow  subsulphate  of  mercury  (turpeth  mineral),  which  was  given 
to  produce  vomiting  in  a  child  of  3  years.  A  fatal  case  of  poisoning 
is  reported  mL^  to  have  occurred  in  a  child  from  the  local  application 
of  a  solution  of  the  bichloride  containing  1  grain  (0.065  gramme) 
in  a  cupful  of  water.  The  boy  died  in  thirty-six  hours.  The  em- 
ployment of  "  antiseptic  tablets  "  containing  corrosive  sublimate  is 
condemned  by  the  writer.  Butlcj,;^  describes  20  fatal  cases  pro- 
duced by  tlie  use  of  corrosive  sublimate  as  an  antiseptic.  The 
employment  of  the  bichloride  salt  is  condemned,  and  it  is  recom- 
mended that  the  use  of  the  less  dangerous  compounds,  such  as 
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salicylic  acid,  salol,  resorcin,  and  iodoform,  be  employed  in  its 
place.  A.  C.  Abb ottj/„^.j„?f 53 finds  that  corrosive  sublimate  is  not  as 
efficient  a  germicide  as  is  generally  supposed.  The  author  studied 
the  influence  of  the  mercurial  salt  on  the  staphylococcus  pyogenes 
aureus,  and  found  that  the  amount  of  sublimate  necessary  to  pre- 
vent the  growth  of  perfectly  normal  staphylococci  was  1  part  in 
75,000  parts  of  the  ordinary  peptone  bouillon,  or  200,000  parts  of 
bouillon  without  the  peptone.  Under  the  most  favorable  condi- 
tions, the  corrosive  sublimate  has  the  property  of  rendering  inert 
only  a  certain  number  of  individual  organisms, — the  process  being 
a  definite  chemical  one,  and  taking  place  between  the  protoplasm 
of  the  organism  and  the  sublimate  in  the  solution  employed.  The 
disinfecting  property  of  the  mercurial  salt  is  infiuenced  largely  by 
the  proportion  of  albuminous  material  contained  in  the  medium  in 
which  the  bacteria  are  present,  and  the  relation  between  the 
staphylococci  and  the  sublimate  is  not  a  constant  one.  The 
organisms  from  difterent  sources  and  of  difiierent  ages  behaved 
differently  when  exposed  to  the  same  solution  and  for  the  same 
length  of  time.  Therefore,  the  solutions  of  the  salt  in  question  do 
not,  as  has  been  and  is  supposed,  possess  in  the  same  high  degree 
the  disinfecting  properties  attributed  to  them  by  surgeons. 

Metamidopheni/lparamethoxychinolin. — Lepine  wt^L  speaks  of 
this  substance  as  an  analytical  compound,  claimed  by  its  discoverers 
to  possess  therapeutic  properties  similar  to  quinine.  It  is  not  toxic, 
and  is  given  in  doses  of  0.25  to  0.50  gramme  (3i  to  7f  grains). 
In  a  case  of  malaria,  in  which  quinine  is  said  to  have  failed, 
0.25  gramme  (3|  grains)  cut  short  the  fever,  and  there  was  no 
return.  It  was  found  to  be  inferior  to  quinine,  especially  in  1 
case  of  phthisis  and  1  of  pneumonia. 

MethijlacetaniUd. — See  Exalgin. 

Methyl-Blue. — See  Aniline. 

Milk- Sugar. — To  test  the  diuretic  action  of  milk-sugar  Kian- 
owski  F,f,6  has  instituted  a  series  of  clinical  experiments  with  the 
drug,  in  both  healthy  and  cardiac  patients.  He  found  that  diu- 
resis is  not  always  produced  in  doses  of  1|^  to  3  ounces  (46.55  to 
93  grammes) ;  that  no  action  is  exerted  on  the  heart ;  that  the 
ingestion  of  the  drug  frequently  causes  gastro-intestinal  symptoms  ; 
that  diet  has  no  influence  on  the  diuresis  produced,  but  that  a 
restricted  diet  is  badly  borne  by  patients. 
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Mo7iesia. — Rozanofffi  considers  the  now  almost  forgotten 
cortex  monesifle  (cortex  buranham  or  guaranham)  to  be  a  valu- 
able expectorant,  owing  to  the  saponine  and  monesine  contained  in 
it,  and  a  good  astringent,  owing  to  the  large  amount  of  tannin 
contained  in  it.  The  author  considers  it  especially  valuable  in  the 
co-existing  affections  of  the  respiratory  and  intestinal  tracts. 

Monohromkle  of  Camphor. — See  Camphor  Monobromide. 

Morning- Glory. — See  Pharbitis  Trilobse. 

Morphia. — See  Opium. 

Morrenia  Brachy Stephana. — From  this  plant,  which  belongs 
to  the  Asclepidaceae,  Pedro  N.  Arata Kashas  been  able  to  extract  two 
active  principles,  an  alkaloid  and  a  glucoside.  This  latter  sub- 
stance appears  to  resemble  the  glucoside  isolated  by  List  from  the 
Asclepias  cyriaca.  The  author,  who  has  made  a  few  experiments 
with  a  fresh  infusion  of  the  root,  believes  the  plant  to  possess 
galactagogue  properties. 

Music. — The  value  of  music  as  a  therapeutic  agent  has  been 
recognized  from  time  immemorial,  and,  according  to  an  editorial,  5,^,5 
it  has  often  been  used  to  soothe  "  the  weariness,  the  fever,  and  the 
fret  "  of  melancholy  despair.  Canon  Harford  has  recently  founded 
in  England  the  Guild  of  St.  Cecilia,  with  the  object  of  endeavoring 
to  bring  music  within  the  sphere  of  practical  therapeutics.  The 
objects  of  the  Guild  are  as  follow:  1.  To  test,  by  trials  made 
in  a  large  number  of  cases  of  illness,  the  power  of  soft  music 
to  induce  calmness  of  mind,  alleviation  of  pain,  and  sleep.  2. 
To  provide  a  large  number  of  musicians,  specially  trained  to 
sing  and  play  the  very  soft  music  which  should  be  administered 
to  those  whose  nerves  are  weakened  by  illness.  These  musicians 
should  be  in  readiness  to  answer  promptly  the  summons  of  a 
physician.  3.  To  hire  or  build,  in  a  central  part  of  London,  a 
large  hall  in  which  music  shall  be  given  throughout  all  hours  of 
the  day  and  night ;  this  music  to  be  conveyed  by  telephone  at- 
tached to  certain  wards  in  each  of  the  chief  London  hospitals.  4. 
To  obtain  opinions  and  advice  respecting  the  classes  of  illness  in 
which  music  is  likely  to  be  most  beneficial,  and  to  collect  and 
record  all  reliable  accounts  respecting  permanent  benefit  that  has 
followed  the  use  of  music. 

Mustard. — In  a  very  interesting  contribution,  Pavel  M.  Go- 
calls  attention  to  the  usefulness  of  mustard,  in  the  form 
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of  sinapisms,  for  the  treatment  of  troublesome  cough.  In  quite  a 
large  number  of  cases  in  which  the  method  was  employed  satis- 
factory results  were  obtained.  The  diseases  comprised  epidemic 
influenza,  croupous  pneumonia,  exudative  pleurisy,  pulmonary 
tuberculosis,  and  acute  bronchitis.  In  adults  the  mustard  was 
mixed  with  an  equal  amount  of  wheat  or  other  meal ;  in  the  case 
of  children  the  combination  was  1  part  to  3  of  the  meal.  Plasters 
were  placed  on  the  chest  and  the  back,  alternately,  and  were 
allowed  to  remain  overnight  during  the  twenty-four  hours.  The 
remedy  was  well  borne  by  the  patients,  and  no  serious  burns  were 
inflicted.  On  the  whole,  the  author  found  that  in  cases  of  pneu- 
monia, influenza,  and  acute  bronchitis  the  mustard  was  an  excel- 
lent substitute  for  morphine  and  other  narcotics ;  that,  in  those  of 
phthisis  and  pleurisy,  it  was  a  valuable  adjuvant,  when  smaller  doses 
of  the  narcotic  employed  were  sufficient  to  produce  the  desired  effect; 
that,  in  relieving  the  cough,  the  mustard  improved  the  pulse  and 
the  respiration,  the  former  becoming  fuller  and  stronger,  the  latter 
deeper  and  less  frequent ;  that  the  effects  of  the  drug  depended  on 
the  volatile  oil  which  penetrated  into  the  system  through  the 
lungs  and  the  skin ;  and  that,  Anally,  mustard  promoted  the  ab- 
sorption of  the  inflammatory  effusions  of  pneumonia  and  pleurisy. 

Naphihalin. — This  drug  is  recommended  by  Mirovich,  j^^isnot 
only  as  a  good  remedy  for  ascarides,  but  also  for  tape-worm.  It  is 
less  poisonous  than  most  other  vermifuges.  The  drug  acted  in 
his  hands  when  other  measures  had  failed,  the  whole  taenia,  with 
its  head,  being  expelled  after  the  first  dose.  The  medicament  is 
administered  at  one  dose  of  15  grains  (0.97  gramme)  for  adults,  to 
be  followed  by  2  ounces  (75  grammes)  of  castor-oil.  In  children 
the  drug  may  be  mixed  witli  the  oil,  flavored  with  bergamot. 
Before  the  medicine  is  taken,  it  is  advised  that  the  patient  live  on 
salt,  acid,  and  highly-seasoned  food  for  two  days. 

Nitrites  of  Ethyl  and  Sodium. — Leech,  assisted  by  Jones, 
Duncan,  and  Pownall,j„,^i8  presents  a  preliminary  report  on  the 
action  of  the  nitrites  of  ethyl  and  sodium  in  the  dyspnoeas  of 
various  origin;  24  cases  are  tabulated,  relief  occurring  to  a  marked 
extent  in  a  certain  number  of  tliese,  while  in  others  the  remedies 
were  of  no  avail.  The  ethyl  nitrite  was  administered  in  a  3-per- 
cent, solution  of  absolute  alcohol,  1  to  2  drachms  (3.89  to  7.78 
grammes)  of  this  solution  being  given.     The  sodium  nitrite  was 
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employed  in  solution  in  doses  of  1  to  3  grains  (0.065  to  0.19 
gramme).  In  1  case  as  high  as  5  grains  (0.32  gramme)  were 
administered. 

Nitro-Benzol. — The  following  case  of  nitro-benzol  poisoning, 
reported  by  Algernon  Hodson,Ap^.i8has  many  features  of  interest. 
Several  cases  have  been  cited  at  various  times  in  which  nitro-benzol 
proved  fatal  in  small  doses ;  1  in  particular  being  referred  to  by 
Letheby,  in  which  a  fatal  issue  followed  the  ingestion  of  8  or  9 
drops.  In  the  present  case  recovery  took  place  after  a  large  quan- 
tity had  been  swallowed.  The  details  are  as  follow:  R.  E.,  aged 
48,  registered  chemist,  had  measured  2  drachms  (7.78  grammes) 
of  nitro-benzol  to  scent  some  soap,  and  by  some  mistake  drank  it 
at  1  P.M.  on  March  11,  1891.  He  then  made  a  hearty  dinner  of 
beefsteak-pie,  and  felt  no  ill  effects  from  the  poison  except  tasting 
and  smelling  almonds  until  2.30.  He  then  became  giddy,  and 
was  advised  to  go  home.  He  was  able  to  walk  home,  a  distance 
of  about  half  a  mile,  feeling  all  the  time  as  though  intoxicated, 
being  unable  to  control  his  legs  or  see  clearly.  On  reaching  home, 
about  3.15,  he  informed  his  daughter  that  he  had  taken  nitro- 
benzol  by  mistake.  She  went  for  a  doctor,  and,  in  the  meantime, 
the  patient  became  unconscious.  ,  Dodd  and  Philips  washed  out 
the  stomach  and  got  rid  of  the  contents,  consisting  of  lumps  of 
meat,  smelling  very  strongly  of  nitro-benzol,  as  did  the  breath  and 
the  whole  atmosphere  of  the  room.  A  hypodermatic  injection  of 
ether  was  given.  He  was  then  sent  to  the  Hove  Hospital.  Con- 
dition on  admission  at  4.30  p.m.  :  Strong,  well-nourished  man,  in- 
sensible, collapsed,  extremely  cyanosed,  short  and  irregular  breath- 
ing. Pulse,  hardly  perceptible,  60.  Pupils  contracted,  conjunctiva 
not  insensible,  no  paralysis.  Had  defecated  involuntarily.  Stimu- 
lants administered  and  heat  to  extremities.  At  6  P.M.  the  breathing 
was  quite  regular;  pulse,  80;  still  extremely  cyanosed;  could  open 
his  eyes ;  looked  vacantly  if  shouted  at;  vomited  twice.  At  12 
A.M.  he  was  in  the  same  condition.  Micturated  involuntarily. 
Temperature,  99°  F.  (37.2°  C).  The  next  day  the  patient  was 
much  better- — sensible,  but  still  much  cyanosed ;  tliirsty,  and  com- 
plained of  stiffness  and  soreness  over  the  whole  body ;  the  pupils 
still  contracted;  no  headache;  pulse,  84;  respiration,  18.  On 
the  13th  the  cyanosis  was  less  marked  and  the  pupils  less  con- 
tracted.    Urine  drawn  off,  36  ounces  (1080  grammes), — very  dark 
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mahogany  colored,  perfectly  clear,  no  peculiar  odor  ;  specific  grav- 
ity, 1025.  The  condition  continued  to  improve  and  the  cyanosis 
to  decrease  until  the  19th,  when  the  man  was  discharged  cured. 

Nitrogen  Monoxide. — Kt  a  discussion  on  the  subject  before 
the  New  York  Neurological  Society,  R.  L.  Parsons,  W.  M.  Les- 
zynsky,  AV.  J.  Morton,  C.  L.  Dana,  and  other  practitioners  pij  re- 
ported unfavorable  results  from  the  use  of  this  remedial  agent,  the 
general  opinion  appearing  to  be  that  it  was  not  likely  at  any  time 
to  rank  high  as  a  therapeutic  agent.  W.  R.  Birdsall  mJh  reports 
unsatisfactory  results  from  the  use  of  nitrous-oxide  gas,  especially 
in  hypochondriacal  and  neurasthenic  cases.  He  has  treated  pa- 
tients suffering  from  migraine,  persistent  headache,  paralysis  agi- 
tans,  asthma,  chronic  bronchitis,  insomnia,  melancholia,  organic 
cardiac  disease,  opium  habit,  alcoholism,  and  hysteria.  He  as- 
cribes the  failure  of  the  gas  to  its  transient  effects  and  its  rapid 
elimination.  The  literature  of  the  subject  is  reviewed  by  this 
author,  as  regards  physiological  action  and  therapeutic  uses,  and, 
from  the  data  collected,  the  conclusion  is  reached  that  the  uses  of 
the  gas  are  restricted,  in  both  medical  and  surgical  cases,  to  its 
effects  as  an  anaesthetic  and  placebo. 

Nitro-Ghjcerin. — According  to  Bela  Bosangi,oinitro-glycerin 
has  given  good  results  in  the  treatment  of  fainting,  spasmodic 
asthma,  opium  poisoning,  anaemic  coma,  resuscitation  of  the 
drowning,  and  in  collapse.  It  can  be  used  in  acute  cases,  but  its 
action  is  not  very  lasting.  It  produces  no  disagreeable  after-effects, 
even  when  administered  for  a  long  time.  Four  highly  interesting 
cases,  in  which  the  use  of  nitro-glycerin  gave  the  happiest  results, 
are  reported  by  John  H.  Upshur.  ,1,  The  first  case  was  one  of 
heart-failure,  as  a  result  of  typhoid  fever.  The  heart  had  failed  to 
respond  even  to  digitalis,  but  nitro-glycerin,  in  doses  of  -^-^  grain 
(0.0013  gramme),  every  two  hours,  caused  the  patient  to  rally. 
Strychnia  and  strophanthus  were  also  used  in  this  instance.  The 
second  case  was  that  of  serious  collapse,  due  to  a  most  obstinate 
and  uncontrollable  diarrhoea.  Three  of  the  relapses  were  con- 
trolled by  doses  of  ^^j^  grain  (0.0013  gramme)  every  two  hours. 
The  patient,  however,  finally  succumbed  ;  but  the  fact  remains  that 
nitro-glycerin  was  prompt  and  efficient  in  its  action.  The  author 
believes  that  for  the  relief  of  muscular  sjyasm,  presenf  in  renal  and 
hepatic  colic,  there  is  no  more  powerful  remedy  than  nitro-glycerin, 
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and  that  the  same  is  true  in  cases  of  spasms  of  the  hovvels  and 
stomach,  whatever  their  source.  He  relates  a  third  instance  of  a 
woman,  54  years  of  age,  suffering  from  terrible  attacks  of  spasms 
of  the  pylorus.  Opiates  had  failed,  but  a  single  dose  of  ^-^  grain 
(0.0013  gramme)  of  nitro-giycerin  caused  the  pain  to  completely 
disappear  in  a  little  over  two  hours.  The  remedy  was  ordered  to 
be  taken  at  each  succeeding  paroxysm,  and  finally  the  patient 
entirely  recovered.  A  fourth  case  was  that  of  a  man  afflicted  with 
Bright's  disease,  to  whom  the  usual  treatment  had  given  no  relief, 
and  who  was  placed  under  nitro-glycerin  in  doses  of  y^^  grain 
(0.00065  gramme),  three  times  a  day.  In  ten  days  the  albumen 
(vas  diminished  and  the  oedema  of  the  lower  extremities  had  en- 
tirely disappeared.  In  two  weeks  more  the  patient  was  able  to 
return  to  his  work.  The  author  believes  that  the  drug  acts  more 
promptly  when  given  by  the  mouth  than  when  administered 
hypodermatically.  Nitro-glycerin  has  been  found  serviceable  by 
J.  Lindsay  PorteouSi,e?^.9oin  1-drop  doses  of  1-per-cent.  solution, 
given  every  five  minutes,  in  the  treatment  of  asthma,  especially 
during  a  paroxysm.  W.  H.  Vary  ^^"25  praises  its  action  very  highly 
in  the  treatment  of  gas  asphyxia.  He  cites  2  cases  in  which  he 
gave  a  hypodermatic  injection  of  10  drops  of  a  1-per-cent.  solution. 
Amelioration  of  the  symptoms  was  rapidly  manifested.  He  has 
also  used  it  in  3  other  cases,  with  success.  R.  Hoffmann  ^Ji,  reports 
a  case  of  poisoning  by  illuminating-gas,  in  which  the  symptoms 
consisted  of  a  bluish  countenance,  cold  extremities,  foam  at  the 
mouth,  filiform  and  intermittent  pulse,  superficial  respiration,  and 
absence  of  reaction  of  the  cornea  when  touched.  Injections  of 
ether  proving  of  no  benefit,  the  author  injected  0.001  gramme 
(eT  gi'^iii)  of  nitro-glycerin  in  the  precordial  region.  Improve- 
ment manifested  itself  at  once,  and  the  patient  promptly  recovered. 

Nitromiu'iatic  Acid. — II.  N.  Hall  ^^^  reports  that  the  con- 
dition of  brass  poisoning  is  most  frequent  during  the  spring 
months,  and  that  it  can  be  readily  controlled  by  nitromuriatic 
acid.  In  his  capacity  as  physician  to  the  Crane  Iron  Works,  of 
Chicago,  48  cases  came  to  him  for  treatment  during  the  year  1890. 

Nux  Vomica. — Jonatlian  Hutchinson  ^states  that  he  has  had 
patients  who  say  that  they  become  sick  upon  the  administration  of 
tincture  of  nux  vomica.  They  are  usually  the  kind  of  people  who 
read  their  prescriptions,  and  with  a  smattering  of  knowledge  dwell 
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L  Vomica. 


upon  the  word  vomica,  fancying  that  it  has  something  to  do  with 
an  emetic.  W.  B.  Caleyj^js  reports  a  case  in  which  an  overdose  of 
strychnia  was  taken,  consisting  of  -^^  grain  (0.02  gramme)  of  the 
phosphate  of  strychnia,  given  in  the  form  of  Easton's  syrup. 
Typical  symptoms  of  strychnia  poisoning  came  on  in  twenty  min- 
utes. Half  an  ounce  (15.5  grammes)  of  bromide  of  potassium  was 
given  in  two  divided  doses,  with  prompt  amelioration  of  the  symp- 
toms. Gamper^pfishas,  in  a  series  of  experiments  on  four  healthy 
individuals,  found  that  strychnine  increases  the  amount  of  gastric 
juice  secreted,  its  general  acidity,  and  the  quantity  of  free  acid  in 
the  secretion.  He  has  found  it  of  great  value  in  the  treatment  of 
chronic  alcoholism,  declaring  that  in  such  cases  it  is  the  most 
effective  of  all  drugs. 

E.  Biernackiuii^^  considers  the  general  belief  that  strychnine 
has  no  influence  upon  the  cerebrum  to  be  ungrounded  and  improb- 
able. From  experiments  on  rabbits,  he  is  of  the  opinion  that 
strychnine  would  be  useful  as  a  remedy  in  irritable  conditions  of 
the  cerebral  cortex.  Chazarainnivw reports  the  cure  of  a  case  of 
incontinence  of  urine,  of  twenty-five  years'  standing,  by  the  dosi- 
metric use  of  stryclmine.  Davenport  Parry  ^f  relates  a  case  in 
which  the  bite  of  the  death-adder  was  successfully  treated  with 
strychnine.  The  case  was  one  of  a  Chinese  miner,  who  was  bitten 
in  the  foot  by  the  adder  at  8  p.m.  His  friends  immediately  tied 
ligatures  in  several  places,  and  used  moistened  tobacco  on  the 
wound.  He  was  seen  nine  hours  later  by  Parry,  who  found  the 
leg  enormously  swollen,  the  ligatures  appearing  to  be  buried  in 
the  limb.  Tlie  man  was  comatose,  and  could  not  be  aroused  in 
order  to  swallow  any  tiling.  The  ligatures  were  removed,  and  15 
minims  (0.97  gramme)  of  the  liquor  strychniae  of  the  British 
Pharmacopoeia  were  injected  into  the  groin  on  the  side  of  the 
affected  limb.  In  a  few  minutes  the  man  began  to  regain  con- 
sciousness, as  was  shown  by  the  fact  that  he  commenced  to  groan, 
and  was  soon  able  to  answer  questions.  The  limb  was  now  rub- 
bed to  restore  the  circulation,  when  he  began  to  show  symptoms 
of  returning  stupor,  and  10  minims  (0.65  gramme)  more  of  the 
liquor  strychniae  were  used.  This  appeared  to  effectually  arouse 
him,  and  caused  some  slight  muscular  twitchings  about  the  neck. 
Easton's  syrup  was  ordered,  that  the  strychnine  treatment  might 
be  continued.     In  ten  days  the  man  was  able  to  return  to  work. 
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The  case  was  a  severe  one,  as  is  shown  by  the  fact  that  the  doctor 
was  sent  for  in  order  that  the  man  might  not  die  without  a  certifi- 
cate of  death.  Another  case  of  recovery  from  the  bite  of  the  death- 
adder  is  reported  by  A.  Campbell,  mI  hi  which  an  equal  amount  of 
liquor  strychniae  was  used.  The  patient  was  bitten  in  the  middle 
finger  of  the  left  hand,  a  ligature  being  put  on  a  minute  after  the 
accident,  and  the  wound  sucked.  Some  twenty  minutes  afterward 
1  ounce  (27  grammes)  of  whisky  was  given.  He  was  seen  by 
Campbell  forty-five  minutes  after  the  accident,  and  appeared 
drowsy  and  inclined  to  vomit.  Pupils  rather  dilated,  but  react- 
ing to  light.  Pulse  fast  and  skin  moist.  Fifteen  minims  (0.97 
gramme)  of  the  liquor  strychniae,  followed  in  forty  minutes  by  10 
minims  (0.65  gramme)  more,  were  injected.  The  only  unpleasant 
symptom  the  next  morning  was  a  slight  tendency  to  sick  headache. 

OEnantlia  Crocata. — F.  H.  Fisk  J'i^  quotes  a  case  of  epilepsy, 
in  which  he  used  small  doses  of  the  tincture  of  oenantha  crocata, 
continued  for  a  long  time,  with  most  beneficial  results.  He  has 
also  used  this  medicine  in  5  other  cases,  with  like  good  results. 

Oils. — The  hypodermatic  injections  of  oil  have  been  used 
with  beneficial  results  by  Besnier.?!^,  According  to  the  author, 
under  this  treatment,  lupus  becomes  moderately  congested,  and 
the  cicatrization  of  open  tuberculous  sores  is  hastened.  Besnier, 
however,  reports  2  cases,  in  which  these  injections  were  followed 
by  serious  symptoms  of  poisoning,  which  were  attributed  to  the 
creasote  with  which  the  oil  was  mixed.  The  writer  thinks  that 
caution  only  is  required  to  avoid  these  untoward  phenomena. 
Generally,  the  medicated  oil  is  well  borne.  The  doses  of  the 
daily  injections  varied  from  50  to  100  grammes  (If  to  3f  ounces). 
According  to  A.  Vicario,j£^i5oily  liquids  used  in  hypodermatic 
injections  must  be  carefully  sterilized.  In  the  treatment  of  phthisis 
the  following  formulae  are  particularly  recommended : — 

R  Guaiacol, 5  grammes  (  \\  drachms). 

Iodoform, 1  gramme    (15^  grains). 

Olive-oil  and  liquid  vaselin,  q.  s.  ad  100  c. cm.        (  3|^  ounces). 

R  Eucalyptol 14  grammes  (  3f  drachms). 

Guaiacol, 5  grammes  (  1^  drachms). 

Iodoform 1  gramme    (15|^  grains). 

Olive- or  almond- oil,      .      q.  s.  ad  100  c. cm.         (  3^  ounces). 

R  Eucalyptol 13  grammes  (  3    drachms). 

Guaiacol, 5  grammes  (  1^  drachms). 

lodofoim, 4  grammes  (  1    diachm). 

Olive-oil,  .        .        .      q.  s.  ad  100  c.cm.         (  3^  ounces). 
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Of  any  of  these  solutions  the  dose,  for  hypodermatic  injections,  is 
from  3  cubic  centimetres  (46  grains)  to  12  cubic  centimetres  (3 
drachms)  in  twenty-four  hours.  Plain  solutions  can  also  be  used 
in  olive-oil  or  almond-oil;  in  creasote  1  to  15  or  eucalyptol  2  or 
4  to  10. 

Oleum  Ricini. — See  Castor-Oil. 

Opiam. — In  carefully  and  intelligently  reviewing  the  litera- 
ture of  the  therapeutic  uses  of  codeine,  Samuel  Nicklest-^^  con- 
cludes chat  this  drug  is  more  useful  and  appropriate  than  morpliine 
and  opiates  in  all  cases  requiring  a  mild  narcotic  or  anodyne 
influence.  In  cases  of  phthisis,  especially,  it  should  be  preferred 
to  relieve  pain,  cough,  and  sleeplessness.  The  doses  may  vary 
from  ^  to  I  grain  (0.011  gramme  to  0.049  gramme).  The  ma- 
jority of  practitioners  prefer  the  employment  of  larger  quantities, 
such  as  I  grain  (0.032  gramme),  three  times  a  day.  From  a  series 
of  clinical  experiments,  Fiirst  il^.  believes  that  the  drug,  used  in 
moderate  quantities,  does  not  injure  pregnant  women,  and  that  it 
does  not  endanger  foetal  life  to  the  extent  that  has  been  supposed. 
It  is  apt  to  be  more  dangerous  during  labor,  however,  especially  if 
its  use  is  prolonged.  The  author  has  observed  that  in  nurshig- 
women,  the  drug,  when  given  under  tliese  circumstances,  passes 
rapidly  into  the  milk.  Grimaux]:,^  states  that  he  has  been  able  to 
convert  morphine  into  codeine,  by  means  of  cupreine,  a  base  found 
in  the  Remijia  pedunculata. 

Protopin  exists  in  very  small  quantities  in  opium.  R.  V. 
EngelBlj^H.eflnds  that,  in  small  doses,  in  the  frog,  protopin  acts  nar- 
cotically,  like  most  of  the  alkaloids  of  opium.  In  large  doses, 
the  muscular  substance  is  paralyzed,  as  well  as  peripheral  nerves. 
Reflex  excitability  is  preserved  after  small  or  moderate  doses,  and 
is  lost  after  large  doses.  The  symptoms  of  poisoning  resemble 
those  produced  by  camphor.  Aug.  Voisin  .^^,^,5  calls  attention  to  the 
great  value  of  chlorhydrate  of  morphia  in  the  treatment  of  mental 
and  nervous  disorders.  He  publishes  7  illustrative  cases  in  which 
good  results  were  obtained,  and  concludes,  from  his  clinical  obser- 
vations, that,  owing  to  its  gratifying  eflects  and  other  advantages, 
the  drug  prevents  the  physician  from  sending  his  patients  to  luna- 
tic asylums.  Inhalations  of  paregoric  are  recommended  stp,.  in 
chronic  laryngitis.  In  cases  of  uraemia  where  dilatation  of  the 
pupil  is  a  marked  feature,  William  Carter  J^^  strongly  recommends 
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the  use  of  morphine,  hypodermatically  administered.  He  reports 
a  case  of  this  character,  in  which  the  employment  of  tlie  drug- 
saved  the  hfe  of  the  patient.  The  alkaloid,  he  affirms,  should  not 
be  given,  liowever,  in  those  cases  where  the  symptoms  resemble 
those  of  opium  poisoning,  and  in  which  the  contraction  of  the 
pupil  and  sweating  of  the  skin .  indicate  the  approach  of  a  fatal 
issue.  A  case  of  morphine  poisoning  is  published  by  Norton  L. 
Wilson,  Malu the  fatal  issue  being  attributed  to  the  fact  that  a  large 
amount  of  the  drug  was  liberated  at  once  from  suppositories  im- 
perfectly dissolved.  In  the  course  of  two  hours  2  suppositories, 
containing  \  grain  (0.032  gramme)  each,  were  introduced,  and,  as 
they  produced  no  effect,  in  ^n  liour  afterward  a  third  suppository 
was  administered,  with  the  fatal  result  indicated  above.  The 
author,  with  sufficient  reason,  warns  against  the  use  of  old  mor- 
phine suppositories,  which,  on  being  repeated,  owing  to  their 
inability  to  produce  the  effects  required,  may  give  rise  to  serious 
poisoning. 

Orexin. — Five  cases  of  tubercular  disease,  in  which  anorexia 
was  a  prominent  symptom,  are  reported  by  John  Gordon j,,y,i as 
having  been  benefited  by  the  use  of  this  drug.  The  writer  believes 
that  in  such  cases  the  drug  acts  as  a  valuable  stimulant,  enhancing 
the  absorption  of  the  products  of  digestion  and  relieving  constipa- 
tion. M.  Matthes  j^?^  reports  27  cases  of  anorexia  from  various 
causes,  in  16  of  which  orexin  was  especially  effective.  He  believes 
that  the  drug  stimulates  principally  the  secretion  of  hydrochloric 
acid,  and  that  it,  therefore,  fails  in  atrophic  diseases  of  the  gastric 
mucous  membrane,  and  does  not  give  good  results  in  cases  of 
cachexia,  with  a  predisposition  to  amyloid  degeneration.  Of  250 
cases  treated  by  Kronfeldj^^with  orexin,  successful  results  were 
obtained  in  160.  W.  BrunnerMa^.'i^.f^fmade  180  separate  observa- 
tions in  30  different  persons  treated  with  orexin.  In  4  liealthy 
individuals  the  drug  produced  pain  and  vomiting.  Of  26  patients 
suffering  from  anorexia,  only  6  were  slightly  improved,  and  in  6 
it  had  no  effect  whatever.  In  10  cases,  affected  with  phthisis, 
rheumatism,  and  cardiac  disease,  the  effects  of  the  drug  were 
doubtful.  Finally,  in  the  4  remaining,  of  which  1  was  a  case  of 
acid  gastric  catarrh,  2  of  gastric  cancer,  and  1  of  gastric  dilatation, 
the  symptoms,  such  as  pain  and  vomiting,  were  aggravated.  The 
author,  therefore,  condemns  orexin  as  a  useless  drug. 
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Oxalic  Acid. — A.  AV.  Marsh »,!"  claims  to  have  obtamed  good 
results  from  the  use  of  oxalic  acid  in  amenorrhoea.  He  calls 
especial  attention  to  the  value  of  the  drug  as  a  sedative  in  acute 
cystitis,  and  publishes  4  interesting  cases  to  show  this  remark- 
able action  of  the  acid.  The  author  believes  that  cases  of  acute 
cystitis,  from  whatever  cause,  can  be  entirely  subdued  by  this 
remedy.     He  has  used  the  following  prescription  : — 

R  Oxalic  acid 16  grains   (     1.04  grammes). 

Syrup  of  orange,      ....       1  ounce    (  37.00  grammes). 
Distilled  water,        .         .    q.  s.  for      4  ounces  (120.00  grammes). 

Of  this  mixture  a  teaspoonful  every  hour  is  to  be  given  until 
relief  is  obtained. 

Oxygen. — Subcutaneous  injections  of  nascent  oxygen  are 
advised  by  Valenzuela  ^^^i  in  all  cases  of  imperfect  aeration  of  blood, 
especially  in  the  bronchitis  and  pneumonia  of  aged  persons.  The 
injections  can  also  be  administered  through  the  rectum.  The  gas 
is  said  to  relieve  the  dyspnoea  very  promptly.  Robert  A.  E,eid,iJI 
states  that  the  power  of  the  agent  is  confined  to  two  classes  of 
disorders,  namely,  those  depending  on  defective  nutrition  and  those 
due  to  defective  respiration.  In  the  first  class  phthisis  stands 
prominent.  In  the  early  stage  of  this  affection,  the  administration 
of  the  gas,  with  the  usual  tonic  and  supporting  treatment,  is  often 
followed  by  recovery ;  in  later  periods  the  remedy  causes  amelio- 
ration of  the  symptoms,  diminishes  cough  and  temperature,  breaks 
up  the  night-sweats,  and  frequently  causes  increase  of  weight  and 
improvement  in  the  general  health  of  the  patient.  In  the  second 
class  of  cases,  it  is  of  especial  value  in  all  those  disorders  in  which 
dyspnoea  is  a  prominent  symptom.  Thus,  in  asthma,  oxygen  is 
said  to  act  almost  as  a  specific.  Flattering  success  has  been  ob- 
tained in  cases  of  emphysema,  croup,  diphtheria,  the  venous  con- 
gestion and  dyspnoea  of  acute  pneumonia,  and  even  in  opium 
poisoning.  The  quantity  of  the  gas  administered  should  be  gov- 
erned by  the  exigencies  of  the  individual  case  ;  thus,  for  instance, 
in  chronic  disorders  associated  with  anaemia,  beneficial  results  may 
be  obtained  from  the  ingestion  of  from  2  to  4  gallons  (8  to  16  litres) 
three  times  a  day. 

Excellent  results  have  been  obtained  by  J.  H.  de  Wolf  li^  from 
the  administration  of  the  gas  in  cases  of  asthma  and  tobacco-heart. 
The  writer  states  that  oxygen  dissipates  congestive  headaches,  and 
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that  it  also  acts  as  a  heart-tonic.  He  has  seen  prompt  reUef  follow 
the  administration  of  the  gas  in  phlyctenular  conjunctivitis  associ- 
ated with  debilitated  conditions,  often  with  scrofula.  A  case  of 
severe  headache  is  reported,  occurring-  in  a  man,  in  which,  after 
the  bromides  and  opium  had  failed,  a  single  inhalation  of  oxygen 
was  sufficient  to  effect  a  cure.  The  headache,  after  four  months, 
had  not  returned. 

Especial  reference  is  made,  in  an  editorial,  ji^esto  a  remarkable 
case,  in  which  a  man  had  been  apparently  killed  by  inhaling  coal- 
gas.  When  found,  there  was  no  action  of  the  heart  nor  any  per- 
ceptible breathing ;  however,  the  administration  of  oxygen  by  the 
mouth,  in  inhalation,  was  followed  almost  immediately  by  the 
happiest  results.  Charles  R.  Francis j^^^i, reports  a  most  interesting 
case  of  approaching  dissolution,  due  to  an  attack  of  diphtheritic 
sore  throat,  in  which  the  exclusive  administration  of  the  gas  saved 
the  patient's  life.  A.  Mary  j,af so  has  employed  oxygen  with  success 
for  the  relief  of  asphyxia  from  whatever  cause,  and  also  in  affec- 
tions such  as  asthma,  emphysema,  whooping-cougli,  dyspnoea,  and 
the  vomiting  of  phthisis.  The  inhalations  of  the  gas  were  also 
efficacious  in  chlorosis  and  sympathetic  ansemias,  and  in  controll- 
ing the  vomiting  of  dyspeptics,  consumptives,  etc.;  but  the  author 
found  that  it  did  little  or  no  good  in  cardiac  and  aortic  disease. 
Mary  also  recommends  oxygenated  water  as  an  antiseptic. 

Ozone. — Samuel  S.  Wallian,j„,j26from  the  results  of  well- 
recorded  observations,  finds  that  ozone  is  particularly  useful  in 
cases  in  which  weak  sexual  power  is  a  prominent  symptom.  Even 
sterility  is  said  to  disappear  under  its  use, — a  fact  which,  if  true,  is 
of  the  greatest  practical  importance. 

Pambotano. — Pambotano,  or  CaUiandra  Jioustoni,  is  a  small 
tree  found  principally  in  Mexico,  and  growing  from  three  to  five 
feet  in  height.  In  that  country  it  has  a  considerable  reputation 
for  its  medicinal  qualities.  It  was  brought  to  the  notice  of  French 
physicians,  in  1889,  by  J.  Valude,  who  uses  a  decoction  and  alco- 
holic elixir,  in  doses  of  70  grammes  (2f  ounces)  for  an  adult  and 
35  grammes  (Ijq  ounces)  for  children  under  12  years  of  age. 
A.  E.  Rousselit^has  used  pambotano  in  8  cases  of  malarial  fever, 
with  encouraging  results,  but  hardly  as  satisfactory  as  some  of  the 
reports  from  abroad.  J.  Pelletan  ^p^i  records  the  case  of  a  patient, 
aged  38  years,  who  had  been  exposed  to  various  forms  of  inter- 
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mittent  and  remittent  fever,  and  had  suffered  from  various  forms 
of  neuralgia.  Quinine  proving  of  no  avail,  he  administered  pam- 
botano,  and  for  three  months  the  patient  has  suffered  no  facial, 
intercostal,  nor  sciatic  pain. 

Paraffin. — The  following  combination  of  paraffin  and  lanolin 
is  said  by  PaschkisH^f.M".^  to  possess  especial  advantages : — 

B  Lanolin, 66  parts. 

Liquid  paraffin, 66  parts. 

Ceresin, 1  part. 

Distilled  water, 65  parts. 

Parsley. — R.  H.  Hill Jf,  considers  apioline  to  be  especially  in- 
dicated in  spasmodic  and  congestive  dysmenorrhcea.  The  dose 
used  was  3  minims  (0.18  gramme),  given  in  capsules,  three  times 
a  day. 

Penghaicar  Djamhi — Chappet  nJIJ^  showed,  at  a  meeting  of 
the  Societe  Nationale  de  Medecine  de  Lyon,  two  vegetable  prod- 
ucts,— penghawar  djambi  and  pakoe  kidang, — which  are  used  in 
Java  as  haemostatics. 

Peroxide  of  Hydrogen. — See  Hydrogen  Peroxide. 

Petrolatum. — John  Auldej^,, 9  states  that  the  workmen  who 
prepare  the  crude  petroleum,  when  they  have  a  bad  cold,  fill  the 
nostrils  with  cosmolin,  and  the  trouble  quickly  passes  away. 

Pharhitls  Trilohce  {Morning- Glory). — Y.  Inoko ^"31  confirms 
the  experiments  of  K.  Hirano,  that  the  resin  found  in  the  seeds  of 
the  morning-glory  is  identical  with  convolvuline.  There  is  also 
present  with  the  resin  a  neutral  fat.  From  physiological  experi- 
ments, the  author  considers  that  this  resin  might  be  employed  in 
the  place  of  jalap,  senna,  etc.  The  dose  should  be  0.5  to  0.7 
gramme  (7|  to  lOf  grains),  in  the  form  of  pills,  or  preferably  in 
the  form  of  an  emulsion.  One  of  the  advantages  would  be  its 
inexpensiveness. 

Phenacetin. — Sinforiano  Garcia  y  Mansilla  gepuj  has  carefully 
studied  phenacetin  in  neuralgia,  phthisis,  muscular  rheumatism, 
typhus  fever,  malarial  fever,  pneumonia,  pleurisy,  erysipelas,  etc.  His 
results  show  (1)  that  when  therapeutic  doses  are  used  the  physio- 
logical temperature  in  man  is  not  lowered.  2.  In  warm-blooded 
animals  the  temperature  is  lowered  by  the  use  of  1  gramme  {15^ 
grains)  per  kilogramme  {2^  pounds)  weight.  Phenacetin  had  no 
influence  upon  cold-blooded  animals.     3.  Phenacetin  is  a  power- 
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ful  antipyretic  in  various  diseases.  4.  Fever  begins  to  lessen  half 
an  hour  after  the  taking  of  the  drug  in  therapeutic  doses,  reaching 
its  maximum  in  four  hours  ;  later  on,  the  temperature  rises  to  the 
same  height  as  before.  Phenacetin  in  the  usual  doses  does  not 
produce  poisonous  effects,  while  in  animals  2  grammes  (31  grains) 
to  the  kilo  (2^  pounds)  of  body-weight  causes  symptoms  of  poison- 
ing. 5.  In  acute  muscular  rheumatism  this  medicine  is  as  nearly 
as  possible  a  specific,  as  it  lowers  the  fever  and  diminishes  the 
pains.  6.  It  diminishes  the  secretion  of  urine  in  polyuria  of  a 
neurotic  origin.  M.  F.  Osborne  J<f,°  combines  phenacetin  and  sul- 
phonal,  in  order  to  obtain  a  good  hypnotic  action.  Wm.  A. 
Jack  ]^j  considers  phenacetin  the  ideal  antipyretic.  Renter „„^2^.go,j^?. 
finds  that  at  times  it  contains  some  unconverted  paraphenetidin, 
and  that  this  latter  substance  possesses,  in  very  small  doses,  poison- 
ous properties,  causing  nephritis  with  albuminuria.  A  method  of 
testing  for  this  substance  in  phenacetin  is  given  as  follows :  2.5 
grammes  (38|  grains)  of  chloral  hydrate  are  melted  in  a  small 
test-tube  on  a  water-bath,  and  0.5  gramme  (7|  grains)  of  phen- 
acetin added.  Upon  shaking  a  solution  will  be  formed,  and  if  the 
phenacetin  be  absolutely  pure  the  solution  will  remain  colorless 
for  at  least  five  minutes,  but  after  that  time  will  assume  a  rose-red 
color.  If,  however,  the  paraphenetidin  be  present,  and  it  be  ex- 
posed to  the  same  temperature  on  a  water-bath  for  not  more  than 
two  or  three  minutes,  the  solution  becomes  colored,  according  to 
the  quantity  of  contamination  present,  into  a  more  or  less  intensely 
violet,  varying  from  a  red  violet  to  a  blue  violet. 

M.  B.  Herman  J^j  has  entirely  discarded  the  older  antipyretics 
for  phenacetin.  He  has  had  good  results  with  this  drug,  in  com- 
bination with  small  doses  of  quinine,  in  the  treatment  of  malarial 
fever.  The  advantages  claimed  are  that  it  is  less  toxic ;  that  it 
seldom,  if  ever,  produces  cyanosis,  collapse,  or  rigor;  that  it  does 
not  produce  nausea  or  vomiting,  nor  the  scarlatiniform  rash  of 
antipyrin  ;  that  it  is  tasteless ;  that  the  administration  is  unaccom- 
panied with  unpleasant  after-effects  ;  that  it  requires  two-thirds  less 
than  antipyrin  to  obtain  the  same  effect,  and  that  it  is  cheaper, 
being  unprotected  by  patent.  Neill  MacGillycuddy  ,„,,  05  adds  his 
testimony  to  the  value  of  phenacetin  as  an  analgesic  and  antipy- 
retic. Arthur  C.  Davidson  7p^ri  is  fully  satisfied  that  it  is  the  safest 
and  best  of  the  new  antipyretics.    Two  years  ago  it  was  pointed  out 
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that  phenacetin  would  probably  be  adulterated  with  acetanilid,  on 
account  of  the  resemblance  of  their  physical  and  chemical  aspects. 
A  case  in  Elberfeld,  which  exhibited  toxic  symptoms,  proved,  on 
investigation,  dJo.w  that  the  phenacetin  supplied  consisted  of  equal 
parts  of  this  substance  and  of  acetanilid. 

Phenidin. — Phenidin  is  para-acetphenetidin,  and  is  closely 
allied  to  the  better-known  phenacetin.  Depasse  "^  believes  it  to  be 
equal,  if  not  superior,  to  antipyrin  as  an  analgesic.  The  dose  is  1 5 
grains  (0.97  gramme)  given  hourly  until  four  doses  have  been 
taken.  It  has  been  used  with  success  in  sciatica,  lumbago,  mi- 
graine, and  even  in  the  pains  of  metritis  and  perimetritis. 

PJienocollum  Hijdroddoricum. — Hertel  ^^^ states  that  pheno- 
collum  hydrochloricum  is  a  white  crystalline  powder  derived  from 
phenacetin.  This  salt  is  soluble  in  about  16  parts  of  water  at  17° 
C.  (62.5°  F.),  and  gives  a  neutral  reaction.  Hertel  finds  that 
phenocoll  hydrochlorate  has  some  value  in  the  pyrexia  of  phthisis, 
and  upon  the  pain  and  fever  of  acute  rheumatism.  No  bad  effects 
were  noted  upon  the  kidneys,  but  after  the  administration  of  75 
grains  (4.83  grammes)  the  urine  exhibited  a  brown-red  to  a  deep, 
blackish-brown  discoloration,  which  became  of  a  dark  color  on  ex- 
posure. It  was  deepened  also  by  the  addition  of  the  chloride  of 
iron.  The  elimination  seemed  to  be  completed  in  twelve  hours. 
In  doses  of  15  grains  (0.97  gramme)  it  is  said^p^gto  reduce  the 
temperature  to  the  same  extent  as  antipyrin  and  phenacetin  in 
doses  of  from  20  to  30  grains  (1.3  to  1.94  grammes)  of  the  former 
and  about  15  grains  (0.97  gramme)  of  the  latter.  In  quantities 
of  from  7  (0.45  gramme)  to  15  grains  (0.97  gramme)  phenocoll 
also  produces  analgesia.  Benno  Herzogj„?,^3ohas  used  phenocollum 
hydrochloricum  in  17  cases, — as  an  antipyretic  in  11  cases  and  as 
an  antineuralgic  and  antirheumatic  in  the  remaining  6.  Careful 
tracings  are  given  of  the  temperature  and  pulse.  His  conclusions 
are  that  the  medicine,  when  given  either  inwardly  or  by  subcuta- 
neous injection,  produces  no  unfavorable  symptoms  such  as  malaise, 
vomiting,  pain  in  the  stomach,  diarrhoea,  etc.  The  dose  is  best 
disguised  by  administering  it  in  capsules.  In  1  case,  with  a  1- 
gramme  (15 J  grains)  dose,  there  were  symptoms  of  cyanosis  and 
heart  weakness.  It  lessened  the  pains  of  rheumatism  and  neural- 
gia. In  the  dark-colored  urine,  spoken  of  by  Hertel,  no  albumen 
was  discovered.     In  certain  cases,  indican,  but  never  urobilin,  was 
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found.  The  sweating  in  2  cases  of  phthisis  could  be  controlled, 
when  it  was  used  as  an  antipyretic,  by  the  administration  of  small 
doses  of  atropine.  Herzog  believes  that  this  drug  will  take  a 
lasting  place  in  medicine. 

Pliospliorus — PJiosphoric  Acid. — The  process  employed  p'li  in 
making  a  solution  of  phosphorus  in  retinol  is  as  follows  :  Moisture 
is  first  driven  off  by  heating  the  retinol  to  100°  C.  (212°  R).  It 
is  then  introduced  into  a  dry  vial  and  allowed  to  cool,  when  1  per 
cent,  of  dry  transparent  phosphorus  is  dropped  into  the  liquid. 
Gentle  heating  and  shaking  are  now  all  that  are  necessary  to 
obtain  a  complete  solution.  Hugo  Schultzl^^^ finds  that,  contrary 
to  the  general  supposition,  phosphoric  acid  increases  the  frequency 
of  the  pulse  instead  of  decreasing  it.  His  experiments  were  made 
upon  healthy  students,  who,  with  the  exception  of  one,  did  not 
know  what  acid  they  were  taking.  Bat  Smith  it^  reports  3  cases  in 
which  pure  phosphorus  was  used  in  the  treatment  of  diseases  of 
the  nervous  system.  In  one  case  of  epilepsy,  due  to  sun-stroke,  gV 
grain  (0.0032  gramme)  of  pure  phosphorus,  three  times  daily, 
stopped  the  seizures,  and  there  has  been  no  return  for  three  years. 
P.  VigierFi4  believes,  from  a  number  of  experiments  on  animals, 
that  turpentine  is  useless  as  an  antidote  for  phosphorus.  It  is  a 
well-known  fact  that  different  varieties  of  turpentine  exist,  and 
that  what  is  usually  called  the  French  variety  is  considered,  in  this 
country,  a  good  antidote  for  phosphorus ;  but  it  is  interesting  to 
note  that  even  some  French  observers  do  not  approve  of  the  use  of 
turpentine  in  phosphorus  poisoning. 

Phijiolacca  Aciiiosa. — K.  Kashimura j^p^^shas  used  a  decoction 
of  Phytolacca  acinosa  witli  good  results  in  the  treatment  of  dropsy. 
The  poisonous  element  of  the  plant  has  lately  been  discovered  by 
C.  Nagai,  and  is  found  to  be  an  amorphous  resin.  The  reason  why 
certain  authorities  have  not  obtained  satisfactory  results  with  it  is 
probably  due  to  the  fact  that  the  diuretic  effect  is  not  prompt,  but 
comes  on  four  or  five  days,  or  even  later,  after  the  use  of  the  drug. 
WilHam  B.  Bigler,  2fg°  learning  that  abscess  of  the  udder  in  cows 
was  treated  with  poke-root,  tried  it  upon  a  case  of  mammary  ab- 
scess in  a  woman.  The  patient  was  terribly  nauseated,  vomiting 
considerably,  but  the  abscess  was  cured.  It  was  given  internally 
in  10-drop  doses  of  the  fluid  extract  three  times  a  day. 

Pinoncillo. — Jatroplia  cnrcas.-^lcovamowly  called  in  Mexico 
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pinoncillo,  or  piiion  de  Indias,  is  said  to  possess  drastic  properties. 
For  purging,  the  oil  is  employed  in  doses  of  2  to  8  drops.  In 
cases  of  poisoning  by  this  drug  Grosourdi  recommends  the  free 
administration  of  wine  and  brandy.  (Report  of  Semeleder,  cor- 
responding editor,  Mexico.) 

Plperazidine. — Vogty^b^has  taken  piperazidine  internally,  and 
finds  that,  while  the  quantity  of  urea  excreted  augments,  the  uric 
acid  diminishes  to  a  noticeable  extent. 

Plperazin. — Ebstein  and  Spraguej,„^Hhad  studied  piperazin  as 
a  solvent  for  uric  acid.  Its  use  was  not  extended  enough  to  make 
any  more  definite  statement  tlian  that  it  is  well  borne  by  the 
patient,  and  deserves  further  trial. 

Plscidia  Erytherlna — Jamaica  Dogwood. — M.  E.  de  Laval ?^,y 
thinks  that  there  are  in  Plscidia.  erytherina  valuable  therapeutic 
properties.  Especially  is  the  employment  of  this  drug  indicated  in 
the  treatment  of  certain  affections  where  opium  for  one  reason  or 
another  is  contra-indicated,  and  especially  in  cases  where  the  latter 
causes  irritation  of  the  nervous  centres.  Its  advantage  over  opium 
is  that  there  is  no  danger  of  creating  a  habit ;  neither  is  there  a 
suspension  of  the  secretions  of  the  skin  or  other  organs.  A  woman 
suffering  from  uterine  cancer  was  not  able  to  bear  opium  or  its 
alkaloids  in  any  form.  Trying  hyoscine  with  no  avail,  de  Laval 
employed  piscidia.  The  nervous  irritation  was  lessened,  constipa- 
tion was  diminished,  and  the  pains  were  so  relieved  that  the  patient 
was  able  to  rest  at  night. 

Polygoiuim. — John  W.  EckfeldtJ^\  states  that  we  have,  in  many 
of  the  species  of  polygona,  valuable  emmenagogues.  Of  these.  Poly- 
gonum hydropiperoldes  and  Polygonum  pmictatum  are  considered 
the  best.  A  fluid  extract  is  made,  and  given  in  doses  of  from  15  to 
30  minims  (0.90  to  1.87  grammes),  two  or  three  times  a  day.  It  is 
stated  tliat  polygonum  steeped  witli  baptisia  tinctoria  was  used  in 
the  Southern  States,  during  the  time  of  slavery,  for  the  purpose  of 
producing  abortion. 

Potash. — Rossander^J^sghas  treated  4  cases  of  epithelioma  by 
injections  of  caustic  potash  in  the  neighborhood  of  the  tumor.  The 
patients  are  said  to  have  been  entirely  cured. 

Potassium  Bromide. — See  Bromides. 

Potassium  Iodides. — See  Iodides. 

Primida    Ohconica. — S.  A.  L.    Swan ^pj^js reports    2   cases  of 
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poisoning  from  the  Primula  ohconica.  This  plant  is  a  favorite  in 
the  hot-house,  on  account  of  its  pretty  flowers  and  fohage.  The 
irritation  might  easily  be  mistaken  for  acute  eczema  or  erysipelas. 
In  1  case  in  which  the  right  hand  was  much  swollen  and  inflamed, 
the  patient — a  lady — complained  of  itching  and  burning  pain  in 
the  fingers. 

Protopin. — See  Opium. 

Pijoldanin. — See  Anilin. 

Pyrazol. — H.  TappeinerB.ofaV finds  that  phenylmethylpyrazol- 
carbonic  acid  produces  its  diuretic  action  upon  man  and  animals  by 
a  direct  action  upon  the  kidneys.  It  was  used  in  doses  of  1  to  2 
grammes  (15^  to  31  grains),  vomiting  and  other  unpleasant  effects 
not  being  produced  by  this  dose.  Although  this  acid  has  a  very 
similar  composition  to  that  of  antipyrin,  it  does  not  possess  any 
antipyretic  action. 

Pyrodm. — Paul  Simon  1,0,15% has  carefully  studied  the  thermic 
action  of  pyrodin,  and  finds  that  usually  in  ten  to  fifteen  minutes 
after  the  administration  of  the  drug  the  temperature  commences  to 
fall.  Arriving  at  its  minimum  it  sometimes  rises  immediately,  but 
oftener  the  lowered  temperature  remains  stationary  for  hours,  after 
which  re-ascension  takes  place.  The  duration  of  the  antipyretic 
action  is  relatively  long,  lasting  from  six  to  ten  hours,  and  at  times 
even  longer  than  this.  It  would  thus  seem  that  the  antipyretic 
action  of  pyrodin  is  more  rapid  and  prolonged  than  other  similar 
drugs.  As  an  analgesic,  it  acts  in  half  an  hour  in  lessening  the 
pains,  whether  neuralgic  or  rheumatic.  Unfortunately,  on  account 
of  the  fact  that  the  corpuscles  of  the  blood  are  altered  after  several 
days'  use,  it  cannot  be  employed  for  any  length  of  time,  even  in 
very  small  doses. 

Quebraclio. — J.  A.  French  m!^  praises  the  use  of  quebracho  in 
dyspnoea,  whether  associated  with  emphysema  of  the  lungs,  athe- 
roma of  the  arteries,  or  degeneration  of  the  cardiac  muscles. 

Quinine. — Irakly  M.  BiiniuNo'^'T.j^l^yhas  studied  the  action  of  the 
sulphate  and  hydrochlorate  of  quinine  on  the  gastric  digestion  of 
11  healthy  persons,  ranging  in  age  from  21  to  23  years.  From 
these  experiments  he  decides  that  0.62  gramme  (9H  grains)  of  the 
hydrochloride  does  not  retard  gastric  digestion,  Avhile  the  sulphate 
retards  the  earlier  stages.  Both  of  these  salts  in  this  amount  in- 
crease the  acidity  of  the  gastric  juice  and  the  absorptive  power  of 
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the  stomach.  The  process  of  peptonization  of  proteids  and  the 
energy  of  the  rennet  ferment  is  not  affected.  One-half  of  this 
amount  exerted  a  similar  action  upon  the  gastric  function,  though 
the  effects  were  less  constant  and  pronounced.  Hydrochlorate  of 
quinine  is  preferable  to  the  sulphate,  as  it  is  more  simple,  more 
easily  absorbed,  and  interferes  with  digestion  to  a  less  degree  than 
the  sulphate.  The  addition  of  hydrochloric  acid  to  the  aqueous 
solutions  of  quinine  is  valuable,  as  the  retarding  effects  of  the 
neutral  quinine  salts  on  the  gastric  digestive  process  are  thus 
counteracted.  Therefore,  as  has  long  been  supposed  by  thera- 
peutists, quinine  has  a  tonic  effect  upon  the  digestion,  which  is 
most  marked  in  persons  with  a  weakened  digestion.  An  edito- 
rial j^.  reviews  the  different  salts  of  quinine  which  are  used  hypoder- 
matically,  and  ranks  them  in  the  following  order :  hydrochlorate 
of  quinine  and  urea,  bisulphate,  hydrochlorate,  and,  last,  the  sul- 
phate. The  hydrochlorate  of  quinine  and  urea  is  soluble  in  equal 
parts  of  cold  water,  and  is  prepared  by  adding  20  parts  of  the 
muriate  of  quinine  to  12  parts  of  hydrochloric  acid  and  3  parts 
of  urea.  Berthelot  j,,^:^.^  says  that  the  buzzing  of  the  ears  pro- 
duced by  quinine  is  due  to  the  general  excitation  of  the  acoustic 
nerve,  and  to  there  being  simultaneously  reproduced  all  the  differ- 
ent kinds  of  sensations  which  the  nerve  is  capable  of  receiving  by 
the  impressions  of  external  agents.  F.  H.  Stuart  JfJ finds  that  a 
most  excellent  method  of  giving  quinine  by  the  hypodermatic 
method  is  by  means  of  the  following  solution : — 

R  Quininoe  muriat.,     ....     1  dnichm  (  3.89  grammes). 

Chloroformi, 1  drachm  (  3.89  grammes). 

Vaselini, 1  ounce     (37.00  grammes). 

Of  this,  an  amount  containing  the  dose  of  quinine  desired  is  to 
be  rubbed  into  either  the  inner  aspect  of  the  thighs,  or  the  sides 
of  the  chest  posterior  to  the  pectoral  muscle,  a  new  place  being- 
chosen  for  each  application. 

The  sulphovinate  of  quinine  may  be  prepared  by  mixing- 
together  an  alcoholic  solution  of  the  sulphate  of  quinine  with  an 
alcoholic  solution  of  tlie  sulphovinate  of  sodium.  The  product 
must  be  distilled,  in  order  to  eliminate  the  alcohol  before  crystalli- 
zation. Such  a  compound  consists  of  56.25  per  cent,  of  quinine.  m»j 
Constantin  Paul  was  the  first  to  use  this  preparation  hypodermat- 
ically.     Juillard  has  found  a  solution  of  1  part  of  sulphovinate  of 
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quinine  in  9  parts  of  distilled  water  very  valuable  for  injections  in 
the  treatment  of  marsh  fevers.  F.  E.  Hare  ^pL  quotes  Walter  Foster 
as  finding  quinine  of  great  service  in  reducing  the  pulse-rate  in 
Graves's  disease.  Hare  believ^es  that  quinine  is  a  cardiac  stimu- 
lant, and  that  under  its  use  the  pulse-rate  in  typhoid  fever  was 
lowered ;  although,  while  it  rose  with  the  returning  temperature, 
the  pulse  almost  always  failed  to  attain  its  previous  frequency. 
Sometimes  it  even  remained  slower,  in  spite  of  the  temperature 
having  gained  an  even  greater  elevation.  Not  uncommonly,  when 
the  drug  failed  altogether  in  reducing  the  temperature,  the  pulse- 
rate  was  lessened ;  but  sometimes  it  was  found  that  there  was  a 
lowering  of  the  pulse-rate  even  by  doses  of  quinine  too  small  to  be 
of  any  antipyretic  value,  and  that  hence  the  independence  of  its 
action  on  the  circulation  is  established.  Usually,  twenty-four  hours 
are  required  before  the  slowing  of  the  pulse  is  perceptible.  The 
effect,  when  once  obtained,  is  somewhat  permanent ;  so  that  if  the 
quinine  be  withheld  the  pulse  does  not  return  to  its  former  amount 
of  speed.  This  action  is  not  limited  to  typhoid  fever  alone,  but 
was  also  seen  in  the  last  stages  of  phthisis,  in  croupous  and  broncho- 
pneumonia, and  hectic  surgical  cases.  Vigierjilf„3.olt  finds  that  when 
the  lactate  of  quinine  is  freshly  prepared  it  dissolves  in  four  times 
its  weight  of  water,  while  if  it  be  already  crystallized  it  requires 
sixteen  times  its  weight  of  water,  in  order  to  dissolve  it.  He  gives 
the  following  method  of  preparing  a  20-per-cent.  solution:  21.5 
grammes  (5^  drachms)  of  sulphate  of  quinine,  representing  16 
grammes  (4|  drachms)  of  quinine,  are  dissolved  in  500  grammes 
(14  ounces)  of  distilled  water  acidulated  with  27.5  grammes  (7-^ 
drachms)  of  sulphuric  acid  diluted  to  one-tenth.  Then  29  grammes 
(7f  drachms)  of  ammoniac  are  to  be  added,  and  the  whole  is  to  stand 
twenty-four  hours,  the  mixture  being  occasionally  agitated.  The 
hydrate  of  quinine  is  to  be  washed  with  distilled  water,  collected 
upon  a  filter-paper,  and  100  grammes  (3f  ounces)  of  hot  distilled 
water  are  then  to  be  added.  This  is  to  be  put  upon  a  water-bath, 
and  4.25  grammes  (lyV  drachms)  of  pure  lactic  acid  are  to  be 
added,  until  the  mixture  has  just  a  slight  acid  reaction.  The 
whole  is  to  be  cooled,  filtered,  and  diluted  to  100  grammes  (3f 
ounces).  Five  grammes  (1^^  drachms)  of  such  a  solution  contain 
1  gramme  (15^  grains)  of  pure  lactate  of  quinine.  I.  V. 
TroitskiAp^^fg.j^i^iadoes  not  approve  of  the  dermic  method  of  adminis- 
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teriiig'  quinine,  though  the  best  results  are  obtained  when  the 
quinine  is  dissolved  in  glycerin  and  alcohol,  and  applied  as  an 
inunction  to  the  posterior  thorax.  The  quinine  can  be  detected 
in  the  urine  after  the  inunction,  but  the  amount  is  too  small  to 
possess  any  decided  therapeutic  effect.  In  children  above  7  years 
of  age  the  amount  absorbed  is  very  small.  The  good  effects  alleged 
to  have  been  produced  by  the  application  of  certain  lotions,  were 
really  due,  according  to  Troitski,Ma^i6to  the  refrigerating  action  of 
the  spirit  on  the  skin. 

C.  C.  P.  Clark  i,f%  has  obtained  excellent  results  from  the  use 
of  the  tincture  of  cinchona  in  the  treatment  of  rheumatic  fever.  He 
states  that  all  the  cases  treated  by  him  (only  3  are  reported)  recov- 
ered in  less  than  a  week.  The  remedy  was  given  in  ^-ounce 
(11.66  grammes)  doses,  every  four  hours.  George  Dock  j„^\8  pre- 
pares a  solution  of  quinine,  for  hypodermatic  use,  in  the  following 
manner:  The  sulphate  of  quinine  is  used,  and  1  drop  of  dilute 
sulphuric  acid  is  added  for  each  grain  (0.065  gramme)  of  the  sul- 
phate. Enough  water  is  then  added  to  make  25  to  30  minims 
(1.55  to  1.87  grammes).  About  5  grains  (0.3  gramme)  make  a 
good  dose  to  be  administered  at  any  one  time.  If  more  than 
this  be  desired,  2  injections  should  be  given.  The  solution  should 
always  be  freshly  prepared.  Thomas  Temple  U;^  does  not  believe 
that,  as  a  general  rule,  quinine  should  be  administered  in  high 
fever,  when  the  pulse  is  hard,  the  tongue  thickly  coated,  and  the 
stomach  irritable. 

Pispirisjfis  describes  some  severe  toxic  and  fatal  accidents 
which  he  has  observed  from  the  use  of  quinine.  He  has  noted 
gastro-intestinal  haemorrhage  produced  in  one  hour  if  the  quinine 
be  taken  by  the  mouth,  and  in  nine  to  ten  hours  if  it  be  applied 
to  the  skin  as  an  inunction.  He  has  seen,  with  other  Grecian 
observers,  severe  urticaria,  and  even  true  haemorrhage  of  the  skin 
and  of  the  mucous  membrane,  in  the  form  of  petechise  or  vesicles. 
Hsemoglobinuria  has  been  produced,  of  which  the  author  has  pub- 
lished 2  cases.  In  1  case  the  patient  died  the  same  day,  and,  in 
the  other,  within  forty-eight  hours  after  the  administration  of  the 
quinine.  Two  cases  have  also  been  published  in  which  persistent 
vomiting  and  diarrhoea  were  produced.  He  also  notes  1  case  of 
amaurosis,  which  lasted  sixty-three  hours  after  the  administration 
of  the  quinine.     In  a  female,  32  years  of  age,  he  has  seen  a  dose 
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of  0.30  giamme  (-If  grains)  produce  an  attack  of  hysteria  in  a 
person  free  from  fever,  and  not  of  a  neurotic  temperament.  A. 
B.  Ball cfe  has  seen  a  single  1-grain  (0.065  gramme)  dose  of  quinine 
produce  an  eruption  resembling  scarlatina,  and  a  swelling  of  the 
tongue  so  as  to  cause  it  to  protrude  from  the  mouth.  A  similar 
effect  was  noted,  after  employing  this  dose,  on  three  separate 
occasions. 

T.  P.  Satterwhite  S^n  reviews  the  literature  on  the  ecbolic 
and  exanthematous  effects  of  quinine.  An  interesting  case,  oc- 
curring in  a  middle-aged  woman,  is  reported  by  Glax,jii,  in  which 
tlie  ingestion  of  l^  grains  (0.097  gramme)  of  quinine — certainly 
a  small  dose — was  followed  by  the  appearance  of  a  scarlatinoid 
rash  over  the  whole  surface  of  the  skin,  accompanied  by  painful 
swollen  throat,  the  patient  exhibiting  the  appearance  of  one  suffer- 
ing from  scarlatinoid  rheumatic  fever.  The  symptoms,  however, 
disappeared  in  a  few  hours.  A  case  of  idiosyncrasy  against  quinine, 
in  a  man  30  years  of  age,  is  reported  by  Joseph  Leidy,  Jr.  ji^. 
Two-grain  (0.13  gramme)  doses  always  produced,  in  a  short  time, 
amblyopia.  The  drug  was  tried,  in  the  same  quantities,  in  this 
person,  three  different  times,  and  always  with  the  same  untoward 
effects.  W.  D.  Collins  ]i^, relates  2  cases  of  fever,  supposed  by  the 
patients  to  be  of  malarial  origin,  which  he  thinks  were  produced 
by  large  doses  of  quinine. 

Randia  Dumetorum. — James  Sawyer m^.,! has  been  using  an 
ethereal  tincture  of  the  Indian  Randia  dumetorum  as  a  nervine 
and  antispasmodic,  in  cases  in  which  antispasmodics  were  in- 
dicated. The  drug  contains  valerianic  acid,  and  is  said  to  have  as 
its  active  principle  a  glucoside  allied  to  saponin.  In  India  the 
fruit  is  held  in  high  repute  for  its  emetic  properties,  the  emesis 
being  produced  in  about  fifteen  minutes  after  taking  the  drug.  In 
India  the  bruised  fruit  is  thrown  into  the  water  for  the  purpose  of 
stupefying  and  catching  fish.  The  dose  of  the  ethereal  tincture  is 
15  to  60  minims  (0.80  to  3.38  grammes)  diluted  with  water,  with 
which  it  forms  a  milky  mixture.  With  iron  it  gives  a  greenish 
coloration. 

Resorcin. — Andeer  DeJo.w  has  used  resorcin  in  diphtheria  with 
great  benefit.  Various  authors  are  quoted,  among  them  Leblond, 
Baudier,  Besnier,  Thorens,  and  others,  who  have  also  derived 
great  benefit  from  its  use  in  tliis  affection.     W.   C.  Chapman 
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believes  that  its  internal  use  is  attended  with  powerful  antipyretic 
effects,  as  well  as  antifermenting-  properties.  It  can  be  easily  ad- 
ministered, being  freely  soluble,  with  a  pleasant  taste,  and  free  from 
disagreeable  odor.  It  does  not  cause  nausea  and  vomiting.  The 
author  especially  recommends  it  in  hyperpyrexia  of  septicaemia, 
malaria,  typhoid  fever,  measles,  dysentery,  and  cholera  infantum. 
Resorcin  is  most  valuable  in  those  cases  where  fever  is  attended 
with  a  tendency  to  intestinal  derangement. 

Alfred  Eichlerji^ji  finds  it  useful  in  catarrh  of  the  posterior  nares 
and  of  the  pharynx,  and  in  various  affections  of  the  upper  air- 
passages.  He  considers  the  following  a  good  formula  for  this 
purpose : — 

R  Resorcin 2  drachms  (     7.78  grammes). 

Salicylate  of  sodium,    .         .         .     1  drachm    (     3  89  grammes). 

Biborate  of  sodium,      .         .        .     1  drachm    (     3.89  grammes). 

Glycerin, 2  fl.  ounces  (  75.00  grammes). 

Water,  to  make    ....     8  fl.  ounces  (240.00  grammes). 
M.  and  dissolve.     S.:  Use  freely  three  times  daily. 

Whooping-cough,  asthma,  bronchitis,  and  laryngeal  ulcers  are 
said  to  be  benefited  by  its  use.  Eichler  differs  from  some  German 
observers  in  finding  it  of  little  use  in  acute  affections  like  croup 
and  diphtheria.  As  an  injection  in  the  later  stages  of  gonorrhoea 
it  seems  to  be  attended  with  benefit.  G.  Cattanig^^pls considers  it  a 
parasiticide,  especially  in  diphtheria.  Cocaine  is  added  to  the 
solution,  which  is  applied  to  the  throat,  in  order  to  avoid  any 
laryngo-pharyngeal  spasms.  Cattani  has  treated  34  cases  of  scar- 
latina by  means  of  a  10-per-cent.  solution  applied  to  the  skin,  and 
in  no  case  has  observed  any  post-scarlatinal  nephritis.  In  washing 
out  the  cavity  of  pyo thorax  this  author  has  used,  with  good  results, 
a  5-per-cent.  solution,  at  a  temperature  of  37°  C.  (98.6°  F.).  With 
other  authors,  he  recommends  resorcin  in  affections  of  the  gastro- 
intestinal tract,  given  one  hour  before  meals.  The  following  is 
used  with  success  in  causing  the  cessation  of  pain  and  the  arrest 
of  vomiting  in  cancers  of  the  stomach : — 

R  Resorcin, 2  to  3  grammes  (31  to  46  grains). 

Cliloroform, 3  grammes  (46  grains). 

A  bitter  tonic,  ....        250  grammes  (  8  ounces). 

Dose:  Two  large  teaspoonfuls  each  morning  and  one  before  each  meal, — the 
dose  to  be  gradually  increased. 

L.  Renter  p 291  gives  a  test  to  distinguish  resorcin  from  naphtha- 
lin  and  the  alplia-  and  beta-  naphthol.    Fifty  grammes  (If  ounces) 


Retinoi.]  '         GENERAL   THERAPEUTICS.  A-121 

of  caustic  potash  are  added  to  chloroform  or  bromoform,  or,  still 
better,  to  chloral  hydrate  or  bromal  hydrate,  and  heated  with  0.10 
gramme  (H  grains)  of  the  agent  under  consideration,  and  the 
following  colorations  may  be  noticed :  The  resorcin  will  give  an 
intense  ruby-red  color ;  the  naphthalin  is  insoluble,  and  there  will 
be  no  change ;  the  alpha-naphthol  will  change  from  dark  blue  to  a 
greenish  blue ;  the  beta-naphthol  will  change  from  blue  to  a  yel- 
lowish blue. 

M.  C.  Brasher  ]^^  has  tried  the  action  of  resorcin  on  a  malig- 
nant growth  of  the  face  of  two  years'  standing.  An  aqueous 
solution  of  30  grains  (1.94  grammes)  of  resorcin  to  the  ounce 
(30  grammes)  was  applied  five  or  six  times  a  day.  The  burning- 
pain  was  stopped  at  once.  The  growth  was  removed  in  three  weeks, 
and  there  was  no  tendency  to  return  in  three  months,  the  skin 
looking  smooth  and  healthy.  H.  Menche,  v.i^Jno.,i after  using  resorcin 
internally  for  nine  years,  recommends  that  it  be  used  in  the  diar- 
rhoeas of  children  which  are  attended  with  vomiting.  Teaspoon- 
ful  doses  should  be  given,  every  two  hours,  of  0.3  to  0.5  gramme 
(4f  to  7f  grains)  of  the  resorcin  in  100  cubic  centimetres  (3| 
ounces)  of  the  menstruum  used.  For  adults  the  same  dose  of  a 
1-per-cent.  solution  yields  good  results  in  the  different  stomach 
troubles,  such  as  carcinoma,  dilatation,  vomiting  of  pregnancy, 
sea-sickness,  and  also  as  an  hypnotic  in  this  latter  ailment.  It  is 
important  tliat  the  pure  preparation  be  obtained.  It  can  be  com- 
bined with  other  medicines,  such  as  opium,  hydrochloric  acid, 
condurango,  etc. 

Eetinol. — F.VigierNo^^iew states  that  retinol,  discovered  in  1838 
by  Pelletier  and  Walter,  is  one  of  the  products  of  the  destructive 
distillation  of  resin.  It  has  for  its  formula  Cg^H^g  and  is  a  yel- 
lowish or  brownish  liquid  of  a  specific  gravity  of  0.900.  The 
yellowish  variety  is  the  pure  form,  and  should  be  preferred  for  use 
in  medicine.  It  will  hold  in  solution  bodies  which  are  often  dif- 
ficultly soluble  in  ordinary  menstruums,  such  as  salol,  1  to  10; 
iodol,  naphthol,  and  aristol,  1  to  50  ;  camphor,  1  to  20,  etc.  It  is 
capable  of  being  mixed  in  all  proportions  with  codliver-oil,  and 
also  mixes  readily  with  vaselin,  turpentine,  etc.  Barbier  is  quoted  as 
reaching  the  following  conclusions,  from  its  use  in  otology  and 
rhinology :  Retinol  is  an  excellent  antiseptic,  its  principal  advan- 
tages being  that  it  is  not  irritating,  its  application  provokes  neither 
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pain  nor  active  reaction,  it  does  not  become  rancid,  it  is  not  altered 
by  time  and  by  ligbt,  it  is  a  long-acting  antiseptic,  its  price  is 
moderate,  and  it  possesses  the  property  of  dissolving  or  mixing 
with  a  great  number  of  useful  medicines.  Adrian  pi^  does  not 
approve  of  the  administration  of  phosphorus  in  retinol,  while 
Constantin  Paul  believes  that  it  merits  trial. 

(For  a  method  of  dissolving  phosphorus  in  retinol,  see  the 
article  on  "  Phosphorus,") 

Rhus  Toxicodendron. — According  to  John  M.  Maisch,jf  the 
leaves  of  this  plant  are  used  in  Mexico  in  the  treatment  of  incon- 
tinence of  urine.  It  is  also  employed  against  the  bites  of  poison- 
ous animals,  by  simply  bathing  the  parts  affected  with  a  strong, 
hot  decoction.  The  juice,  in  doses  of  5  drops  each,  is  given  for 
coughs  with  a  hot,  aromatic  infusion.  A  tincture  of  the  fresh 
leaves  is  used  by  Garcia  jf  in  the  treatment  of  elephantiasis.  The 
drug  is  recommended  by  J.  Lindsay  Porteous  1,^^,80 in  the  treatment 
of  chronic  rheumatism.  The  author  reports  a  case  of  a  woman, 
42  years  of  age,  suffering  from  this  disease,  who  was  entirely  re- 
lieved by  this  remedy.  He  likewise  affirms  that  it  is  of  great  value 
in  rheumatic  gout  and  lithsemic  tendencies;  in  the  neuralgic  pains 
of  typhoid  fever,  and  even  in  the  paralysis  which  follows  in  the 
wake  of  this  disease.  Scaly  forms  of  skin  disease  are  said,  simi- 
larly, to  yield  to  this  powerful  drug.  It  should  be  employed  in 
^-drop  doses  of  the  German  tincture  three  times  a  day.  E.  Car- 
michael  Rothrock]Jf  writes  that  rhus  toxicodendron  is  tlie  best 
brain  and  nerve  stimulant  with  which  he  is  familiar.  W.  O. 
Wilkes  A^.  recommends  the  fluid  extract  of  Virginia  snake-root  as  a 
topical  application  for  the  eruption  of  rhus  poisoning.  Silas 
Hubbard  Jj^l' considers  the  best  time  to  make  the  tincture  of  rhus 
toxicodendron  to  be  the  last  of  May  or  the  first  of  June.  It  has 
been  recommended  in  |-drop  doses  three  or  four  times  a  day  in  the 
treatment  of  neuralgia  and  rlieumatism.  The  author  thinks  it  has 
a  slightly  narcotic  and  somewhat  quieting  effect  upon  the  system. 

SabadlUa. — E.  Merck  ^prjvj  has  determined  from  sabadilla  two 
new  alkaloids,  called  by  him  sahadine  and  sabadiiiine.  These 
principles  differ  from  veratrine  in  that  the  stimulatory  effect  is  by 
far  weaker  in  sahadine,  while  in  the  sabadmine  it  is  entirely  absent. 
The  new  alkaloids  do  not  precipitate  from  cold  solutions,  but  when 
these  are  slightly  hccited  the  drugs  drop  in  flocculi. 
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Sahal  Serrulato. — Herman  RietzeJi^ finds  the  saw-palmetto, 
combined  with  tonics,  to  be  of  use  in  sexual  debility. 

Saccharin. — C.  Kornauth  v.^.pL  has  found  that  saccharin  purum 
possesses  but  foeble  antiseptic  properties.  Animals,  such  as  the 
dog,  goose,  and  pig,  which  were  fed  for  a  long  time  upon  sac- 
charin, seemed  in  no  way  to  be  unfavorably  influenced.  It  was 
also  found  that  repugnance  to  saccharin  was  only  present  in  cer- 
tain individual  cases,  and  was  not  general,  as  has  been  stated,  C. 
A.  Crampton  ]it  inveighs  against  the  use  that  is  now  made  of  anti- 
septics in  preserving  food.  Samples  of  cherry  wine  and  unfer- 
mented  wine  were  shown  to  contain  saccharin.  The  author  con- 
siders this  to  be  the  first  published  record  in  America  of  the  use 
of  saccharin  for  this  purpose.  In  order  to  protect  the  production 
of  sugar,  $10  is  charged  on  each  kilogramme  (3j  pounds)  of 
saccharin  imported  into  Belgium.  s°l  In  Germany  it  is  considered 
an  adulteration  if  this  substance  be  mixed  and  sold  as  sugar. 

Sage. — Cadeac  and  Albin  Meunierjf.j^si  consider  the  essence 
of  sage  a  very  powerful  vulnerary,  and  state  that  if  0.15  to  0.20 
gramme  (2^  to  ?t-^-^  grains)  of  the  essence  of  absinthe,  injected 
intra- venously,  are  necessary  to  produce  an  attack  of  epilepsy  in  the 
dog,  it  only  requires  0.05  gramme  (|  grain)  of  the  essence  of 
sage,  introduced  into  the  veins  of  a  dog  weighing  6  or  7  kilo- 
grammes (15  to  18  pounds)  to  produce  a  succession  of  two  or 
three  epileptic  crises.  The  convulsive  explosion  has  an  exclusive 
bulbar  origin,  the  cord  only  taking  part  indirectly,  but  increasing 
the  severity;  0.25  to  0.30  gramme  (3|  to  4|  grains)  was  found  suf- 
ficient to  kill  an  animal  -weighing  5  or  6  kilogrammes  (13  to  15 
pounds)  without  giving  time  for  the  production  of  an  epileptic 
attack. 

Salicin. — From  an.  experience  of  215  consecutive  cases  of 
influenza  treated  with  salicin,  E.  B.  Turner  j„Ji8  recommends  this 
drug,  in  proportion  to  the  age  of  the  patient,  as  being,  when 
freely  administered,  a  safe,  sure,  and  successful  method  of  treating 
this  very  troublesome  ailment. 

Salicylamid. — W.  B.  Nesbitt  o°  theoretically  favors  salicylamid : 
1.  Because  it  is  a  modification  of  a  long  and  favorably  known 
remedy — salicyUc  acid.  2.  Because  it  is  as  tasteless  as  the  latter  is 
unpleasant.  3.  Because,  on  account  of  the  amidogen  radical,  it 
should  be  safer  than  salicylic  acid.     His  conclusions,  after  using 
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the  drug,  are  that  it  is  more  sokible  than  sahcyhc  acid,  that  it  acts 
more  promptly  and  in  a  smaller  dose,  that  it  has  greater  analgesic 
properties,  and  is  pharmacologically  safer. 

SaJlc(jlate  of  Sodium. — l^ennox  Browne  ^u^g., finds  salicylate  of 
sodium  of  value  in  the  milder  cases  of  diphtheria  and  of  follicular 
tonsillitis.  He  makes  a  mixture  of  the  salicylate  with  chlorate  of 
sodium,  which  he  finds  less  depressing  than  the  corresponding  salt 
of  potassium.  C.  Mittenheimersfp^  speaks  highly  of  the  drug  as 
an  emmenagogue.  J.  G.  Spenzerg,^  has  made  an  examination  of  the 
different  varieties  of  this  drug  found  in  the  shops,  in  order  to  show 
why  the  sodium  salicylate  is  not  prepared  of  a  uniform  standard, 
and  why  the  American  article  is  inferior  to  that  which  is  imported. 
The  pharmacopoeial  requirements  of  this  drug  are  stated  to  be 
small  white  crystalline  plates,  or  a  crystalline  powder,  permanent 
in  the  air,  odorless,  having  a  sweetish,  saline,  and  mildly  alkaline 
taste,  and  feeble  acid  reaction.  Soluble  in  1.5  parts  of  water,  in  6 
parts  of  alcohol  at  15°  C.  (59°  F.).  Ignited,  it  leaves  the  alkaline 
residue,  amounting  to  between  30  and  31  per  cent,  of  the  original 
weight.  From  his  experiments  he  concluded  that  three  corrections 
might  be  made  in  the  pharmacopoeial  requirements.  It  should  be 
soluble  in  an  equal  weight  of  water  and  in  5  to  6  parts  of  alcohol, 
and  both  of  these  solutions  should  be  colorless.  It  should  leave 
very  nearly  33  per  cent  of  residue  on  ignition  to  constant  weight. 
It  should  acquire  only  a  faint  amber  solution  when  it  is  agitated 
with  concentrated  sulpliuric  acid.  Spenzer^also  states  that 
nothing  seems  to  be  desired  beyond  the  present  crystalline  syn- 
thetic form  of  salicylic  acid ;  at  least,  as  far  as  a  chemical  exami- 
nation can  show.  Mann  i^^.  records  a  case  of  rheumatism  in  which 
delirium  occurred  from  the  use  of  salicylate  of  sodium.  The  man 
took  the  whole  of  the  amount  ordered,  2  drachms  (7.78  grammes), 
in  two  doses  during  the  afternoon.  The  following  morning  there 
was  delirium,  hallucination,  etc.  Stoner  has  seen  double  vision 
and  a  depression  of  the  circulation  in  those  who  were  taking  large 
doses  of  the  salicylate  of  sodium. 

Salicylhromanilid. — C.  S.  Bradfutelp^has  been  studying  anti- 
nervin,  or  salicylhromanilid.  It  is  a  white  crystalline  powder,  hav- 
ing a  rather  pleasant  but  slightly  acid  taste,  freely  soluble  in  hot 
water,  but  sparingly  so  in  cold.  The  dose  is  3  to  10  grains  (0.19 
to  0.65  gramme).     It  is  suggested  that  the  drug  be  abbreviated  to 
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salbromalid.  Radlauer,  its  introducer,  claims  that  it  possesses  an 
antidiabetic  action,  although  in  one  case  of  diabetes  no  diminution 
in  the  amount  of  water  and  sugar  excreted  was  observed.  Its 
chief  value  is  in  the  relief  of  pain,  and  in  those  functional  disturb- 
ances of  the  circulatory  system  which  appear  at  the  onset  of  acute 
diseases  ;  also,  in  certain  other  conditions  in  which  we  have  an  over- 
acting heart  and  contraction  of  the  arterioles.  It  is  most  effective 
in  robust  subjects.  It  has  an  undoubted  antipyretic  action,  but 
on  account  of  its  effect  upon  the  heart  should  be  avoided  for  this 
purpose  in  cases  of  low  fever.  Frank  Woodbury  Zfas  has  suc- 
cessfully employed  the  new  substance  for  the  following  pur- 
poses :  to  relieve  pain  ;  to  produce  sleep ;  to  allay  spasmodic 
cough ;  to  reduce  fever,  and  to  arrest  fermentation  in  dyspepsia. 
Five  to  8  grains  (0.32  to  0.52  gramme)  were  given  at  a  dose,  es- 
pecially in  cases  of  neuralgia  or  migraine.  In  cases  of  la  gj'ij^pe,  it 
diminished  muscle-pains,  headache,  backache,  etc.,  and  the  writer 
believes  that  in  larger  quantities  than  those  mentioned  it  would 
lower  abnormal  temperature.  The  salbromalid  was  well  toler- 
ated by  the  stomach,  and,  although  not  so  promptly  as  other  anti- 
septics, it  checked  fermentation. 

Salicylic  Acid. — S.  Seilikovitch  jif is  gives  numerous  formulae 
for  the  use  of  salicylic  acid.  He  has  seen  it  replace  iodoform, 
with  advantage,  as  a  topical  application.  For  the  treatment  of 
acute  rheumatic  polyarthritis  in  children,  the  salicylate  of  sodium 
was  found  by  Demmejf^?.lfi  to  be  vastly  superior  to  all  other  anti- 
pyretics, provided  there  was  no  intolerance  on  the  part  of  the 
digestive  organs.  The  drug  was  employed  in  three  or  four  divided 
doses,  as  follows:  for  children  2  to  4  years  old,  0.5  to  1.0  gramme 
(7f  to  151  grains);  5  to  10,  1.0  to  2.0  grammes  (15|-  to  31 
grains);  11  to  15,  2.5  to  3.0  grammes  (38f  to  46  grains).  When 
there  was  a  tendency  to  diarrhoea  or  vomiting,  the  drug  was 
substituted  by  salol,  with  good  results. 

As  a  local  application  in  the  treatment  of  diphtheria,  J. 
Simon mIJ.26 uses  the  following  solution: — 

R  Salicylic  acid,         .         .       0.50  to  1  gramme    (7|  to  15^  grains). 
Alcohol,  .         .         .         .     q.  s.  to  dissolve. 

Glycerin,         ....     40.00  grammes  (1|  drachms). 
Infusion  of  eucalyptus,         .     60.00  grammes  (2  ounces). — M. 

After  drying  the  diphtheritic  membrane,  the  above  solution 
is  to  be  applied  hourly  during  the  day  and  every  third  hour  during 
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the  night.  The  membrane  is  to  be  removed,  and  every  seventh  hour 
the  throat  is  to  be  irrigated  with  a  glassful  of  warm  Vichy  water, 
or  a  boracic-acid  solution  of  the  strength  of  1  to  25. 

Vanden  Corput.,,.iJ„8has  found  that  the  virile  power  is  dimin- 
ished in  patients  to  whom  are  prescribed  such  antiseptics  as  sali- 
cylic acid,  quinine,  menthol,  and  carbolic  acid.  He  has  also  found 
that  salicylic  acid  prolongs  the  menstrual  period.  Ralph  Stock- 
man noJvso  does  not  believe  creasotic  acid  to  be  the  cause  of  those 
unfavorable  symptoms  which  have  been,  at  times,  observed  from 
the  use  of  an  impure  salicylic  acid,  as  the  action  of  creasotic  acid  is 
similar  to  that  of  salicylic  acid. 

SaUpijrin. — Salipyrin  has  as  its  true  chemical  formula  anti- 
pyrin  salicylate.  From  the  careful  study  of  1  case,  Oscar  KoU- 
mann  ^^f^^^c^  concludes  that  salipyrin  is  a  powerful  antipyretic  and 
resolvent ;  that  its  action  is  central ;  that  6  grammes  (1^  drachms) 
as  a  normal  daily  dose  is  too  large ;  that  even  3  grammes  (46 
grains)  in  one  day  may  give  rise  to  highly  alarming  symptoms ; 
that  if  this  drug  be  administered,  small  doses  should  be  com- 
menced with,  in  order  that  any  idiosyncrasy  may  be  noticed ;  and 
that  the  drug  should  not  be  continued  for  any  length  of  time. 
Paul  Guttmann  mI^is  has  used  it  as  an  antipyretic  and  in  acute  and 
chronic  rheumatism  and  sciatica,  in  doses  of  15  grains  (0.97 
gramme),  until  90  grains  (5.83  grammes)  have  been  administered 
in  twenty-four  hours.  In  1  case  there  was  a  fall  of  temperature 
rano^ins:  from  2|  to  3i  dej^rees  in  the  third  to  the  fourth  hour  after 
taking  the  drug.  A  gradual  rise  came  on  at  the  end  of  four  or  five 
hours,  at  which  time  the  temperature  had  nearly  reached  its 
original  height.  The  fall  was  accompanied  by  perspiration  and  a 
reduction  of  the  pulse  frequency.  In  1  case  an  eruption  similar 
to  that  produced  by  antipyrin  was  noticed. 

Salol. — Edward  Egasse  ocus  gives  some  prescriptions  for  the 
use  of  salol.  As  an  internal  antiseptic  in  typhoid  fever  and  cancer 
of  the  rectum,  he  recommends  salol,  10  parts;  olive-oil  and  water, 
each  60  parts.  For  impetigo  contagiosa  and  pustular  eczema,  he 
recommends  a  collodion,  composed  of  salol,  3  grammes  (46  grains); 
chlorhydrate  of  cocaine,  0.20  gramme  (3^^^  grains);  and  collo- 
dion, 20  grammes  (5  J  drachms).  If  salol  is  brought  in  contact 
with  camphor,  with  the  application  of  a  slight  heat,  a  liquid  is  pro- 
duced which  is  of  a  syrupy  consistency,  colorless,  and  possessing 
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a  very  strong  odor  of  camphor,  but  not  as  irritating  as  that  of 
naphthol  camphor  when  apphed  to  the  skin.  W.  B.  Cox  [^^^  has  had 
gratifying  results  in  a  case  of  puerperal  fever  from  the  use  of  1 5 
grains  (0.97  gramme)  of  salol  every  four  hours. 

L.  Jacquemart  ^p^'ij  concludes  tliat  salol  notably  ameliorates  the 
pains  which  accompany  certain  forms  of  chronic  rheumatism,  when 
not  of  too  long  duration.  It  also  seems  to  arrest  the  evolution  of 
certain  articular  lesions  in  chronic  rheumatism. 

Alfred  Eichler^p^ia  considers  salol  a  most  useful  addition  to  our 
materia  medica.  Cartazi^,^.  states  that  he  has  met  with  a  number 
of  cases  in  which  an  erythema  of  the  face  was  developed  by  insuf- 
flations of  salol.  The  eruptions  were  acute,  and  at  times  both 
intense  and  extensive,  and  remained  as  long  as  the  treatment 
continued.  In  a  discussion  of  the  paper,  other  members  of  the 
Parisian  Society  of  Otology  and  Laryngology  said  they  had  noticed 
the  same  thing, — more  especially  when  the  salol  was  used  in  con- 
nection with  fatty  bodies.  Fr.  Chlapowski  J^'^j  quotes  a  case  in 
which  Aufrecht  and  Behm  gave  salol  in  endocarditis,  with  fatal 
results.  He  adds  a  new  one,  in  which  a  3()-ycar-old  prostitute, 
very  sick  with  gastric  disturbance,  was  given  I  gramme  (15| 
grains)  of  salol,  in  order  that  the  motor  strength  of  the  stomach 
should  be  tested  by  Ewald's  method.  The  patient  soon  became 
uneasy,  then  unconscious,  with  dilated  pupils,  and  the  dark-colored 
urine  was  found  to  contain  salicylic  acid ;  there  was  an  irregular 
pulse  and  continuous  vomiting.  Death  occurred  twelve  days  later. 
The  post-mortem  showed  gastritis  and  haBmorrhagic  enteritis.  A 
cicatrized  gastric  ulcer  was  found,  chronic  endometritis,  and  a  cyst 
of  the  ovary.  Chlapowski  considers  that  the  fatal  result  was  un- 
doubtedly due  to  the  15  grains  (1  gramme)  of  salol.  It  is  recom- 
mended, in  order  that  such  cases  as  this  may  be  avoided,  that  a 
soluble  sulphate,  such  as  Glauber's  salt,  be  given  during  the 
administration  of  the  drug  to  a  patient  wlio  is  either  weak  or 
possesses  an  idiosyncrasy  to  the  use  of  carbolic  acid.  Hesselbach ^^,3 
reports  that  2  drachms  (7.78  grammes)  of  salol,  taken  by  a  man 
suffering  from  acute  rheumatism,  with  old  cardiac  disease  and 
interstitial  nephritis,  caused  death  two  days  later  from  an  attack 
of  acute  nephritis.  The  author  concludes  that  the  toxic  principle 
is  the  phenol,  and  that  a  diseased  condition  of  the  kidney  is  a 
centra-indication  of  the  use  of  salol. 
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Salol  and  Phenacetin. — T.  Madison  Broadus],^^. relates  a  case 
in  wliich  two  doses  of  5  grains  (0.32  gramme)  of  equal  parts  of 
phenacetin  and  salol  caused,  in  three-quarters  of  an  hour,  an 
urticarial  eruption  covering  the  whole  body.  There  was  intense 
itching  associated  with  the  rash.  The  patient  had  previously  taken 
phenacetin  and  salol,  but  never  togetlier,  and  had  noted  no  un- 
pleasant effect.  It  is  stated  that  quinine  salts  affected  her  in  the 
same  manner,  but  the  writer  is  certain  that  these  capsules  did  not 
contain  quinine. 

Santonlne. — August  Schmidt  jf^. reports  the  case  of  a  girl,  4 
years  and  11  months  old,  who  was  given,  without  the  advice  of  a 
physician,  2  grains  (0.13  gramme)  of  santonine  about  6  a.m.  ;  the 
same  day,  at  11  a.m.,  a  second  2-grain  dose,  and  the  third  dose  of 
the  same  amount  at  about  3.30  p.m.  on  the  same  day.  During  the 
evening  the  child  was  not  as  lively  as  usual.  At  5  a.m.  next  day 
she  motioned  to  her  mother  that  she  desired  to  have  a  passage, 
and  urinated  in  her  bed,  which  was  somethhig  unusual  for  her  to 
do.  She  got  up  and  ate  a  very  light  breakfast,  complained  of 
headache,  seemed  drowsy,  and  could  not  sit  up  straight.  A  short 
while  after  this,  convulsions  came  on.  When  seen  by  Schmidt,  in 
the  afternoon,  she  had  been  placed  in  a  tub  of  hot  water  with 
mustard.  Cold  was  applied  to  the  head,  and  chloral  hydrate  and 
bromide  of  potassium  were  administered  internally.  Inhalations 
of  ether  were  also  employed.  At  first  the  convulsions  were  limited 
to  the  face.  They  then  became  unilateral,  and,  finally,  general, 
until  death  occurred,  which  happened  in  about  an  hour  and  a  half 
after  the  onset  of  the  convulsions.  She  was  unconscious  through- 
out the  whole  of  tliis  time.  One  year  previous  to  this  the  child 
had  had  a  convulsion  after  taking  2  grains  (0.13  gramme)  of 
santonine.  Six  months  previously  she  had  also  had  a  slight 
convulsion  from  having  run  in  order  to  escape  a  storm. 

Santoninoxyne. — Coppola  j/Joj  thinks  tliat  he  has  found  in 
santoninoxyne  a  safe  and  rehable  substitute  for  santonine.  This 
new  preparation  can  be  used  as  an  anthelmintic  in  three  times  the 
dose  of  santonine,  without  any  injurious  effects. 

Serum. — Foulard  j„,j ,5 administers  internally  to  syphilitics  the 
serum  of  the  dog,  in  which  bichloride  is  dissolved  in  the  propor- 
tion of  1  to  2000.  The  patients  take  two,  three,  or  four  teaspoon- 
fuls  of  this  mixture  in  milk,  which  would  correspond  to  one  or 
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two  teaspoonfuls  of  the  Van  Swieten  liquor.  The  medicine  is  ad- 
mirably supported  by  tlie  stomach,  and  the  bad  taste  of  the  bichlo- 
ride is  sufficiently  masked.  In  these  cases  it  was  found  that  the 
weight  was  sensibly  increased.  Foulard  confirms  the  good  results 
of  Richet  and  Hericourt,  which  they  predicted  from  their  labora- 
tory experiments.  It  would  seem,  therefore,  that  the  injections  of 
the  serum  of  the  dog  are  completely  non-toxic,  if  properly  made, 
and  constitute  a  tonic  in  cases  of  organic  debility,  and  especially 
in  tuberculosis.  Charles  Luzet  wlfsg  finds  that  if  the  serum  of  a  dog 
be  mixed  with  the  blood  of  a  man,  or  that  of  a  man  be  mixed  with 
the  blood  of  a  dog,  there  are  produced  alterations  more  or  less  pro- 
nounced, and  that  bloody  concretions  of  a  very  solid  nature  will  be 
formed,  which  theoretically  may  give  rise  to  emboli.  Dogs'  blood 
has  been  employed  by  Semmola,  NofJ5,26  hi  phthisical  patients,  with  no 
very  satisfactory  results.  Ten  patients  were  treated,  each  receiving 
at  first  2  cubic  centimetres  (31  grains)  of  dogs'  blood,  afterward 
10  cubic  centimetres  (2|  drachms),  and  in  this  case  the  injections 
were  followed  by  disagreeable  symptoms.  In  4  severe  cases  the 
blood  did  not  produce  a  favorable  influence;  in  the  otlier  6,  there 
was  improvement  afler  the  first  week.  The  lung  condition 
was  considerably  improved  in  3  cases ;  in  2  there  was  complete 
disappearance  of  the  infiltrating  process,  and  the  body-weight 
increased ;  the  haemoglobin,  the  urea,  and  the  respiratory  capacity 
were  also  increased,  Ch.  Richet  ji„a  has  made  a  few  observations 
upon  the  hypodermatic  injection  of  the  serum  of  the  blood  of 
dogs,  showing  that  patients  suffering  from  laryngeal  and  pulmo- 
nary tuberculosis  were  benefited  by  these  injections,  both  as  to  the 
local  lesion  and  as  to  their  general  health.  They  increased  several 
kilos  in  weight  while  under  treatment.  From  a  number  of  experi- 
ments made,  it  was  safe  to  assume  the  complete  harmlessness  of 
the  treatment.  From  some  experiments  made  by  Roger,  ^git 
would  seem  that  blood-serum  greatly  diminishes  the  virulence  of 
microbes. 

Silicate  of  Sodium  and  Aluminium. — G.  G.  Davis  L^^t.  states  that 
soluble  glass,  composed  of  tlie  siHcate  of  soda  and  aluminium,  is 
not  as  much  used  as  a  surgical  dressing  as  it  should  be.  Methods 
of  preparing  the  bandages  and  directions  for  making  spinal  jackets 
and  splints  of  various  kinds  are  given. 

Silver. — Didayj^^Uias  been  studying  the  relative  advantages 
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of  the  sublimate  and  nitrate  of  silver  in  cases  of  gonorrlioea,  and 
finds  that  the  results  of  the  bichloride  are  very  irregular.  The 
action  of  the  nitrate  of  silver,  on  the  other  hand,  can  be  calculated 
with  almost  certain  accuracv  according;'  to  the  amount  administered. 
Diday  prefers  this  agent  to  any  other,  and  as  an  abortive  treatment 
employs  the  strength  of  1  to  20,  as  an  ordinary  injection  0.10  to 
0.15  gramme  or  0.80  gramme  (1|^,  2^,  or  12^  grains),  and  finally, 
as  an  antiseptic,  0.05  gramme  (|  grain)  to  100  cubic  centimetres 
(3 1  ounces)  of  water.  Bondet  agrees  that  this  agent  is  preferable 
to  the  bichloride.  A.  Barille'i^^has  found,  from  a  chemical  exami- 
nation of  the  wrappings  of  silver-nitrate  sticks,  that  the  usual  forms 
are  not  sufficient  to  prevent  loss  of  the  silver  and  the  formation  of 
other  compounds.  He  recommends  that  for  war  purposes  the 
sticks  should  be  preserved  in  powdered  pumice-stone,  and  that  they 
be  placed  in  bottles  made  of  yellow  glass. 

SimonUlo. — Z(Te>iJiecm^>o?-y(/b//(/,  or  simonillo,  as  it  is  commonly 
called  in  Mexico,  has  been  employed  by  AltamiranOjl^as  an  aperient, 
in  the  form  of  pills  made  of  the  extract.  The  same  author  has  used 
it  as  an  infusion  in  the  treatment  of  biliary  calculi.  (Report  of 
Semeleder,  corresponding  editor,  Mexico.) 

Soap. — William  R.  D.  Blackwood  J.^f|  thinks  that  skin  eruptions 
in  the  baby  are  often  due  to  the  soap  containing  too  much  alkali. 

Sodium. — Isaiah  Mileyj^g  reports  the  case  of  a  man  who  was 
healthy  until  the  age  of  69  years,  and  who  had  been  accustomed,  for 
twenty  years,  to  take  daily  200  grammes  (6f  ounces)  of  soda. 
During  this  length  of  time  he  took,  according  to  the  writer's  calcu- 
lation, 2500  pounds  of  baking-soda.  He  had  begun  taking  the 
soda  for  a  sour  stomach,  and  had  kept  it  up  in  these  large  doses 
for  so  many  years.  Alkaline  injections  in  the  treatment  of  gonor- 
rhcea  have  given  the  best  results  in  the  hands  of  Castellan,  si;^  A 
large  number  of  cases  are  reported  cured  by  a  solution  of  1  per 
cent,  of  bicarbonate  of  sodium.  The  average  time  required  to  effect 
a  cure  was  twenty  days.  O.  LeichtensternA„toc,  publishes  7  cases  in 
which  an  infusion  of  a  solution  of  chloride  of  sodium  was  very  suc- 
cessful in  counterbalancing  most  serious  losses  of  blood. 

Kirstein  1^^  has  used  the  transfusion  of  20  and  25  fluidounces 
(600  to  750  grammes)  of  a  y^Q-per-cent.  solution  of  common  salt  in 
typhoid  fever  with  good  antipyretic  results.  He  suggests  that  such 
a  transfusion  may  do  good  by  diluting  the  poison  or  by  having  a 
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direct  chemical  action  on  the  blood.  An  unknown  substance  was 
found  in  the  urine  after  tlie  transfusions.  HampehiM^y'ishas  used  an 
infusion  of  salt  water  in  3  cases, — 1  of  carbonic-oxide  poisoning, 

1  of  uraemia  and  diabetic  coma,  and  1  of  diphtheria,  in  which 
there  was  inability  to  swallow.  The  first  case  could  not  be  saAed, 
but  in  the  second  the  results  were  most  favorable.  In  the  last 
case  2  abscesses  occurred.  Mercklin,  Wolferz,  Hach,  Helling,  and 
Schabert  in  the  main  approve  of  these  injections. 

SocJium  Tellurafe — Of  tlie  four  tellurates  of  sodium,  Combe- 
male  j,fi5  has  employed  the  "  normal "  salt,  so  called,  which  has 
the  Ibrmula  of  NA2Te04 — 5H.,0.  The  drug  was  given  to  11 
patients,  in  doses  of  from  0.02  to  0.05  gramme  (f  to  |  grain),  dis- 
solved in  alcoholic  mixture.     Of  tliese  cases,   7  were  tuberculous, 

2  had  typhoid  fever,  1  acute  rheumatism,  and  1  suffered  from 
gastric  ulcer.  The  author  arrived  at  the  following  conclusions: 
(1)  tell  urate  of  sodium  given  in  phthisis  has  a  powerful  effect  on 
night-sweating;  (2)  doses  of  0.05  gramme  (-|  grain)  daily  produce 
the  desired  effect  with  certainty, — smaller  doses  are  less  certain ; 
(3)  an  odor  of  garlic  may  sometimes  be  imparted  to  the  breath, — 
its  prolonged  administration  leads  to  some  disturbance  of  diges- 
tion ;  (-i)  the  drug  succeeds  in  all  stages  of  tuberculosis,  but  a 
larger  dose  is  required  in  advanced  phthisis  than  in  the  earlier 
stages ;  (5)  the  results  obtained  are  more  striking  than  with  any 
similar  remedy, — camphoric  acid,  however,  is  the  safer  and  better 
remedy  for  general  use,  possessing,  practically,  no  disadvantages ; 
(6)  the  action  of  both  drugs  would  seem  akin  to  an  antiseptic 
effect,  possibly  producing  destruction  of  the  soluble  products  of  the 
microbes;  (7)  the  antihydrotic  action  is  not  confined  to  cases  of 
phthisis. 

Somnal. — W.  Oilman  ThompsoUrf  prefers  the  effects  of  som- 
nal  to  those  of  urethan,  and  thinks  that  the  sleep  produced  by  it 
is  not  so  depressing  as  that  of  chloral.  He  also  finds  that  somnal 
in  doses  of  a  drachm  (3.89  grammes)  is  not  powerful  enongh  to 
decidedly  control  delirium  tremens,  maniacal  delirium,  or  severe 
pain.  He  considers  it  of  especial  value  to  interchange  witli  other 
well-known  remedies,  in  order  that  a  habit  may  not  be  formed. 
The  drug  has  given  good  results  as  a  hypnotic  in  the  hands  of 
Frank  Woodbury. i,^^^^  It  does  not,  like  chloral,  depress  the  sys- 
tem, and  may  be  used  with  decided  advantage  in  cases  of  insomnia, 
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fretfulness,  and  restlessness  of  children.  No  evil  after-effects  have 
been  noticed  by  the  author. 

Sozoiodol. — ScliwimmerAug.9.sfp').has  used  sozoiodol  of  zinc  in  the 
treatment  of  acute  and  chronic  gonorrhoea,  employing  in  the  acute 
forms  from  |^  to  1^  per  cent,  of  sozoiodolate  of  zinc  in  distilled 
water,  to  Avhich  2^  per  cent,  of  laudanum  was  added.  In  the 
chronic  forms  he  replaced  the  laudanum  by  1  per  cent,  of  the 
salicylate  of  bismuth.  The  stronger  solution  was  used  in  the  first 
stage.  In  various  syphilitic  ulcers,  in  burns,  ulcerated  and  con- 
tused wounds,  and  in  the  after-treatment  of  buboes,  the  employ- 
ment of  the  sodium  and  potassium  compounds  of  sozoiodol  were 
more  satisfactory  than  iodoform.  For  this  purpose  he  employs  the 
sozoiodol  salt  of  sodium  with  five  to  ten  times  its  weight  of  lyco- 
podium  powder,  or,  in  the  form  of  an  ointment,  10  parts  each  of 
lanolin  and  liquid  paraffin  to  2  of  the  sozoiodolate  of  sodium  and 
potassium.  Schwimmer  also  uses  it  in  vesical  affections,  and  finds 
that  it  exceeds  in  value  any  mercurial  with  which  he  is  acquainted 
for  hypodermatic  injection.  He  has  employed  this  salt  1200  times 
hypodermatically,  and  in  no  case  has  an  abscess  formed. 

Sparteine. — J.  HoudasJiiy believes  that  the  sulphate  of  spar- 
teine is  indicated  whenever  the  myocardium  is  relaxed  by  an  alter- 
ation of  tissue  or  when  the  force  of  tlie  heart  has  been  found 
insufficient  to  compensate  for  increased  pressure.  G.  Seeji/^JJ 
regards  sparteine  and  convallamarine  as  auxiliaries  to  other  cardiac 
remedies.  Julliardj^,^*?,o  finds  that  a  yellow  precipitate  is  produced 
when  the  iodide  of  sodium  and  the  sulphate  of  sparteine  are  mixed 
together.  Care  should  therefore  be  taken  in  prescribing  these 
reagents  in  the  same  solution. 

Spermine. — See  Animal  Extracts. 

Strontium  Salts. — Laborde,  See,  and  VulpianjJ.f 30 agree  that 
the  salts  of  strontium  are  very  well  borne,  in  large  doses.  Vul- 
pian  is  quoted  as  finding  that  chronic  rheumatic  gout  was 
markedly  improved  by  the  use  of  the  bromide  of  strontium. 
C.  Paul  found  that  lactate  of  strontium  could  be  given  in  daily 
doses  of  from  6  to  10  grammes  (1|-  to  2|  drachms),  without  any 
ill  effects.  Abdominal  plethora  and  chronic  Briglit's  disease  were 
benefited  by  its  use.  Constantin  Paul  j„,5«9  has  employed  the  lactate 
of  strontium  for  two  months.  The  daily  dosage  of  8  to  10 
grammes  (2  to  2J  drachms)  causes  no  harmful  symptoms  and 
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diminishes  the  quantity  of  albumen.  He  cites  a  case  in  which 
albumen  would  appear  upon  the  withdrawal  of  the  drug,  to  be 
stopped  again,  however,  by  its  renewed  administration.  G.  Seejjy,, 
has  attained  very  good  results  from  the  use  of  the  bromide  of 
strontium  in  rheumatism  and  many  other  diseases.  Labordej^s 
has  noticed  that  animals,  when  taking  the  salts  of  strontium,  in- 
crease in  weight  and  have  better  appetites,  and  are  generally  in  a 
most  healthy  condition.  He  has  also  noted  an  augmentation  in  the 
urinary  secretion  and  an  especial  clarification  of  the  urine.  The 
author's  experiments  were  made  with  many  salts  of  strontium,  but 
more  especially  with  the  phosphate  and  the  ortho-phosphate.  He 
also  recommends  bromide  of  strontium,  as,  with  this  salt,  certain 
phenomena,  such  as  stupor  and  lassitude,  which  take  place  when 
the  bromides  of  the  alkalies  are  administered,  were  not  observed. 

StropTiantine. — G.  Seej„,f2.£  considers  strophantine  an  ener- 
getic vaso-constrictor,  and  believes  that  it  does  not  increase  the 
force  of  the  heart's  action,  except  indirectly  and  temporarily. 

Strychnine. — See  Nux  Vomica. 

Styracol. — Styracol  is  described  jfj.i,./^^,  as  being  formed  when 
an  equal  number  of  molecules  of  guaiacol  and  cinnamyl  chloride 
are  brought  together  and  heated,  at  the  end  of  two  hours,  for  a 
short  time,  on  a  water-bath.  The  liquid  is  then  treated  with  boil- 
ing alcohol  and  filtered.  When  cold,  the  solution  will  be  found  to 
contain  long,  crystalline  needles  of  styracol.     Its  formula  is : — 

CeH^  (OCH3) 
C5H5  >o      • 

•CH:CHCO 

It  is  used  in  the  treatment  of  tuberculosis.  It  is  claimed 
that  styracol  is  a  powerful  antiseptic,  controlling  fermentation  and 
putrefaction  ;  that  the  healing  of  wounds  and  ulcers  is  promoted 
by  its  use ;  and  that,  when  administered  internally,  it  gives  benefit 
in  chronic  catarrh  of  the  bladder,  gonorrhoea,  and  catarrhal  affec- 
tions of  the  stomach  and  intestines. 

Sulfaminol — William  Robertson  auJ ,9  has  found  sulfaminol  to 
have  a  peculiar  healing  effect  upon  wounds,  and  to  be  especially 
valuable  on  account  of  its  desiccating  power  in  the  after-treatment 
of  nasal  operations. 

Sidphonal. — T.  Sydney  Short,  f^,^  from  a  study  of  the  use  of 
sulphonal  in  12  cases,  found  several  which  showed  very  clearly  its 
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uselessness  when  pain  was  a  prominent  symptom.  In  the  other 
cases  its  action  as  a  hypnotic  was  pronounced.  David  I).  Stew- 
art j.^ai  finds  that  the  hypnotic  action  of  sulphonal  is  much  more 
prompt  if  it  be  given  dissolved  in  boihng  water,  to  which  a  tea- 
spoonful  of  liqueur  or  creme  de  menthe  has  been  added.  If  admin- 
istered in  this  way,  he  says  there  is  no  need  of  giving-  the  drug 
until  bed-time.  L.  C.  Toney  Jl^  has  found  sulphonal  useful  in  many 
cases  among  the  insane,  and  comparatively  inert  among  others. 
He  has  used  it  in  100  cases,  with  80  per  cent,  of  successes,  the 
average  time  in  which  sleep  came  on  being  three  hours.  The  aver- 
age dose  administered  was  12  grains  (0.78  gramme).  The  patients 
slept  seven  hours,  and  the  sleep  was  found  to  be  more  profound 
among  children  than  grown  persons.  John  Cumming  Mackensiej^ 
prefers  to  give  sulphonal  dry  on  the  tongue,  to  be  followed  by  a 
liquid.  He  finds  that  the  phosphates  in  the  urine  are  increased 
by  small  and  diminished  by  large  doses.  The  urea  is  probably 
influenced  in  the  same  manner.  Mackensie  refers  to  I  case  in 
which  there  was  an  intoxicated  gait  and  an  inco-ordination  of  ideas, 
as  was  seen  from  speech  and  letter-writing.  The  action  on  the 
heart  is  opposed  to  that  of  digitalis.  It  was  found  that  there  was 
first  a  reduction  of  temperature,  followed,  however,  by  a  rise  above 
normal.  The  skin  and  tendon  reflexes  were  increased,  but  on  con- 
tinuing the  drug  they  gradually  subsided,  the  patellar  reflexes  even 
eventually  disappearing.  The  appetite  was  never  impaired,  but 
somewhat  improved.  In  I  case,  in  which  220  grains  (14.25 
grammes)  were  taken  in  twenty-four  hours,  an  antidote  of  4  ounces 
(108  grammes)  of  brandy  and  a  pint  of  coffee  acted  well.  The 
stomach  was  also  washed  out  with  a  stomach-pump. 

Under  the  direction  of  T.  Cash,  Charles  Angus,  William  Bul- 
lock, and  John  Gordon j^iy^  have  made  a  critical  investigation  of 
sulphonal  and  chloralamid.  Doses  of  10  to  45  grains  (0.65  to 
2.93  grammes)  were  used,  with  the  production  of  a  sleep  lasting 
six  to  nine  hours.  In  1  case  of  acute  suicidal  mania  the  sul- 
phonal was  given  over  thirty  times,  and  always  with  good  effect. 
One  patient — a  dyspeptic — slept  for  twelve  hours  after  a  40- 
grain  (2.59  grammes)  dose  of  sulphonal.  She  suffered,  after 
awakening,  from  pronounced  giddiness  and  headache,  with  vomit- 
ing and  a  feeling  of  faintness.  Forsterg^oUsed  9000  grammes  (18 
pounds)  of  sulphonal  in  the  treatment  of  56  patients.     He  was 
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favorably  impressed  with  the  benefits  to  be  derived  from  the  em- 
ployment of  this  drug,  and  considers  that  it  acts  principally  as  a 
motor  depressor.  H.  L.  Rosenberg- jL^?^  relates  a  case  in  Avhich  an 
attack  of  asthma  was  cut  short  by  a  15-grain  (0.97  gramme)  dose 
of  sulphonal.  J.  Roubinovitchi^  administers  sulphonal  either  in 
the  form  of  a  powder  inclosed  in  a  cachet  (in  which  case  the 
patient  takes  immediately  afterward  a  glass  or  two  of  herb-tea  or 
some  warm  soup)  or  mixed  with  soup  or  wine.  Tabulated  cases 
are  given  showing  the  dose,  the  number  of  hours  intervening  be- 
tween the  taking  of  the  drug  and  the  production  of  the  sleep,  and 
the  number  of  hours  of  sleep  produced.  The  drug  was  used  in  24 
different  cases,  and,  out  of  275  doses  given,  sleep  occurred  in  263 
instances.  The  sulphonal  was  not  successful  as  a  soporific  in  the 
following  cases :  1  case  of  multiple  fracture,  1  of  chronic  mania,  1 
of  general  paralysis,  and  1  of  cerebral  apoplexy.  It  was  found 
that  0.75  to  3  grammes  (11 1  to  46  grains)  generally  determined, 
in  two  to  four  hours,  lour  to  nine  hours  of  sleep, — usually  calm, 
continuous,  profound,  the  maniacal  excitement  being  lessened  when 
the  patient  awoke.  It  is  wise  to  give  a  full  dose  on  the  first  day 
and  quarter  doses  on  the  following  day,  as  has  been  recommended 
by  Mairet.  D.  P.  Chamberlin  dII^so  relates  a  case  of  insomnia,  with 
bladder  and  urinary  trouble,  in  which  sulphonal  was  used  almost 
continuously  for  twenty-six  months.  No  bad  effects  were  noted, 
and  the  commencing  dose  of  20  grains  (1.3  grammes)  could  be 
reduced  to  10  grains  (0.65  gramme). 

According  to  Cantu,  n„°m  sulphonal  is  superior  to  camphoric  acid 
and  tellurate  of  sodium  in  the  treatment  of  the  night-sweats  of 
phthisical  patients.  The  drug,  however,  is  unreliable.  Graeme^ 
M.  Hammond  j^iy  has  never  observed  any  tendency  upon  the  part  of 
the  patient  to  form  a  sulphonal  habit.  He  does  not  believe  that 
insomnia  is  cured  by  its  use.  The  dose  given  varies  from  15  to  20 
grains  (0.97  to  1.30  grammes)  in  certain  cases,  up  to  as  much  as 
50  to  60  grains  (3.24  to  3.89  grammes)  at  a  dose.  In  one  case, 
where  intolerance  was  shown,  15  grains  (0.97  gramme)  of  sulpho- 
nal produced  almost  immediately  vertigo,  stupor,  and  marked 
delirium,  which  persisted  for  several  hours.  The  same  symptoms 
occurred  a  few  days  later,  after  the  administration  of  an  equal 
quantity.  S.  Grover  Burnett 7,^^  believes  that  sulphonal,  under  all 
circumstances,  when   judiciously   prescribed,  is   certainly   at   the 
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head  of  hypnotics  in  producing  a  refreshing,  quiet,  and  physio- 
logical sleep,  without  a  systemic  reaction.  He  advises,  in  cases  of 
melancliolia,  that  the  sulphonal  be  associated  with  ^  to  i  grain 
(0.0081  to  0.016  gramme)  of  the  pure  aqueous  extract  of  opium. 
The  author  also  advises  its  use  in  the  insomnia  of  the  opium 
habitue.  H.  Bresslauer  sffi^s  tabulates  7  cases  of  sulphonal  poisoning, 
5  ending  in  death,  out  of  74  cases  of  various  troubles  for  which 
this  drug  was  given.  The  primary  symptom  was  usually  obstinate 
and  prolonged  constipation,  requiring  frequent  injections.  The 
action  was  frequently  postponed,  on  account  of  the  insolubility  of 
the  drug,  and  suddenly  manifested  itself  in  deep  stupor,  vomiting, 
and  a  weak  and  rapid  pulse.  The  urine  became  small  in  amount, 
of  a  dark-violet  color  (due  to  indican),  and  showed  the  presence  of 
epithelial  and  hyahne  casts.  Hatlierly  Jj^^,  reports  that  Gilbert  has 
observed  4  cases  in  which  there  occurred  anomalies  of  handwriting, 
together  witli  the  otlier  more  usual  signs  of  sulphonalism.  It  was 
found  that  all  of  the  patients  who  were  under  the  influence  of 
sulphonal  could  not  write  in  a  straight  line.  The  words  they 
wrote  were  in  an  oblique  direction,  going  from  left  to  right,  and 
from  below  upward.  The  characters  were  angular,  and  marked 
by  great  uncertainty.  This  writer  is  of  the  opinion  that  sulplional 
has  been  used  entirely  too  freely,  and  that  great  care  should  be 
taken  in  watching  patients  when  they  are  using  sulphonal.  Ernst 
Neisserjiaj^oii'eports  at  length  a  case  of  poisoning  by  sulphonal. 
The  interesting  features  of  the  history  are,  first,  the  large  dose, — 
100  grammes  (3?  ounces)  of  finely-powdered  sulphonal  being 
taken  with  suicidal  intention;  and,  second,  the  favorable  ending 
of  the  case,  witli  the  following  interesting  symptoms:  A  sleep  of 
ninety  hours,  with  a  but  slightly-changed  blood-pressure  and 
breathing,  an  ataxic  impairment  of  the  gait  and  speech,  and  a 
symmetrical  exanthema.  The  patient  was  found  unconscious  six 
hours  after  taking  the  sulphonal,  which  was  used  in  two  portions 
of  50  grammes  (If  ounces)  each.  Vomiting  occurred  after  the 
first  portion,  but,  undoubtedly,  a  large  portion  was  absorbed.  The 
patient  had  no  passage  for  five  days,  and  unchanged  sulphonal 
was  found  in  the  urine.  It  would,  therefore,  seem  that  the  sul- 
phonal has  not  a  cumulative  toxic  action ;  at  least,  as  long  as  the 
flow  of  the  urine  is  free. 

Ta7\ — The  heavy  oil  of  tar  is  chemically  composed  of  creasote- 
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oil,  containing  cresol,  xylol,  naphthalin,  and  various  other  phenols 
and  hydrocarbons,  rib.  These  substances  are  strongly  antiseptic, 
and  enter  very  largely  into  the  composition  of  many  proprietary 
preparations  now  npon  the  market.  Muselli  ji,fo8 calls  attention  to 
the  useful  application  of  saponified  coal-tar  in  the  pustules  of 
small-pox.  In  a  case  reported  by  him,  good  results  were  obtained 
in  the  prevention  of  pitting, 

Tellurate  of  Sodium. — See  Sodium  Tellurate. 

Testicular  Fluid. — See  Animal  Extracts. 

Tetronal. — See  Trional. 

ThaUin. — In  the  management  of  febrile  diseases  of  children 
by  means  of  drugs,  DemmCji^'Jlias  found  thallin  the  most  useful 
antipyretic  in  the  treatment  of  enteric  fever.  It  was  administered 
as  follows:  For  children  of  3  to  4  years,  0.01  gramme  {^-^  grain); 
of  5  to  10  years,  0.02  gramme  (f  grain);  and  of  11  to  15  years, 
0.03  to  0.05  gramme  (y^g  to  |  grain),  |)ro  re  nata. 

Theohrominate  and  SalicyJate  of  Sodium. — See  Diuretin. 

Thiol. — GottschalkN!Lhas  employed  thiol  for  nine  months  in 
the  treatment  of  various  gynaecological  affections,  and  believes  it 
to  be  as  effectual  as  ichthyol,  and  to  have  the  advantage  of  being 
absolutely  inodorous.  In  parametritis  and  perimetritis,  tampons 
soaked  with  a  solution  of  10  to  20  per  cent,  of  thiol  in  glycerin 
were  used,  and  removed  every  two  days.  At  the  same  time  the 
abdominal  parietes  were  rubbed  with  an  inunction  of  thiol  of  the 
same  strength,  abundant  secretion  being  thus  produced.  When 
applied  to  the  stomach,  it  produces  an  effecf  similar  to  the  tincture 
of  iodine.  Gottschalk  has  also  used  the  powder  in  the  treatment 
of  erosions  of  the  neck  of  the  uterus,  and  has  employed  it  internally. 
The  chief  drawback  to  its  use  is  its  high  price.  Steppj,^„^,has  used 
both  liquid  and  dry  thiol.  The  liquid  thiol  was  generally  diluted 
with  an  equal  part  of  water,  or  with  twice  the  amount  of  ether. 
It  gave  most  excellent  results,  in  nasal  and  oral  eczema,  applied 
with  a  brush  two  or  three  times  a  day.  In  herpes  zoster  a  beneficial 
result  was  noted  the  next  day. 

Thymol-acetate  of  Mercury. — Tranjen  o„\L  has  used  thymol- 
acetate  of  mercury  in  the  treatment  of  tuberculosis.  Three  parts 
were  mixed  with  forty  parts  of  paraffin  liquid,  and  15  drops  of 
this  solution  introduced  hypodermatically  every  seven  or  ten  days. 
After  the  second  or  third  injection,  if  fever  existed,  0.40  gramme 
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(6^  grains)  of  iodide  of  potassium  were  administered  three  times  a 
day.  One  hundred  and  eleven  injections  were  oriven  in  52  cases. 
In  2  of  tliese  stomatitis  was  produced.  In  some  others  the  patients 
complained  of  severe  pain  at  the  point  of  injection.  No  other  com- 
plications were  noted.  In  commencing  phthisis  these  injections 
produced  a  marked  amelioration  of  the  symptoms,  and  no  unfavor- 
able results  were  noted  in  advanced  cases. 

Tobacco. — Auchei^^  considers  that,  no  matter  how  tobacco 
may  be  externally  applied,  it  may  occasionally  give  rise  to  toxic 
phenomena.  Some  interesting  cases  are  quoted  from  the  literature 
of  the  subject,  one  of  which,  reported  by  Nameas,  is  of  interest :  A 
smuggler  who  had  covered  his  skin  with  tobacco-leaves  to  escape 
impost,  presented  extreme  weakness  of  the  pulse,  cold  sweats, 
and  depression.  Auche  adds  a  case  in  which  a  man  50  years  of 
age  was  covered  with  pediculi  pubis.  Not  wishing  to  tell  any  one 
of  his  condition,  he  decided  to  use  a  wash,  for  his  whole  body,  of  a 
decoction  of  tobacco.  There  soon  appeared  heaviness  of  the  head, 
nausea,  vertigo,  dimness  of  vision,  cold  sweats,  excessive  pallor  of 
the  skin,  trembling,  great  weakness,  etc.  The  author  thinks  that 
such  toxic  symptoms  are  capable  of  being  produced,  whether  the 
skin  be  denuded  or  not ;  that  its  use  is  not  free  from  danger,  and 
that  phenomena  similar  to  those  produced  by  the  drug  when  taken 
internally  may  occur.  TassinariB4°^,i5has  found  that  tobacco-smoke 
entirely  prevents  the  development  of  some  kinds  of  pathogenic 
bacteria,  and  hinders  the  development  of  other  forms.  In  his 
experiments,  the  bacterid  were  placed  on  linen  moistened  with  broth, 
and  introduced  for  thirty  minutes  into  an  atmosphere  of  tobacco- 
smoke.  It  was  found  tliat  if  the  smoke  was  first  passed  through 
water  it  did  not  possess  the  antiseptic  effect  noticed  above. 

Tobosld. — Y.  Inoko/p^„e, finds  that  toboshi,  a  kind  of  musliroom 
growing  upon  the  Larix  lejjfolejns,  and  used  as  a  sacred  medicine 
among  the  natives  of  Yezo,  contains  an  organic  acid  and  a  resinous 
compound.  The  author  believes  that  the  acid  is  no  other  than 
agaric  acid,  and  he  has  used  it  with  good  results  in  0.06-  to  0.10- 
gramme  {j\  to  14^  grains)  doses  in  the  treatment  of  night-sweats. 

IVichloracetic  Acid. — Alfred  I.  Lanz'^^has  had  very  satisfac- 
tory results  from  the  use  of  trichloracetic  acid  in  the  treatment  of 
various  venereal  and  cutaneous  affections.  It  can  be  used  in  papil- 
lomata,  ordinary  warts,  vascidar  nsevi,  pigment  patches,  indolent 
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ulcers,  obstinate  gleet,  and  papillomatous  urethritis.  In  a  case  of 
nasal  naevus  the  new  growth  disappeared  after  the  fourth  applica- 
tion of  the  pure  acid.  The  applications  had  been  repeated  once 
weekly,  and  an  almost  impercei)tible  scar  remained.  Gleits- 
mann  m^L  has  used  the  trichloracetic  acid  as  an  escharotic  in  200 
cases  of  affections  of  the  throat  and  nose.  There  is  no  need  of  an 
anaesthetic  previous  to  cauterization  when  the  acid  is  applied  to 
the  pharynx.  For  the  nose,  however,  a  10-  to  20-per-cent.  solu- 
tion of  cocaine  is  used  previous  to  the  operation.  The  eschar  pro- 
duced is  white  and  smooth,  and  usually  dry.  The  inflammatory 
swelling  is  but  slight,  and  the  action  is  more  strictly  limitable  than 
when  other  caustics  are  used.  Good  results  were  observed  -in 
170  cases  of  liypertrophic  conditions  of  the  nose,  but  it  was  found 
to  be  of  little  value  in  removing  cartilaginous  spurs  of  the  septum. 
Gleitsmann  believes  that  it  may  be  used  with  advantage  in  phthisi- 
cal conditions  of  the  larynx. 

Triomdand  Tetroncd. — E.  Baumann  and  A.  Kast,  and  W.  Earth 
and  Th.  Rumpel  ^^1  have  been  making  experiments  with  trional 
and  tetronal,  two  substances  possessing  properties  analogous,  thera- 
peutically, to  tliose  of  sulphonal.  Baumann  has  called  the  deriva- 
tives of  this  group  of  reagents  disulphones,  and  finds  that  those 
which  pass  through  the  organism  without  decomposition  are  in- 
active, such  as  dimethyl-methan.  The  intensity  of  the  hypnotic 
action  depends  upon  the  number  of  ethyl  groups  contained  within 
the  compound.  In  consequence,  a  composition  containing  but  1 
molecule  of  ethyl  is  less  powerful  than  one  containing  2.  The 
following  four  substances  were  chosen  for  study:  1.  Dimethyl- 
sulfon-ethylmethyl-mcthan.  2.  Diethysulfon-methylethyl-methan 
(sulphonal).  3.  Diethysulfon-methylethyl-methan  (trional).  4. 
Diethysulfon-dyethyl-methan  (tetronal). 

Trional  crystallizes  in  brilliant  scales,  melting  at  76°  C. 
(168.5°  F.).  The  aqueous  solution  possesses  a  decidedly  bitter 
flavor.  Tetronal  crystallizes  in  brilliant  scales,  which  can  easily 
be  prepared  by  cooling  the  hot  solution.  It  melts  at  85°  C. 
(185°  F.),  and  is  soluble  in  450  parts  of  cold  water.  It  possesses 
a  bitter  taste,  slightly  resembling  that  of  camphor.  Barth  and 
Rumpel  have  used  tetronal  seventy-four  times  in  30  cases  in  the 
same  dose  as  sulphonal.  In  65  cases  sleep  was  produced.  Even 
doses  as  high  as  4  grammes  (1  drachm)  frequently  produced  no 
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secondary  action.  Trional  produced  sleep  in  64  cases.  These  two 
bodies,  therefore,  exercise  upon  man  a  pronounced  hypnotic  effect. 

Turpentine. — W.  H.  Gregg jJ,„o has  been  informed  that  the 
inhabitants  of  the  Sandwich  Islands  are  so  fond  of  drink  that  the 
native  house-painters  will  use  oil  of  turpentine,  for  its  intoxicating 
effect,  when  able  to  get  no  other  stimulant.  They  take,  at  a  dose, 
as  much  as  a  pint  (|  litre)  at  a  time,  and  this  without  injury. 
From  this  statement  it  would  appear  that  the  toxic  dose  of  oil  of 
turpentine  is  larger  than  is  usually  supposed. 

Uralium. — In  a  quite  recent  investigation,  Fambroni  and 
Stefaniy 8x1^1 2  have  found  that  uralium,  which  is  a  combination  of 
chloral  and  urethan,  according  to  their  molecular  weights,  is  an 
excellent  hypnotic  in  doses  of  from  2  to  3  grains  (0.13  to  0.19 
gramme).  Sleep  comes  on  about  one  hour  after  administration  of 
the  drug,  and  lasts  from  three  to  seven  hours.  No  marked  serious 
after-effects  were  observed ;  only,  in  a  few  patients,  a  kind  of  heavi- 
ness in  the  head  was  experienced  on  awakening.  J.  Schmitt  and 
P.  Parisotj„^„^*,9ohave  given  uralium  ninety-five  times  in  18  different 
cases  of  patients  suffering  from  various  diseases,  such  as  chronic 
mania,  epileptic  dementia,  hypochondria,  mitral  insufficiency,  pul- 
monary tuberculosis,  psoriasis,  interstitial  nephritis,  etc.  The  dose 
varied  from  0.20  gramme  to  2.50  grammes  (3^^^  to  38|  grains), 
and  was  given  at  least  two  hours  after  the  evening  meal.  Uralium 
was  found  to  possess  real,  but  often  unreliable,  hypnotic  action.  The 
sleep  produced  was  calm,  but  light  and  intermittent.  On  account 
of  its  disagreeable  taste  and  insolubility  it  is  difficult  to  administer, 
and  its  action  on  the  digestive  tract  is  harmful.  The  authors, 
therefore,  conclude  that  as  an  hypnotic  it  is  inferior  to  chloral  and 
opium. 

UreiJian. — T.  Sydney  Short /„?,  was  satisfied  with  the  use  of 
urethan  in  4  cases  out  of  5  in  which  he  tried  the  drug. 

Vacclnium  MyrtilU. — For  many  years  W.  Winternitz^j'^Jhas 
employed  a  decoction  of  the  blue,  fresh  or  dry,  bilberries  in  the 
treatment  of  different  forms  of  diarrhoea,  and  as  an  injection  in 
acute  and  clironic  gonorrhoea,  with  favorable  results. 

Valerian. — WaliszewskiMiiJLhas  isolated  two  alkaloids  from 
valerian,  giving  them  the  names  of  chatinine  and  valerine.  He 
describes  the  method  for  the  preparation  of  chatinine,  and  promises 
further  work  in  regard  to  the  properties  and  formula  of  this  new 
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alkaloid.  Butte  f^^L  has  found  that  valerian  so  alters  the  phe- 
nomena of  nutrition  as  to  show  the  absence  of  sugar  in  the  blood. 
He  has  had  good  results  from  its  use  in  diabetes, 

Vaselin. — P.  Carles  Ap^5  thinks  that  we  should  return  to  the 
animal  fats  as  a  base  for  any  remedies  which  we  wish  to  have 
absorbed  by  the  skin.  AVilliam  Dubreuilh,Ap?.^„  while  agreeing  with 
Carles  that  it  would  often  be  wise  to  replace  vaselin  by  fats, 
thinks  that  vaselin  possesses  certain  advantages,  as  it  will  dis- 
solve a  number  of  substances  which  cannot  be  used  without 
decomposing  them  in  fats.  The  author  thinks  that,  while  ichthyol 
prepared  with  fat  has  a  marked  influence  upon  certain  skin-lesions, 
when  dissolved  in  vaselin  its  action  is  purely  a  superficial  one. 
The  fact  that  vaselin  is  not  absorbed  is  often  of  advantage,  as  it 
forms  a  lasting  protective  to  the  skin.  Adam  and  Schoumacher^,®5 
have  found,  from  experiments  on  dogs,  that  animal  fats,  as  a  basis 
for  ointments,  are  much  to  be  preferred  to  vaselin.  This  state- 
ment is  made  from  the  fact  that  strychnine,  when  dissolved  in 
vaselin,  was  practically  of  no  toxic  efliect  when  applied  to  the  skin 
of  a  dog,  even  in  enormously  large  doses. 

Venesection. — During  the  year  some  very  able  and  interest- 
ing articles  have  been  written  upon  the  subject  of  venesection, 
notably  among  which  are  those  of  John  Shand,  p^,t  Robert  Lee,M^y^i3 
John  W.  Ogle,  J, 0 Samuel  Wilks,,,6^3  J.  P.  Ralls, ^Z  P.  H.  Pye- 
Smith,ji.3iA.  A.  Barton,oot"Manquat,oeLD-  B.  Van  Sly ck,  gl^,.  papers 
and   discussions   in    the   Belgian    Royal   Academy   of  Medicine, 
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several  of  the  articles  above  mentioned.  None  of  the  papers, 
however,  contain  anything  particularly  new. 

Veratrum  Viride. — T.  G.  Stephens  u?r.  gives  a  botanical  de- 
scription, history,  physiological  action,  and  therapeutic  uses  of  the 
American  white  hellebore.  He  finds  it  of  the  greatest  use  in  the 
first  stage  of  pneumonia.  Aaron  C.  Ward  mL^h  also  praises  its  use 
in  this  disease. 

Viburnum  Primifolium. — Joseph  Adolphus  ^.^  speaks  highly  of 
the  tincture  of  viburnum  prunifolium,  prepared  from  the  fresh  bark. 
He  has  used  it  in  many  cases  with  good  results.  Martin  de  Ar- 
gon ta^^  has  been  able  to  prevent  abortion  in  3  cases  by  the  use  of 
the  tincture  of  viburnum  prunifolium.  He  prescribes  30  drops  of 
the  alcoholic  tincture,  every  three  hours. 
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Vinegar. — S.  J.  BumsteadMaj  finds  that  a  steam- vapor  of  vin- 
egar is  of  the  greatest  vahie  in  the  treatment  of  catarrhal  croup, 
membranous  croup,  and  diphtheritic  croup.  A  ready  method  of 
volatihzing  the  vinegar  is  by  placing  it  in  a  pan,  heating  a  poker 
red-hot  and  plunging  it  into  the  liquid. 

Wafer. — The  ingestion  of  large  quantities  of  cold  water,  to 
produce  autipyresis,  is  advocated  by  Cantani,  p^,b1;ju'ij4who  prefers 
this  method  to  the  cold  bath.  The  drinking  of  the  fluid  does  not 
give  the  same  result  in  all  kinds  of  fevers.  While  in  ty])hus,  for 
instance,  the  best  results  were  obtained  from  drinking  large 
amounts  of  cold  water,  in  typhoid  fever  the  most  marked  reduc- 
tions of  temperature  were  produced  by  introducing  into  the  bowel 
large  enemata  of  the  fluid.  In  cases  of  typhus,  this  hiethod 
shortened  the  disease.  The  injected  water  reduced  the  temperature 
in  typhoid  to  a  remarkable  degree,  and  it  is  asserted  that,  if  the 
enteroclysms  are  employed  in  the  beginning,  the  malady  may  be 
aborted  in  the  majority  of  cases.  On  the  whole,  both  methods 
of  antipyresis  increase  the  quantity  of  urine  and  diminish  its  specific 
gravity,  and  the  amount  of  water  required  to  satisfy  the  thirst  is  not 
so  great.  This  shows  that  cold  water  is  absorbed  in  large  quanti- 
ties, cooling  the  blood  and  the  entire  body  with  more  certainty  than 
when  other  measures  are  employed.  S.  J.  Daily ji.io  says  that  the 
hygienic  treatment  of  Wilford  Hall,  which  is  sold  for  $4  to  the 
individual  or  family,  with  a  pledge  of  secrecy,  consists  in  the  rinsing 
out  of  the  colon  and  rectum  with  a  quart  (1  litre)  to  half  a  gallon 
(2  litres)  of  milk- warm  water  two  or  three  times  a  week. 

Yerba  del  Garhonero. — The  botanical  name  of  this  plant  is 
Bacecharis  conferta.  According  to  A.  Martinez,  ji^ it  contains 
acid  resin,  volatile  oil,  fat,  a  yellow  coloring  matter,  gum,  tannin, 
etc.     An  infusion  of  the  leaves  has  acted  well  in  coryza. 

YoIoxochitJ. — According  to  John  M.  Maisch,vip.LfZtwo  species 
of  this  plant  are  known  in  Mexico, — the  Talainna  Mexicana  and 
the  Talanma  macrocarpa.  The  parts  employed  are  the  flowers, 
the  bark,  and  the  fruit.  The  bark  is  used  as  an  antiperiodic,  the 
tincture  of  the  fresh  leaves  as  a  tonic,  the  infusion  as  an  anti- 
spasmodic, and  the  wine  prepared  with  the  anthers  as  a  remedy 
against  epilepsy. 
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Absorption  of  Drugs. — A  series  of  experiments  have  been 
made  by  Yatsbury,  ^p?  to  determine  the  rapidity  with  which  drugs 
are  absorbed  in  different  individuals,  according  to  age.  The 
observations  were  made  in  healtliy  male  subjects,  at  ages  ranging 
from  8  to  80  years.  The  author  found,  as  a  general  rule,  that 
medicinal  substances  are  absorbed  more  rapidly  in  young  persons. 
Thus,  in  a  boy,  8  years  of  age,  weighing  25  kilogrammes  (65 
pounds),  who  took  0.15  gramme  (2^  grains)  of  iodide  of  potassium, 
iodine  was  detected  in  the  urine  nineteen  minutes  after  the  inges- 
tion of  the  drug.  In  a  man  36  years  of  age,  weighing  66  kilo- 
grammes (166  pounds),  under  the  influence  of  0.4  gramme  (6 
grains)  of  the  same  drug,  fully  thirty-one  minutes  elapsed  before 
the  iodine  could  be  detected  in  the  urine.  Tlie  absorption  of 
salicylate  of  sodium  took  place  in  boys  and  young  men  in  about 
fifteen  minutes,  in  middle-aged  persons  in  twenty  minutes,  and  in 
old  individuals  in  twenty-five  minutes.  An  exceptional  case,  how- 
ever, is  reported  by  the  author,  in  which  iodine  was  detected  in 
the  urine  of  a  man  70  years  of  age  sooner  than  in  that  of  an 
18-year-old  youth, 

AcetilplienUdrazine. — In  a  preliminary  note  G.  Mya^^'^g states 
that  while  the  action  of  pyrodin  is  to  rapidly  destroy  the  red  cor- 
puscles, the  drug  exercises  no  influence  on  the  activity  of  the  blood- 
forming  organs,  especially  in  the  case  of  perfectly  healthy  persons. 
The  author  found,  from  a  series  of  experiments,  that  the  period 
required  for  the  re-establishment  of  the  number  of  the  cells 
destroyed  by  the  action  of  pyrodin  was  about  equal,  relatively,  to 
that  required  in  the  case  of  loss  of  blood  by  extraction. 

Alcohol. — E.  MacDowel  Co sgrave  g^p,  reviews  the  experimental 
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work  done  by  Ridge,  Lauder  Brunton,  Parkes  and  Wollowicz, 
B.  W.  Richardson,  Martin,  William  A.  Hammond,  Front,  Fife, 
Vierordt,  Hervier  and  St.  Layer,  Smith,  Ferrin  and  Lehmann, 
in  regard  to  the  action  of  alcohol  in  moderate  amounts.  Contrary 
to  what  has  been  and  is  supposed,  it  is  found,  from  all  these  re- 
searches, that  small  doses  of  alcohol  produce,  from  the  first,  a  nar- 
cotic rather  than  a  stimulatuig  effect.  All  of  these  observers, 
with  the  exception  of  Smith,  also  found  that  alcohol  in  small  doses 
diminished  the  amount  of  carbon  dioxide  exhaled. 

Spaink,  olI;9o  in  a  thorough  study,  has  endeavored  to  determine 
the  action  of  ethyl  alcohol,  when  administered  for  a  long  time, 
especially  upon  the  peripheral  nerves.  The  experiments  were 
made  on-  rabbits,  the  drug  being  ingested,  diluted  with  water,  by 
means  of  an  oesophageal  sound.  Immediately  after  the  death  of 
the  animals,  the  auricular,  tibial,  and  pneumogastric  nerves  were 
taken  out  and  placed,  for  hardening  purposes,  in  either  Fleming's 
or  Ehrlich's  liquid,  stained  or  not,  by  means  of  various  reagents. 
He  thus  determined  the  degeneration  of  peripheral  nerve-fibres, 
noticing  an  especial  modification  of  the  axis-cylinder,  a  spiral 
twisting  of  this  element,  corresponding,  probably,  to  the  direction 
of  the  degeneration  of  the  fibre.  Experiments  performed  by 
Miessnerp,„'*33.N„*'lon  mice  and  rabbits  with  allylic  alcohol  show  that 
this  drug  produces  violent  irritation  of  the  mucous  membranes, 
great  dilatation  of  the  blood-vessels,  with  diminution  of  the  blood- 
pressure  and  albuminuria.  Death  is  effected  by  paralysis  of  the 
respiration,  and  is  preceded  by  great  dyspnoea  and  convulsions. 
Singularly  enough,  narcosis  was  not  produced  by  allylic  alcohol. 

Alkalies. — From  a  series  of  experiments  upon  animals,  per- 
formed in  the  laboratory  of  Lyons,  with  the  object  of  studying 
the  action  of  alkalies  on  the  glycogenic  function  of  the  liver,  E. 
DufbrtAprlaohas  arrived  at  interesting  conclusions.  His  method 
consisted  in  causing  animals  to  fast  for  four  days,  after  which  they 
would  be  fed,  some  on  meat  alone  and  others  on  meat  and  2  to  5 
grains  (0.13  to  0.32  gramme)  of  bicarbonate  of  sodium,  for  a 
period  of  from  eight  to  fifteen  days.  They  were  then  killed  and  the 
liver  carefully  examined.  From  tlie  results  Dufort  claims  to  have 
determined  that  alkalies  increase  the  quantity  of  hepatic  glycogen, 
especially  in  those  animals  subjected  to  a  diet  of  meat  alone,  or  to 
3,n  alimentation  poor  in  hydrocarbons.     From  a  series  of  observa- 
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tions  on  a  dog  with  a  biliary  fistula,  W.  Nissen  J^^iJias  found  that 
such  alkalies  as  bicarbonate  of  sodium  and  the  chloride  and  sul- 
phate of  the  same  diminish  considerably  the  secretion  of  bile.  He 
experimented  with  Carlsbad  salts,  which  are  chiefly  made  up  of 
substances  mentioned.  In  a  dilute  form,  the  salts  did  not  increase 
the  biliary  secretion,  whereas,  in  a  concentrated  solution,  they  pro- 
duced a  considerable  diminution  of  the  normal  amount  of  bile. 
The  most  powerful  alkali  was  the  acetate  of  potassium,  which 
caused  a  decrease  in  the  biliary  secretion  of  as  much  as  75  per 
cent. 

Aloln. — A  chemical  and  physiological  study  of  this  active 
principle  has  been  made  by  Meyer. ni'H.3„,Ap^.26  The  drug  extracted 
from  the  Barbadoes  aloes  is  identical  with  that  taken  from  the 
species  of  Curacoa  and  Natal.  Aloin  occurs  in  yellowish-white 
acicular  crystals,  is  soluble  in  hot  water  and  alcohol,  much 
less  so  in  acetic  ether,  and  sparingly  in  chloroform,  ether,  and 
benzol.  From  a  series  of  experiments  made  on  animals  and  men, 
Meyer  found  that  aloin  always  acted,  with  one  exception,  as  a 
powerful  purgative,  when  given  by  the  mouth  or  subcutaneously. 
For  hypodermatic  uses,  a  solution  in  formamide  was  employed, 
which  has  a  neutral  reaction,  and  only  causes  a  burning  pain  for 
a  ^e\\  moments.  It  acted  in  dogs  and  cats  as  it  did  in  man,  but 
in  a  very  slow  manner.  In  all  free  purgation  was  produced,  with 
no  other  evil  effects ;  but  in  rabbits,  in  which  the  drug  has  no-  such 
action,  the  hypodermatic  ingestion  of  aloin  was  followed  by  renal 
inflammation,  albuminuria,  and  death.  The  purgative  action  was 
as  slow  when  administered  subcutaneously  as  when  given  by  the 
mouth.  Natal  aloin  acted,  in  cats  and  dogs,  only  after  very  large 
quantities,  but  the  effects  were  promptly  produced  when  an  alkali 
was  added  to  the  drug  in  order  to  decompose  it.  In  man  fed  on 
meat  exclusively  aloin  was  very  active,  but  not  so  in  persons  sub- 
jected to  a  mixed  diet.  From  these  latter  facts,  the  conclusion  is 
drawn  that  aloin  in  itself  has  little  or  no  purgative  properties,  and 
that,  in  order  to  produce  its  characteristic  effects,  it  must  undergo 
decomposition  in  the  intestines  and  a  new  and  more  active  sub- 
stance be  formed.     The  slowness  of  its  action  is  thus  explained. 

AnUpyrin. — According  to  Cesari,^^santipyrin,  in  powder  or 
in  a  weak  solution,  has  no  especial  local  action,  but  is  capable,  in 
strong  solution,  of  producing  a  more  or  less  marked  local  anaemia. 

10— V 
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111  solutions  of  the  strength  of  50  per  cent,  it  exercises  no  action 
when  directly  applied  to  capillary  vessels,  but  when  it  comes  in 
contact  with  the  mesentery  of  the  frog,  or  the  jugular  or  the  fem- 
oral of  the  rabbit,  it  produces  a  more  or  less  marked  constriction. 
In  the  same  strength  it  soon  causes,  in  the  mesentery  of  the  frog, 
a  slowing  and,  finally,  an  arrest  of  the  circulation.  The  same 
result  is  obtained  in  larger  vessels  if  the  solution  is  of  the  strength 
of  100  per  cent.  Mixed  with  blood,  antipyrin  exercises  a  different 
action,  according  to  the  degree  of  concentration  of  the  solution 
used.  Below  a  strength  of  20  per  cent,  the  drug  produces  a  per- 
sistent granite  color  of  the  blood,  with  the  formation  of  small 
coagula,  which  disappear  on  agitation  of  the  hquid.  In  the 
strength  varying  from  30  to  100  per  cent,  a  solution  of  antipyrin 
prevents  coagulation  of  the  blood  at  the  ordinary  temperature  of 
the  laboratory ;  but,  placing  the  liquid  at  a  temperature  of  38°  C. 
(100°  F.),  it  acquires  the  consistency  of  syrup,  and  then  a  few  clots 
may  form.  Antipyrin  does  not  alter  and  certainly  does  not  pro- 
duce a  lowering  of  the  arterial  pressure.  In  a  recent  research, 
Go ttliebvJ^^.3,4 claims  to  have  determined  that  the  reduction  of  tem- 
perature produced  by  antipyrin  is  exclusively  due  to  increase  of 
heat-dissipation,  while  the  phenomenon  of  heat-production  remains 
unaffected.  On  the  other  hand,  he  has  observed  that  the  drug  in 
moderate  doses  produces  an  increase  in  heat-production.  In  nor- 
mal rabbits  0.50  gramme  (8  grains)  of  antipyrin  produced  an 
mcreased  heat-dissipation  equivalent  to  from  10  to  20  per  cent. 
In  rabbits  upon  whicli  cerebral  puncture  was  previously  practiced 
it  was  increased  55  per  cent. 

ArisfoIocJiia  Cijmhifera. — This  plant,  indigenous  to  Mexico, 
belongs  to  the  family  of  Aristolochiae,  and  is  known  under  the 
common  name  of  guaco.  By  the  Mexicans  it  is  considered  as  a 
specific  against  the  bites  of  poisonous  reptiles.  No  active  princi- 
ples have  been  isolated  as  yet,  but,  with  the  aqueous  extract  of  the 
plant,  L.  Butte j„,ff,,go instituted  a  series  of  experiments,  in  order  to 
study  its  physiological  action.  He  found,  from  the  results  ob- 
tained, that  upon  the  batrachian  guaco  produces  a  diminution  in 
cardiac  rate  and  a  progressive  weakness  of  the  ventricle,  and, 
finally,  the  heart  is  arrested  in  diastole.  This  arrest  takes  place, 
under  a  dose  of  0.50  gramme  (8  grains),  in  from  twenty  to  twenty- 
five  minutes  after  the  injection.     In  mammals,  however,  the  drug 
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causes  a  considerable  primary  increase  of  the  pulse,  which  is  followed 
by  a  decrease  below  the  normal.  The  arterial  pressure  is  always 
progressively  lowered.  How  the  phenomena  were  brought  about 
was  not  determined.  The  general  effects  of  the  guaco  were  those 
of  gastro-intestinal  irritation, — nausea,  vomiting,  and  diarrhoea. 
Albuminuria  and  a  diminution  in  the  quantity  of  glucose  in  the 
blood  were  likewise  produced.  The  temperature  was  lowered  as 
much  as  3  and  4  degrees,  accompanied  by  a  diminution  of  the 
amount  of  carbon  dioxide  exhaled  by  the  lungs.  All  these  results 
show  that  the  process  of  nutrition  is  seriously  interfered  with  under 
the  action  of  the  drug. 

Aspidium. — An  elaborate  study  of  the  physiological  action 
of  male-fern  has  been  made  conjointly  by  J.  Prevost  and  Paul 
Binet.MiJIo  The  extract  was  administered  in  the  form  of  an 
emulsion  with  the  aid  of  gum  arable.  The  conclusions  of  the 
authors  are  as  follow :  1.  In  warm-blooded  animals  and  in  man, 
administration  by  the  stomach  rarely  produces  phenomena  of 
poisoning,  on  account  of  the  extreme  slowness  of  absorption.  2. 
As  a  consequence  of  hypodermatic  or,  above  all,  of  intra-peritoneal 
injections  of  emulsions  of  the  male-fern,  symptoms  may  be  pro- 
duced which  may.  lead  to  death  by  paralysis  of  the  heart  and 
respiration.  3.  The  dominant  symptoms  are  paralysis  and  rigidity 
of  different  muscles,  the  muscle  of  the  heart,  and  the  intestines,  pre- 
ceded by  general  symptoms,  such  as  vomiting,  dyspnoea,  trem- 
blings, and  chills.  Paralysis  of  the  heart,  however,  is  the  usual 
cause  of  death.  The  cardiac  viscus,  after  death,  is  found  in  a 
condition  of  firm  contraction  and  non-irritable.  The  vagi  are 
only  affected  late  in  the  poisoning.  Peristalsis  is  almost  entirely 
suppressed  in  the  rabbit,  cat,  guinea-pig,  and  pigeon.  It  produces, 
like  cocaine,  anaesthesia  of  the  cornea,  when  locally  applied,  but 
no  change  in  the  size  of  the  pupil.  4.  The  urine  is  usually 
reduced  in  amount  after  the  admhiistration  of  the  drug.  5.  The 
central  nervous  system,  which  is  only  secondarily  affected  in  warm- 
blooded animals,  is  paralyzed  in  the  frog,  the  paralysis  being  spinal 
in  origin.  Afterward,  paralysis  of  the  nerve-trunks  complicate 
the  phenomena  of  rigidity  and  loss  of  muscular  power.  6.  The 
oxidizing  action  of  protoplasm  on  the  tincture  of  guaiac  is  pre- 
vented by  the  administration  of  the  extract  of  male-fern.  It  was 
also  found  that  leeches  immersed  in  a  gum-arabic-solution  emulsion 
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of  the  extract  of  male-fern  exhibited  phenomena  of  paralysis  and 
rigidity. 

Atropine. — Our  knowledge  of  the  physiological  actions  of 
atropine  is  as  yet  imperfect,  notwithstanding  the  researches  of 
many  observers.  The  conclusions  arrived  at  so  far  are  contradic- 
tory in  many  points,  and  it  seems  that  the  whole  subject  needs 
further  and  more  thorough  investigation.  Durhig  the  last  year 
some  able  papers  have  appeared  upon  the  actions  of  this  important 
drug,  and  a  careful  examination  of  them  still  shows  a  remarkable 
divergence  of  opinion.  We  shall  not  endeavor  to  reconcile  these 
differences,  but  simply  state  the  most  salient  points  sustained,  from 
which  the  reader  can  draw  his  own  individual  conclusions. 
L.  Sabbatani,ji^^sin  a  communication  to  the  Societa  Medica  di 
Bologna,  has  given  the  results  obtained  from  a  series  of  experi- 
ments made  in  the  Laboratory  of  Bologna.  He  first  studied  the 
influence  of  the  alkaloid  under  three  different  aspects  :  1.  Its  action 
at  the  commencement  of  chloroform  narcosis.  2.  Its  action  upon 
the  respiration  and  the  circulation  during  the  whole  process  of 
cliloroformization.  3.  Its  influence  after  both  the  respiration  and 
heart  had  ceased  through  the  action  of  the  anaesthetic.  The  author 
found,  from  these  investigations,  that  atropine  acted  at  the  beginning, 
and  even  in  chloroformized  animals,  as  a  stimulant  to  the  circulation 
especially ;  and  that  the  alkaloid  increased  the  depth  of  the  respi- 
ratory movements.  While  in  dogs  it  did  not  modify  the  arterial 
pressure,  it  produced  an  increased  pulse-rate,  and  the  reflex  stop- 
page of  the  respiration  was  not  avoided  by  the  use  of  atropine.  In 
guinea-pigs,  nevertheless,  the  frequent  deaths  produced  by  chloro- 
form narcosis  were  prevented  by  the  use  of  the  alkaloid.  He 
further  found  that  animals  poisoned  by  chloroform  could  be  resus- 
citated sooner  by  the  combined  use  of  atropine  and  artificial 
respiration  than  when  the  latter  measure  was  employed  alone.  He 
concludes  that  atropine  should  be  considered  as  a  propliylactic,  not 
as  a  curative  measure  to  be  employed  in  chloroformization.  He 
advises  the  use  of  1  milligramme  {-^-^  grain)  of  the  alkaloid  before 
the  administration  of  chloroform.  In  continuing  his  investigation 
in  regard  to  the  prolonged  use  of  atropine  by  repeated  injections, 
the  author  observed  that  the  increased  rapidity  of  the  heart  never 
lasted  more  than  ten  minutes,  whereas  the  period  of  decrease  lasted 
for  a  considerable  time.    The  primary  effects  were  due  to  an  action 
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of  the  drug  upon  the  vagi,  but  the  secondary  effects,  those  of  the 
diminution  of  pulse-rate,  were  due  to  an  influence  exercised  upon 
the  cardiac  motor  ganglia.  The  alkaloid  does  not  entirely  antago- 
nize the  action  of  pilocarpine,  but  it  diminishes  the  salivary  and 
especially  the  cutaneous  secretion.  Finally,  the  author  noticed 
that  under  a  prolonged  use  the  alkaloid  of  belladonna  loses  its 
effects  upon  the  inhibitory  nerve-apparatus  of  the  intestine  very 
rapidly ;  that  is,  in  about  four  or  five  days. 

The  most  thorough  contribution  recently  published  on  this 
drug  is  that  of  Edward  T.  Reichert.pi^  The  investigation  was 
chiefly  directed  to  the  study  of  the  action  of  atropine  on  the  respi- 
ration and  the  circulation.  From  7  experiments  performed  on 
dogs  he  found  that  in  5  increase  in  the  number  of  respirations 
was  effected  some  time  during  the  observation,  while  in  2  the 
rate  was  practically  unaffected.  This  increase  took  place  some- 
times immediately  on  the  injection  of  the  drug,  at  others  not  until 
several  minutes  after,  while  in  still  others  there  was,  instead  of  an 
increase,  either  no  effect  at  all  or  a  tendency  to  a  gradual  decline. 
These  variable  results  were  noticed  in  the  normal  animal,  but  in 
those  whose  pneumogastrics  were  previously  severed  the  alkaloid 
usually  produced  an  increase  in  the  respiratory  rate,  showing  that 
the  drug  poAverfully  stimulated  the  respiratory  centres.  The 
author,  therefore,  concludes  that  belladonna  or  its  active  principle 
cannot  be  looked  upon  as  a  respiratory  stimulant  in  the  same 
sense  as  ammonia,  cocaine,  and  others,  and  that  atropine,  in 
accordance  with  the  experiments  of  Bezold  and  Bloebaum,  and 
with  his  own,  acts  upon  the  respiratory  function  at  the  same  time 
in  two  opposing  ways :  one  (peripheral)  tending  to  diminish  and 
the  other  (central)  tending  to  increase,  the  increase  or  decrease  of 
the  respirations  in  the  normal  animal  depending  upon  which  one 
of  these  factors  predominates.  Reichert,  in  studying  the  actions 
of  atropine  upon  the  circulation,  finds  that  the  pulse  is,  similarly, 
sometimes  increased  and  sometimes  diminished  under  the  full 
action  of  the  drug.  From  the  results  of  his  experiments,  the 
theory  that  the  increase  in  the  pulse-rate  is  due  to  an  influence 
exercised  on  the  accelerator  nerve-centres  certainly  appears  to  be 
completely  exploded.  He  thinks  that  if  these  accelerator  centres 
or  nerves  were  stimulated,  we  should  not  expect  to  observe  an 
increase  as  often,  or,  at  least,  not  to  the  same  extent,  in  those 


B-8  HARE    AND    CERNA.  [Atropine. 

animals  where  the  vagi  alone  were  previously  divided,  or  where  the 
accelerator  fibres  were  excluded  by  section  of  the  spinal  cord. 
Reichert,  therefore,  concludes  that  the  pulse-rate  is  increased  by 
atropine  in  two  ways:  by  a  stimulation  of  the  heart-muscle  by 
small  doses,  and  in  larger  quantities  by  a  depression  of  the  cardio- 
inhibitory  centres  and  ganglia.  The  decrease  he  likewise  attributes 
to  two  actions :  stimulation  of  the  cardio-inhibitory  apparatus  and 
a  direct  influence  upon  the  heart  itself.  In  regard  to  the  blood- 
pressure,  he  finds  that  the  action  of  atropine  is  also  uncertain, 
being  sometimes  increased  and  sometimes  diminished.  The 
increase  of  the  pressure,  when  it  occurs,  is  attributed  especially  to 
a  stimulating  action  upon  the  centres  of  the  medulla  oblongata 
and  the  decrease  to  a  depression,  centrally  and  peripherally, 
especially  the  former,  of  the  vasomotor  system.  In  criticising 
Reichert's  paper,  H.  C.  Wood J,!^.  disbelieves,  from  a  clinical  point 
of  view,  in  the  correctness  of  tlie  physiologist's  conclusions, 
especially  in  regard  to  the  effects  of  atropine  in  human  opium 
poisoning,  and  also  in  regard  to  the  symptoms  of  atropine  poison- 
ing. When  reference  is  made  to  the  drug  as  a  respiratory  stimu- 
lant. Wood  states  that  Reichert  contradicts  himself  when  he 
(Reichert)  affirms  that  "  thus,  clinical,  experimental,  and  toxico- 
logical  data  demonstrate  clearly  that  atropine  cannot  be  considered 
a  reliable  respiratory  stimulant ; "  and  on  the  opposite  page  the 
same  author  states  that  "  the  fact  that  the  rate  is  always  increased 
after  section  of  the  pneumogastric  nerve  is  conclusive  proof  that 
the  drug  stimulates  the  respiratory  centres." 

Reichert,  Ipl^ in  replying  to  Wood's  criticism,  contends  that 
there  is  no  contradiction  in  his  previous  statements ;  that  a  dis- 
tinction must  be  made  between  action  and  effect  ;  that  a  drug  may 
stimulate  the  respiratory  centres,  and  yet  not  be  a  respiratory 
stimulant.  Atropine,  it  is  true,  stimulates  the  respiratory  centres, 
and  yet  an  increase  in  the  rate  and  depth  of  the  respiratory  mo\e- 
ments  may  be  wanting.  The  author  makes  a  comparison  in  the 
case  of  a  drug  which  may  powerfully  stimulate  the  motor  centres 
of  the  cord,  and  yet  not  be  a  convulsant.  He  furtlier  contends 
that  the  effects  are  inconsistent,  and  may  be  in  opposite  directions. 
Witli  regard  to  the  theory  of  stimulation  of  the  accelerator  centres 
and  nerves,  Reichert  holds  his  own  groiuid,  and  conveys  the 
impression  that  such  a  theory,  totally  unwarrantable,  ought  to  be 
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discarded  from  certain  text-books,  in  view  of  the  fact,  sustained 
by  the  results  of  recognized  researches,  that  atropine  increases  the 
pulse-rate  by  a  direct  action  on  the  heart.  Apparently  in  accord, 
in  regard  to  the  action  of  the  drug  upon  the  respiration.  Wood  and 
Reichert,  as  physiologists,  are  not  really  entirely  so,  and  the  origin 
of  this  divergence  of  opinions  lies,  we  think,  on  the  want  of  an 
essential  starting-point,  viz..  What  constitutes,  physiologically  and 
clinically,  a  respiratory  stimulation  1  Does  this  depend  upon  an 
increased  rate  or  an  increased  depth  of  the  respiratory  movements  1 
It  seems  to  us  that  this  field  of  investigation  is  as  yet  untouched. 
Blood- Serum  of  the  Dog,  Action  of.  Upon  the  Corpuscular 
Elements  of  Human  Blood. — An  interesting  series  of  experiments, 
to  determine  the  action  of  the  blood-serum  of  the  dog  upon  the 
corpuscular  elements  of  human  blood,  has  been  carried  on  by 
Charles  \jVizet,l^^.^.^^^^m  view  of  the  fact  that  dog's  blood-serum 
has  been  recommended  recently  in  the  treatment  of  tuberculosis. 
When  transfusion  of  blood  is  performed  into  an  animal  from 
another  of  a  different  species,  a  disorganization  of  the  corpuscular 
elements,  giving  rise  to  thrombosis  and  hsemoglobinuria,  is  pro- 
duced ;  and,  of  course,  it  would  be  interesting  to  know,  not  only  from 
a  scientific,  but  also  from  a  practical  point  of  view,  what  changes 
occur  in  human  blood  through  the  influence  of  dog's  blood-serum, 
and,  if  any  toxic  effects  are  produced,  whether  these  are  the  same 
when  the  serum  is  injected  hypodermatically,  thus  avoiding  the 
direct  contact  with  the  corpuscular  elements.  The  experiments 
of  the  author  cited  consisted  in  mixing  a  drop  of  serum  with  a 
drop  of  human,  healthy  blood,  under  the  field  of  the  microscope. 
In  every  case  the  results  were  the  same,  and  it  was  found  that  in 
the  first  place  the  red  corpuscles  lost  their  power  of  forming 
"  rouleaux,"  and  had  a  tendency  to  run  together  into  compact  and 
irregular  masses.  On  those  remaining  isolated,  the  changes  were 
best  studied.  AVithin  a  very  short  period,  these  red  cells  assumed 
a  crenated  form,  and  in  about  three  minutes  an  exudation  would 
appear  on  the  edges.  In  five  minutes  epinated  corpuscles  were 
visible,  and  the  exudation  was  greatly  marked.  At  about  the 
seventeenth  minute  the  reticulum  began  to  be  evident,  in  an 
extremely  fine,  open  net-work,  visible  only  at  the  border  of  the 
corpuscle,  this  fibrinous  net-work  greatly  exceeding  the  normal 
amount.      The  white  corpuscles,  during  this  time,  continued  to 
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exhibit  their  amoeboid  movements,  their  nuclei  becoming  evident 
at  about  the  twentieth  minute.  Finally,  the  viscidity  of  the  cor- 
puscles was  increased  to  a  considerable  extent.  It  thus  appears 
that  serum  of  dog's  blood  acts  upon  the  formed  elements  of  human 
blood  by  precipitating  the  haematoblasts  and  preventing,  or  at 
least  interfering  with,  coagulation.  These  corpuscular  changes, 
tlien,  according  to  the  author,  by  the  production  of  solid  blood- 
concretions,  may  possibly  give  rise  to  the  formation  of  emboli,  in 
the  injections  of  serum  into  the  human  organism ;  and  it  is  sur- 
prising that  no  such  observations  have  been  made,  as  yet,  in  the 
practice  of  such  procedures. 

Bromoform. — Monnikendam  sepu4 ;  Jl^.  has  carried  out  experi- 
ments, with  the  object  of  studying  the  transformation  of  bromoform 
in  the  economy  of  warm-blooded  animals.  His  results  appear  to 
be  opposed  to  those  previously  obtained  by  Issersohn,  Zell,  and 
particularly  by  Binz.  Monnikendam  administered  hypodermat- 
ically  1  gramme  (15  grains)  of  bromoform  to  an  animal,  causing 
death  within  twenty-four  hours,  and  was  unable  to  find  any 
bromine  in  tlie  urine.  Binz  thinks  that  the  length  of  Monniken- 
dam's  experiment  was  too  short,  and  that  when  the  drug  is  given 
slowly,  so  that  the  animal  can  be  kept  alive  for  two  or  three  days, 
the  presence  of  bromine  in  the  urine  can  always  be  detected. 
Monnikendam  confesses  that  he  has  found  bromine  in  the  urhie, 
after  ingestion  of  bromide  of  sodium,  during  a  period  of  thirteen 
days.  Therefore,  there  must  be  some  fallacy  in  the  experiments 
of  the  latter  author,  the  results  of  Binz  and  of  other  previous 
investigators  remaining  intact  as  to  correctness. 

Cactina. — The  active  principle  of  the  Cereus  grandiflora  has 
been  recently  isolated,  under  the  name  of  cactina,  by  Frederick  W, 
Sultan,  and  its  physiological  action  has  been  studied,  although  not 
elaborately,  by  O.  M.  Myers,  jj^ ,3 who  finds  that  it  has  no  local 
irritant  properties,  a  solution  applied  to  the  conjunctiva  producing 
no  effect.  In  therapeutic  doses  the  drug  produces,  both  in  man 
and  animals,  an  acceleration  of  the  cardiac  rate,  accompanied  by  a 
rise  of  the  arterial  pressure.  Later,  especially  under  larger  quan- 
tities, both  pressure  and  pulse  are  diminished,  followed  by  clonic 
and  tetanic  convulsions.  The  general  conclusions  are  as  follow : 
1.  Cactina  increases  the  musculo-motor  energy  of  the  heart,  prob- 
ably by  an  influence   exercised  on   the  intra-cardiac   motor  and 
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accelerator  ganglia,  in  consequence  of  which  the  cardiac  impulses 
become  regular  and  much  stronger.  2.  The  drug  elevates  the 
arterial  pressure,  increasing  correspondingly  the  height  and  force 
of  the  pulse-wave.  The  pressure  is  affected  by  two  factors,  i.e., 
increased  cardiac  action  and  stimulation  of  the  vasomotor  centre 
at  the  base  of  the  brain.  3.  Cactina  increases  the  reflexes  and 
elevates  the  general  nervous  tone,  acting  similarly  to  strychnine  by 
directly  influencing  the  spinal  cord.  The  convulsions  are  of  spinal 
origin,  since  these  occurred  even  after  section  of  the  spinal  cord. 
The  subject  undoubtedly  presents  important  practical  points,  and 
should  be  experimentally  studied  somewhat  more  fully.  Boinet 
and  Boyteissier,s,j23in  their  laboratory  experiments,  have  found  that 
the  extract  of  cactus  acts  on  frogs,  the  tortoise,  and  guinea-pigs  in 
a  similar  manner,  producing  a  notable  increase  in  the  energy  of 
the  heart.  The  increased  force  of  the  heart  was  prolonged  only 
after  repeated  doses.  After  an  injection  of  from  0.08  to  0.10 
gramme  (li  to  IJ  grains)  the  activity  of  the  heart  became  slowed 
and  arythmic.  The  pure  alkaloid,  injected  hypodermatically,  in 
doses  of  from  0.001  to  0.010  gramme  (J^  to  IJ  grains),  excited 
the  energy  of  the  cardiac  contractions,  without  producing  a 
diminution  of  the  pulse  or  an  irregularity  of  heart  action. 

Cantliaridin. — Upon  the  theory  of  Liebreich  that  the  curative 
action  of  cantharidin  in  inflammatory  processes  depended  on  the 
production  by  this  substance  of  a  transudation  of  sanguineous 
microbicidal  serum,  G.  CoeuMalmade  two  experiments  on  rabbits. 
In  the  ears  of  one  of  them  an  artificial  inflammation  was  set  up. 
Both  rabbits  were  then  subjected  to  tlie  action  of  the  cantharidate 
of  potassium.  The  effect  of  the  drug  on  both  animals  was  nega- 
tive, as  far  as  the  production  of  the  serous  exudation  is  concerned. 
The  rabbits  subsequently  died  from  chronic  cantharidin  poisoning. 
The  autopsy  revealed  no  serous  changes.  The  author,  therefore, 
concludes  that  a  serous  exudation  produced  by  the  salts  of  can- 
tharidin, as  believed  by  Liebreich,  cannot  be  accepted  as  correct. 

CapuUnciUo. — Rliamnus  Humholdtidlmia  is  known  over  a 
large  portion  of  southern  Mexico,  by  the  common  name  of  capu- 
linciUo.  According  to  Fernando  Altamirano,  jf  the  pulp  of  the 
fruit  contains  crystallizable  sugar,  a  large  amount  of  glucose, 
tannin,  pectin  compounds,  etc.  From  the  seeds  the  same  author 
has  been  able  to  extract  a  yellow  oil  and  a  glucoside,  which  is  the 
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active  principle.  This  latter  agent,  injected  subcutaneously  to 
frogs,  in  doses  of  0.20  gramme  (3  grains),  causes  a  paralysis  of 
voluntary  movement.  These  effects  resemble  those  produced  by 
curare  and  erytlirina  (see  "  Erythrina  Coralloides  ").  The  same  drug, 
however,  does  not  affect  dogs  in  that  manner. 

Carbon  Dioxide. — In  a  preliminary  experimental  study 
Grehant,^^3ihas  determined  that  during  muscular  contraction  the 
production  of  carbon  dioxide  and  the  exhalation  by  the  lungs  of 
the  same  gas  are  considerably  increased.  F.  Spallita  and  L. 
Finazzi^Il^j  affirm  that  carbon  dioxide  increases  the  action  of  the 
heart  by  stimulation  of  the  cardiac  motor  ganglia,  and  also  by 
paralysis  of  the  peripheral  vagi.  No  marked  changes  were  pro- 
duced in  the  arterial  pressure  in  their  experiments,  even  when  the 
rapidity  of  the  heart's  beat  was  most  noticeable.  With  regard  to 
an  increased  force  observed  in  the  cardiac  systole,  this  was  the 
outcome  of  an  action  of  the  drug  upon  the  muscular  fibre  of  the 
heart. 

Castor-Oil. —  Notwithstanding  the  many  investigations  that 
have  been  made  upon  the  subject,  the  active  principle  of  castor- 
oil  has  never  been  satisfactorily  isolated.  Many  years  agp  Buchheim 
stated  that  it  was  ricinoJeic  acid.,  this  being  found  in  castor-oil  in 
combination  witli  glycerin,  and  that  in  such  condition  it  was  unirri- 
tating.  According  to  the  same  author,  when  the  oil  was  acted 
upon  by  the  juices  of  the  duodenum,  the  fat  being  saponified,  the 
ricinoleic  acid  was  set  free  and  it  was  then  that  this  principle  became 
active,  causing  purgation.  These  theories  have  been  contradicted 
in  various  ways  by  later  observers,  but  the  recent  investigations  of 
Hans  Meyer  B 28^4  Jaf  10 seem  to  support  Buchheim's  statements.  Meyer 
has  been  able  to  isolate  the  pure  ricinoJeic  acid  and  to  form  a 
ricinoleate  of  glycerin,  which  is  neutral  fat.  Experiments  made 
upon  cats  and  man  showed  that  these  two  substances  possess  as 
active  purgative  properties  as  castor-oil.  Ricinoleic  acid  was 
rapidly  absorbed  from  the  intestinal  tract,  and  when  given  in  small 
doses  had  no  cumulative  action.  It  must  be  remembered  that 
Buchheim  experimented  with  a  derivative  of  ricinoleic  acid,  termed 
by  him  ricineloidic  acid,  but  found  that  it  was  inactive.  Meyer, 
however,  has  shown  that  when  this  derivative  is  given  in  emulsion 
it  also  acts  as  effectively  as  castor- oil ;  that  the  reason  it  did  not 
act  in  the  hands  of  Buchheim  was  because  of  the  high  melting- 
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point  of  the  ricineloidic  acid  and  because  of  its  coherence,  which 
prevents  its  being  broken  up  and  saponified.  It  seems  to  us,  then, 
that  the  active  principle  of  castor-oil  has  been  determined  so  far, 
according  to  the  researches  of  Meyer,  which  support  those  of 
Buchheim  ;  and  we  have,  therefore,  in  ricinoleic  acid,  and  in  its 
derivative  ricineloidic  acid,  as  powerful  purgatives  as  the  crude 
castor-oil. 

Celastrus  Edulis. — The  plant  known  to  the  Arabs  under  the 
name  of  ciat  or  cat  is  the  Celastriis  edulis  of  Forskall,  or  the  Catlia 
edidis  of  Vahl,  of  the  natural  order  of  the  Celastracese.  It  resem- 
bles the  camelia  in  appearance.  What  cocaine  is  to  the  South 
American  Indian,  celastrus  is  said  to  be  to  the  Arabs, — the  plant 
being  used  by  these  people  to  enable  them  to  support  hunger 
and  fatigue.  It  is  likewise  said  to  possess  aphrodisiac  properties. 
The  physiological  action  has  not  been  fully  determined,  owing  to 
the  fact  that  no  active  principle  has  been  isolated,  notwithstanding 
the  researches  of  Atfield,  Fliickiger,  Schorlemmer,  and  Gersch. 
Kecent  investigations  by  Ugolino  Mosso,  1^,^.  of  Genoa,  have  resulted 
in  the  isolation  of  an  alkaloid  which  this  observer  has  termed 
celastrine.  In  a  preliminary  study  on  the  physiological  effects 
of  the  drug,  Mosso  has  employed  a  neutral  solution  of  the 
hijdrocJdorate  of  celastrine.  The  alkaloid  was  found  to  be 
poisonous  to  cold-blooded  animals.  In  them  it  produces,  at 
first,  a  period  of  general  excitement,  followed  by  one  of  depression. 
In  small  doses  it  is  a  decided  stimulant  to  the  nervous  system. 
Death  is  brought  on  by  respiratory  failure.  In  some  frogs  the 
cutaneous  vessels  are  markedly  dilated  after  death.  Upon  the 
heart  of  the  batrachian,  the  action  of  the  drug,  when  locally 
applied  to  the  viscus,  or  when  administered  into  the  general  circu- 
lation, is  that  of  an  excitant,  producing  a  marked  increase  in 
the  number  of  the  cardiac  pulsations.  In  warm-blooded  animals 
celastrine  appears  to  have  a  similar  range  of  action,  resembling 
more  or  less  that  of  cocaine.  In  dogs  especially  the  new  alkaloid 
produced,  in  doses  of  0.013  gramme  (|  grain)  per  kilo  (2| 
pounds)  of  the  body-weight,  a  rise  of  temperature,  widely-dilated 
pupils,  great  excitement  (as  if  under  the  influence  of  cocaine),  a 
respiration  increased  in  depth  but  diminished  in  frequency.  The 
agitation  continued  for  about  six  hours,  the  restlessness  being  par- 
ticularly marked.     The  animal  reeled  about  the   room  continu- 
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oasly,  more  frequently  moving  toward  the  left  side,  making 
pivots  of  his  hind  legs.  These  symptoms  were  accompanied  with 
increased  pulse-rate,  dribbling  of  saliva,  and  a  cyanotic  condition 
of  the  tongue.  No  staggering,  no  stumbling  over,  and  no  con- 
vulsions were  noticed,  consciousness  being  preserved  to  the  last. 
In  a  single  experiment  performed  by  the  author  with  the  ma- 
nometer it  was  found  that  the  drug,  in  moderate  doses,  did  not 
affect  the  blood-pressure  or  the  respiration ;  large  quantities  pro- 
ducing, finally,  a  steady  fall  of  the  pressure.  How  these 
phenomena  were  brought  about  was  not  determined.  The  drug, 
however,  resembles  cocaine  in  that  it  produces  general  excitation, 
stimulation  of  the  brain,  and  a  great  increase  of  temperature ;  but 
differs  from  the  latter  remedy  in  that  it  does  not  destroy  sensibility, 
nor  does  it  produce  convulsions.  Under  the  influence  of  celastrine 
the  spinal  cord,  the  pneumogastric  centres,  and  the  heart  may  be 
and  are  stimulated  to  a  certain  extent,  but  are  less  powerfully 
affected  than  by  cocaine. 

Chinaldine. — Chinaldine  is  a  methyl-chinoline  obtained 
through  the  action  of  glycocoU  on  a  mixture  of  aniline  and  dinitro- 
benzine  in  the  presence  of  sulphuric  acid.  It  is  a  colorless  liquid, 
slightly  soluble  in  cold,  but  readily  soluble  in  hot  water.  Several 
salts  are  formed  by  it, — chiefly  the  chlorhydrate,  the  sulpliate,  the 
nitrate,  and  the  acetate,  all  of  which  are  soluble  in  water.  The 
physiological  action  has  been  studied  by  Emilio  Comesatti,Al^who 
has  found  that  the  drug,  even  in  small  doses,  produces  a  very  de- 
cided lowering  of  the  temperature,  and  that  it  may  be  considered  a 
powerful  antipyretic.  Chinaldine  does  not  seem  to  modify  either 
the  circulation  or  the  respiration,  in  quantities  sufficiently  large  to 
depress  tlie  bodily  temperature.  It  was  found  that  the  drug 
diminished  heat-production  by  simply  mixing  with  the  haemo- 
globin of  the  blood, — preventing  the  absorption  of  oxygen  and 
interfering  with  combustion  and  thermogenetic  processes.  The 
action  of  chinaldine  upon  the  blood  itself  appears  to  be  less  intense 
than  that  of  thallin,  phenacetine,  acetanilide,  and  similar  well- 
known  drugs ;  for,  when  brought  in  contact  with  tlie  sanguineous 
fluid,  the  antipyretic  under  consideration  did  not  produce  met- 
haemoglobin,  nor  the  absorption  of  the  characteristic  spectroscopic 
bands.  Its  mode  of  action  is,  therefore,  entirely  dift'erent ;  the 
drug  does  not  exercise  any  influence  upon  the  blood-corpuscles. 
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Chinaldine  in  large  doses  produced  convulsions,  these  appearing  to 
be  due  to  an  action  of  the  drug  upon  the  cerebro-spinal  axis. 

Chloral. — The  action  of  this  drug  upon  the  kidneys  has  been 
studied  by  Liebreich,  but  a  recent  and  very  good  contribution  to 
the  study  of  the  same  important  practical  point  has  been  published 
by  Cavazzi.gfpi?  Experiments  were  made  on  dogs  and  guinea-pigs, 
and  it  was  found  that  when  the  drug  was  injected  into  the 
abdominal  cavity  it  produced  a  marked  granular  degeneration  of 
the  epithelium  of  the  convoluted  tubules.  Prolonged  administra- 
tion of  chloral  produced  swelling  of  all  the  renal  epithelium,  with 
symptoms  of  acute  parenchymatous  nephritis ;  but,  curiously 
enough,  the  Malpighian  glomerules  were  never  affected,  nor  was 
there  any  change  produced  in  the  interstitial  connective  tissue. 
These  degenerative  changes  disappeared  on  the  stoppage  of  the 
drug.  They  indicate,  according  to  the  author,  the  dangers  that 
may  arise  from  the  employment  of  the  drug  in  patients  with  dis- 
eased kidneys.  David  Cerna",^has  published  a  contribution  to 
the  study  of  the  actions  of  chloral  upon  the  circulation.  He  has 
especially  observed  the  influence  of  small  doses  of  the  hypnotic, 
which,  according  to  some  investigators,  have  a  tendency  to  produce 
a  rise  of  the  arterial  pressure.  From  the  results  obtained  in  the 
series  of  careful  experiments,  as  detailed  in  his  paper,  Cerna  has 
found  that  that  primary  increase  of  the  pressure,  when  it  occurs, 
is  secondary  to  changes  in  the  respiration,  since  it  does  not  take 
place  in  animals  under  the  influence  of  curare.  The  general  ten- 
dency of  chloral,  under  all  doses,  is  to  produce  lowering  of  the 
blood-pressure,  together  with  slowing  of  the  pulse.  The  author 
arrived  at  the  following  conclusions:  (1)  When  locally  applied, 
chloral  is  a  powerful  heart-poison ;  (2)  the  drug  diminishes  greatly, 
and,  in  sufliciently  large  quantities,  destroys  completely  the  electro- 
excitability  of  the  cardiac  muscle ;  (3)  chloral  is  a  treacherous 
drug,  sometimes  producing  a  sudden  paralysis  of  the  heart ;  (4) 
the  drug  diminishes  the  frequency  of  the  pulse  through  a  double 
action, — it  influences  the  heart  itself,  and  likewise  stimulates  the 
cardio-inhibitory  centres ;  (5)  the  slight  rise  sometimes  observed 
in  the  arterial  pressure  is  secondary  to  changes  in  the  respiration. 
Chloral  causes  a  fall  of  pressure  by  acting  upon  the  heart,  and 
probably,  also,  by  influencing  the  pneumogastric  centres  through 
the.  vagi,  and  by  paralyzing  the  muscle-coats  of  the  arterioles. 


B-16  HARE    AND    CERNA.  [  CWoralamid. 

Gliloralamid. — This  new  hypnotic  has  been  the  subject  of  a 
special  investigation  by  H.  C.  Wood  and  David  Cerna.?^^,  From 
a  series  of  careful  experiments  on  dogs  the  authors  have  arrived  at 
the  following  conclusions:  1.  Chloralamid  has  a  slight  local 
influence,  and  a  large  dose  tends  to  produce  mucous  diarrhoea. 
2.  It  acts  more  powerfully  upon  the  cerebral  cortex  than  upon  any 
other  portion  of  the  nervous  system  of  voluntary  life,  thereby 
causing  sleep  and  muscular  relaxation ;  but  it  is  also  a  feeble 
spinal  depressant.  3.  It  has  a  powerful  influence  upon  the  res- 
piration, in  moderate  doses,  by  a  centric  action,  stimulating  the 
respiratory  rate,  and  probably  also  increasing  the  actual  amount 
of  air  breathed ;  but  in  toxic  doses  causing  death  by  paralysis. 
4.  Its  influence  upon  the  circulation  is  a  feeble  one,  the  changes 
produced  by  small  doses  being  probably  secondary  to  other  effects 
of  the  drug ;  toxic  doses,  however,  depress  the  arterial  pressure  by 
a  direct  action  either  upon  the  heart  or  upon  the  muscle-coats  of 
the  arterioles.  As  will  be  observed,  some  of  the  conclusions 
reached  by  Wood  and  Cerna  are  opposed  to  those  obtained  by 
previous  investigators,  notably  those  of  Langgaard,  who  has  experi- 
mented on  rabbits.  Another  contribution  to  the  study  of  the 
physiological  action  of  this  new  hypnotic  is  that  of  John 
Gordon.  Maj  16  The  conclusions  are  at  variance  (in  some  respects 
with  those  obtained  by  Wood  and  Cerna,  the  chief  one  of  them 
being  that  in  reference  to  the  action  of  the  drug  upon  the  respira- 
tion.    The  researches  of  Gordon  led  him  to  conclude  as  follows : 

(1)  The  reflex   irritability  of  the    spinal   cord   was    diminished; 

(2)  peripheral  sensation  was  not  reduced ;  (3)  on  frogs  there  was 
no  hypnotic  action,  slowed  respiratory  and  cardiac  actions,  abolition 
of  reflexes,  and  subsequent  recovery  of  the  normal  condition ; 
(4)  blood-pressure  was  slowly  reduced  with  large  doses ;  (5)  pulse- 
rate  was  not  aff'ected ;  (6)  respirations  were  reduced  and  finally 
abolished  ;  (7)  the  conductivity  of  motor  nerves  was  destroyed  and 
was  not  restored  by  subsequent  washing  in  salt  solution ;  (8)  the 
irritability  of  muscle-substance  was  destroyed,  and  was  not  re- 
stored by  subsequent  washing  in  salt  solution  ;  (9)  the  excretion 
of  urea  was  increased  by  small  doses, — 0.3  to  0.6  gramme  (4|  to  9 
grains), — but  was  diminished  by  large  doses, — 2  to  3  grammes  (30 
to  46  grains);  (10)  the  excretion  of  pbosphate  was  diminished 
with  both  large  and  small  doses;  (11)  the  excretion  of  the  fluid 
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constituents  of  the  urine  was  not  constantly  aflfected  by  the  smaller 
doses,  but  was  diminished  by  the  larger  doses;  (12)  reaction  of 
urine  was  not  influenced;  (13)  color  and  odor  of  urine  were  not 
affected;  (14)  no  albumen  was  detected;  (15)  action  of  the  skin 
was  negative ;  (16)  temperature  was  not  affected;  (17)  digestion 
did  not  appear  to  be  interfered  with. 

Chloroform. — How  chloroform  acts  on  the  animal  organism 
to  produce  its  anaesthetic  effects  has  not  been  fully  determined, 
notwithstanding  the  previous  works  of  Bernard,  Flourens,  Bern- 
stein, Hitzig,  and  Albertoni,  which  seem  to  point  to  the  direct  and 
specific  action  of  the  drug  upon  the  central  nervous  system.  J. 
PohlBi^la.ihas  recently  investigated  the  subject  anew,  and,  although 
his  researches  are  painstaking,  a  definite  conclusion  is  not  reached 
by  him.  However,  he  has  found  that  chloroform,  in  the  first  place, 
acts  on  the  red  corpuscles  of  the  blood,  and  that  later,  in  the  course 
of  complete  anaesthesia,  the  brain  may  contain  proportionately 
more  chloroform  than  the  blood.  Therefore,  he  believes  that  the 
cerebrum  possesses  a  large  number  of  substances  for  which  the 
the  drug  has  especial  affinity.  To  this  point  only  the  researches 
of  Pohl  arrive,  but  the  intimate  mechanism  of  the  anaesthetic 
action  is  not  cleared  up.  The  explanation  of  the  author,  that  the 
chloroform  has  the  power  of  extracting,  as  it  were,  from  the  gan- 
glionic cells  of  the  cerebral  cortex  a  large  quantity  of  material 
soluble  in  this  liquid,  appears  to  be  simply  an  untenable  hypothesis. 
An  important  fact  is  gleaned  from  this  research  of  Pohl,  and  that  is 
that  the  difference  between  the  quantity  of  chloroform  necessary 
to  produce  sleep  and  a  lethal  dose  is  not  very  great. 

Cliocolate-Fats. — As  is  well  known,  the  quantity  of  energy 
stored  in  equal  amounts  of  fats,  proteids,  and  carbohydrates  is  in 
the  ratio  of  2.4,  1.8,  and  1.0.  Fats  are  digested  with  the  expendi- 
ture of  a  small  amount  of  energy,  but  carbohydrates,  and  espe- 
cially proteids,  are  slowly  digested,  causing  a  very  considerable 
increase  in  the  consumption  of  oxygen.  Bearing  this  in  mind,  N. 
ZuntZoi/wjMLkas  recently  conducted  upon  himself,  and  also  upon 
animals,  a  series  of  careful  experiments,  with  the  object  of  study- 
ing the  dietetic  value  of  chocolate-fats,  finding  that  the  fats  of 
chocolate  can  be  taken  in  large  quantities  without  exercising  any 
deleterious  influence  upon,  or  even  producing  any  derangement  of, 
the   digestive  organs.     This  seems   to   corroborate  the  previous 
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statement  of  von  Mering,  who  found  that  fat  obtamed  from 
chocolate,  without  affecting  its  pecuHar  taste,  emulsionizes  very 
readily. 

Cocaine. — The  most  valuable  research  during  the  past  year, 
regarding:  the  action  of  cocaine  on  the  circulation,  is  that  con- 
tributed  by  Edward  T.  Reichert.  ^^.^  After  a  careful  study  of  the 
literature  of  the  subject,  he  finds  much  conflicting  testimony  in  the 
investigations  of  previous  observers,  and  believes  that  such  testi- 
mony is  mostly  dependent  upon  differences  of  dosage,  and  upon  the 
different  species  of  animals  used  for  experimentation.  A  series  of 
carefully-conducted  experiments  was  undertaken  by  Reichert,  and 
the  results  noted  under  the  inffuence  of  different  doses.  He  thus 
found  that  very  small  doses  cause  a  decrease  in  the  frequency 
of  the  pulse ;  small  to  moderate  quantities,  an  increase ;  large 
doses,  a  transient  decrease  followed  by  an  increase ;  and  very  large 
amounts,  a  transient  or  permanent  decrease.  With  regard  to  the 
blood-pressure,  he  found  that  generally  cocaine  produces  a  rise  in  the 
arterial  pressure,  this  being  especially  of  a  vasomotor  origin.  The 
details  of  his  experiments  are  carefully  studied.  The  conclusions  of 
the  author,  sustained  throughout  his  extensive  research,  and  highly 
interesting,  place  the  whole  subject  upon  a  thoroughly  scientific  basis. 
These  conclusions  refer  to  dogs,  the  animals  exclusively  experi- 
mented upon  in  this  valuable  study,  and  are  as  follow :  1.  The 
discrepancies  in  the  testimony  offered  by  different  experimenters, 
in  their  investigations  of  the  action  of  cocaine  on  the  circulation, 
are  almost  wholly  due  to  variations  in  the  absolute  doses  employed, 
and  to  the  individual  susceptibility  of  the  animals.  2.  The 
minimal  fatal  dose,  when  injected  intra-venously  in  divided  doses 
in  the  form  of  a  1-per-cent.  solution,  varies  from  0.00-4  to  0.03 
gramme  (y^g  to  \  grain)  to  the  kilo  (2^  pounds)  of  body-weight. 
Owing  to  the  great  differences  in  the  sensitiveness  of  different 
dogs  to  tlie  poison,  a  moderate  dose  in  one  animal  might  prove  a 
small  or  a  large  one  in  another  of  similar  weight.  3.  When  the 
full  train  of  effects  on  the  heart-beat  is  slowly  developed  by  the 
repeated  injections  of  very  small  doses — 0.001  gramme  (g\  grain) 
to  the  kilo  {2\  pounds)  of  body- weight — the  pulse-rate  is  at  first 
decreased,  then  increased,  and  finally  decreased.  A  single  very 
small  dose  causes  a  decrease ;  a  small  to  a  moderate  dose,  an  increase ; 
large  doses,  a  transient  decrease,  followed  by  an  increase ;  very 
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large  doses,  a  more  or  less  permanent  decrease.  The  primary 
decrease,  which  can  only  be  developed  by  very  small  doses,  is  due 
to  stimulation  of  the  cardio-inhibitory  centres;  the  secondary 
increase,  to  a  depression  of  the  same  centres,  and  which  may  be 
assisted  by  a  similar  action  on  the  cardio-inhibitory  peripheries ; 
and  the  final  decrease,  to  a  depression  either  of  the  accelerator  or 
automatic  motor  ganglion  in  the  heart.  The  height  of  the  pulse- 
curves  during  these  changes  is  always  in  inverse  relation  to  the 
frequency  of  the  beat.  4.  The  cardio-inhibitory  centres  are  invari- 
ably affected,  being  primarily  stimulated  and  secondarily  depressed; 
but  the  action  on  the  peripheries  is  of  a  very  inconstant  character, 
although  a  primary  stimulant  action  is  never  manifest ;  the  depres- 
sant action  is  sometimes  present  to  a  profound  degree  very  early  in 
the  poisoning,  and  at  others  absolutely  absent  up  to  the  time  of 
death.  5.  The  arterial  pressure  is  always  increased,  unless  it  be 
after  large  doses,  when  it  may  be  temporarily  diminished,  followed 
by  a  rise  above  normal ;  or,  after  very  large  doses,  be  permanently 
lowered.  The  increase  may  be  decided  long  after  the  development 
of  the  third  stage  of  the  actions  on  the  heart,  and,  therefore,  may 
outlast  the  period  of  acceleration  of  the  heart's  beat.  The  increase 
is  chiefly  due  to  a  stimulation  of  the  vasomotor  centres  in  the 
medulla  oblongata,  to  a  slight  direct  stimulation  of  the  vessel- 
walls,  and  to  the  acceleration  of  the  pulse.  The  final  fall  of 
pressure  is  chiefly  dependent  upon  a  depression  of  the  heart,  and 
partly  to  vasomotor  depression.  6.  The  effects  of  cocaine  in 
normal  and  curarized  animals  are  identical,  unless,  in  the  latter, 
the  curare  has  been  used  to  excess.  7.  Cocaine  is  a  decided  circu- 
latory stimulant. 

Gleyj^ifs.  A^„g.  contributes  a  beautiful  and  interesting  study  on  the 
influence  of  the  liver  on  cocaine,  finding,  in  general,  that  the  alka- 
loid is  less  toxic  when  given  by  the  stomach  than  when  injected 
hypodermatically,  or  when  directly  administered  into  the  circula- 
tion. The  observer  compared  the  results  obtained  from  injecting 
the  drug  into  the  saphenous  vein  and  into  a  branch  of  the  vena 
porta.  He  noticed  that  double  the  amount  of  cocaine  was  required 
to  poison  a  dog  if  the  drug  had  to  pass  through  the  liver.  Thus, 
the  lethal  dose  of  cocaine,  when  injected  into  the  saphenous  vein, 
was  2  centigrammes  (-^  grain)  per  kilogramme  (21  pounds)  ol*  the 
body-weight,  while  to  produce  the  same  effect  4.23  centigrammes 
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(I  grain)  were  required  when  injected  into  the  vena  porta. 
When  administered  into  the  femoral  artery  the  lethal  dose  of 
cocaine  is  3.4  centigrammes  (J  grain).  The  rise  of  temperature 
and  the  convulsions  were  equally  marked  when  the  drug  was 
injected  into  the  saphenous  vein  and  the  femoral  artery;  but  the 
elevated  temperature  was  less  marked  and  the  convulsions  less 
violent  when  the  alkaloid  was  administered  through  the  vena 
porta.  It  was  thus  determined,  from  this  research,  that  the  liver 
acts  on  cocaine  as  it  does  on  nicotine,  strychnine,  hyoscyamine, 
quinine,  and  other  poisons,— diminishing  their  toxicity.  Re- 
searches concerning  the  action  of  cocaine  upon  the  circulation 
have  been  recently  published  by  Wasserzug,  of  Warsaw.o™  He 
finds  that  cocaine  slows  the  pulse  in  cold-blooded  animals,  but  this 
diminution  in  the  cardiac  rate  only  lasts  for  a  short  time  when 
small  doses  are  employed.  Larger  quantities  produce  a  marked 
slowness  of  the  pulse,  followed  by  a  diastolic  arrest  of  the  heart. 
The  excitability  of  the  organ  is  destroyed  under  toxic  doses,  and 
it  was  found  that  the  trigeminal  nerve  was  also  paralyzed.  The 
author  noticed  that  cocaine  acted  similarly  on  warm-blooded  ani- 
mals, especially  on  the  carnivorous  species.  The  slowing  of  the 
pulse  depended  on  irritation  of  the  vagi,  since  it  was  prevented  by 
previous  administration  of  atropine.  Large  doses  not  only  lessen, 
but  even  paralyze  the  cardiac  ganglia.  The  elevation  of  the 
blood-pressure  was  found  to  be  due  to  stimulation  of  the  vaso- 
motor centres,  and  to  an  action  likewise  exercised  upon  the  heart 
itself 

A  study  of  the  physiological  action  of  some  of  the  deriva- 
tives of  cocaine  has  been  made  by  E.  Poulsson,B.o7|'!4,v9owho  has 
especially  directed  his  researches  to  the  study  of  three  homologues 
of  the  drug, — three  ethers  derived  from  it  by  the  substitution  of 
the  radicals  methyl,  ethyl,  and  propyl,  to  which  the  correspond- 
ing names  of  homometJiincocame,  JiomoetJiincocaine,  and  Iiomopro- 
pincocaine  have  been  given.  The  experiments  were  made  on 
frogs,  cats,  and  dogs.  The  results  obtained  were  similar  in  nature, 
and  consisted  in  the  production  of  a  local  anaesthesia  and  the 
general  effects  of  cocaine  intoxication.  Another  point  studied  by 
the  author  was  whether  cocailbenzoiloxiacctic  acid  or  benzoil- 
homoecognine  possessed  the  characteristic  properties  of  cocaine  ; 
but  it  was  found  that  5-per-cent.  solutions  of  the  substance  itself 
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or  of  the  hydrochlorate,  placed  upon  the  tongue,  failed  to  produce 
anv  anaesthetic  effect  whatever;  nor  did  it  produce  mydriasis  when 
instilled  into  the  eye  of  animals.  The  benzoilhomcccognine  and 
the  benzoilecgonine  have  no  anaesthetic  properties,  but  further 
experimentation  proved  that  the  alkaline  ethers  of  benzoiloxiace- 
tate  and  the  benzoiloxipropionate  of  cocaine  paralyzed  the  peripheral 
ends  of  the  sensory  nerves.  It  was.  therefore,  shown  that  etherifi- 
cation  played  an  important  part  in  the  production  of  local  anaes- 
thesia by  cocaine, — a  part  which  is  attributed  to  the  benzoil  group. 
The  researches  of  Poulsson  demonstrate  that  when  cocaine  is 
deprived  of  the  alcohol  radical,  which  represents  the  etherifying 
principle,  the  local  anaesthetic  action  and  the  symptoms  of  general 
intoxication  of  the  products  thus  obtained  are  modified,  and,  at 
the  same  time,  the  toxicity  of  these,  especially  in  regard  to  mam- 
mals, is  very  much  diminished. 

Ehrlich^,,^,^has  made  researches  similar  to  those  of  Poulsson. 
He  poisoned  mice  with  cakes  tainted  with  cocaine,  and  found  that 
the  toxic  properties  of  this  drug  were  more  marked  than  those  of 
the  majority  of  well-known  alkaloids,  such  as  morphine,  atropine, 
and  pilocarpine.  The  fatal  dose  of  the  drug  upon  these  animals 
varied  from  2  to  3  centigrammes  (i  to  |  grain).  A  mouse  that 
took  the  poison  slowly  exhibited,  at  the  end  of  three  weeks,  all 
the  symptoms  of  chronic  cocainism.  In  a  short  time  the  animal 
died  from  general  consumption.  Post-mortem  examination  of  the 
animals  killed  in  this  manner  showed  a  considerable  hypertropliy 
of  the  liver,  accompanied  with  a  serous  infiltration  of  the  organ. 
Microscopical  examination  revealed  a  variety  of  cellular  degenera- 
tion, especially  the  vacuolary.  The  other  organs  showed  no 
marked  changes.  In  order  to  find  out  whether  these  peculiar 
hepatic  alterations  were  similarly  produced  by  all  the  substances 
containing  the  molecule  of  cocaine,  he  instituted  a  second  series 
of  experiments,  employing  the  benzoilecgonine  and  the  methylec- 
gonine,  derived  from  ecgonine,  generally  considered  as  the  mother- 
substance  of  cocaine.  It  was  found  that  the  toxicity  of  these  sub- 
stances was  about  twenty  times  less  powerful  than  that  of  cocaine, 
and  that,  instead  of  producing  the  hepatic  changes  observed  under 
its  action,  they  caused  an  atrophy  of  the  liver.  On  the  other 
hand,  the  derivatives  of  cocaine  of  the  carboxilic  group,  such 
as   cocaethyline,   cocopropiline,  isopropiline,  and  cocoisobutyline, 
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exhibited  as  marked  poisonous  properties  as  the  cocaine  itself,  and 
likewise  produced  the  same  hepatic  changes  upon  the  animals  in 
which  they  were  used.  Ehrlich,  finally,  concludes,  from  the  results 
of  his  investigations,  that  the  hepatic  changes  are  peculiar  to  these 
chemical  substances  of  the  cocaine  group.  The  vacuolary  degen- 
eration of  the  liver  must  be  attributed  to  an  especial  affinity  of  the 
hepatic  cells  for  the  bodies  of  the  chemical  series  of  cocaine.  This 
affinity  consists  in  the  fact  that  the  liver-cells  absorb  into  their 
substance  these  bodies,  before  all  the  other  parenchymas,  and  are 
thus  particularly  affected  in  the  manner  described.  The  an  aes- 
thetic properties,  found  only  in  certain  of  the  bodies  of  the  cocaine 
series,  appear  to  be  due  to  the  presence  of  certain  acid  radicals  in 
the  molecule  of  cocaine. 

Cresotlc  Acid. —  CharterisM^zslias  made  some  experiments 
on  rabbits  with  paracresotic  and  orthocresotic  acids,  finding 
that  the  fatal  dose  of  the  first  was  about  3  grains  (0.20  gramme) 
per  pound  weight  of  the  animal ;  6  grains  (0.40  gramme)  produced 
death  in  a  rabbit  weighing  2^  pounds  in  three  hours;  while  12 
grains  (0.78  gramme)  gave  the  same  result,  in  the  same  period  of 
time,  in  an  animal  weighing  3j  pounds.  With  regard  to  the 
orthocresotic  acid,  the  author  found  that  1  grain  (0.065  gramme) 
per  pound  of  body-weight  was  sufficient  to  cause  death  in  from 
twelve  to  thirty-six  hours ;  this  being  preceded  by  symptoms  of 
paralysis,  especially  of  fore-limbs.  The  combination  of  both  drugs 
was  then  tried,  the  results  indicating  an  increase  in  poisonous 
properties. 

Curare. — A  most  thorough  investigation  on  the  pharma- 
cology of  curare  and  its  alkaloids  was  contributed,  last  year,  by 
Joseph  Tillie,  m^.  the  subject  being  treated  in  such  a  masterly  man- 
ner that  we  cannot  but  draw  largely  from  this  study  in  order  to 
convey  a  more  thorough  knowledge  of  the  true  action  of  this 
peculiar  poison.  The  conclusions  drawn  by  the  author,  from  his 
extensive  series  of  carefully-conducted  experiments,  are  well  sus- 
tained throughout  the  whole  investigation,  and  it  seems  to  us  that 
the  physiological  action  of  curare  is  almost  entirely  established 
by  the  delicate  work  of  Tillie.  Most  of  the  crude  specimens  of 
curare,  which  is  a  vegetable  extract,  of  variable  strength,  compo- 
sition, and  origin,  contain  the  alkaloid  ciirarine,  which  in  some  is 
associated  with  a  second  alkaloid,  curine.     The  first  scries  of  ex- 
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periments  was  made  with  pure  curarine,  and  from  the  results 
obtained  it  was  found:  1.  That  in  any  dose,  not  exceeding 
0.00000028  gramme  per  gramme  (15  grains)  of  the  body- weight, 
it  produced  complete  paralysis  of  the  motor  nerve-endings  in  male 
specimens  of  Rana  esciilenta,  and  that  recovery  occurred  after  a 
shorter  or  longer  time.  2.  That  in  normal  frogs,  in  which  the 
lower  extremities  were  protected  by  ligature  of  all  the  tissues  ex- 
cept the  lumbar  nerves,  after  poisoning  with  curare,  stimulation 
of  the  lower  extremities,  on  either  the  poisoned  or  unpoisoned 
skin,  elicited  reflex  movements;  these  reflexes  gradually  became 
irregular  and  were  finally  lost ;  but  still,  when  the  lumbar  nerves 
were  stimulated  directly,  violent  movements  of  the  legs  were  pro- 
duced. 3.  That  when  this  stage  of  reflex  paralysis  of  the  cord  is 
completely  established,  division  of  the  cord  below  the  medulla  is 
followed  by  a  rapid  disappearance  of  the  depressed  reflex  activity, 
and  of  the  apparent  sensory  and  spinal  paralysis,  since  stimulation 
now  of  the  poisoned  or  unpoisoned  skin  is  followed  by  active 
movements  of  the  protected  parts.  4.  That  previous  division  of  the 
spinal  cord  prevents  the  irregularity,  depression,  or  the  disappearance 
of  the  reflexes,  as  no  diflerence  can  then  be  noticed  between  the  sen- 
sibility of  the  poisoned  and  that  of  the  unpoisoned  skin.  5.  That 
in  a  frog  with  the  spinal  cord  divided  below  the  medulla,  an  enor- 
mous dose  of  curarine,  injected  into  an  extremity  which  has  been 
isolated  by  tying  all  the  tissues  except  the  nerves,  is  followed  by 
paralysis  of  that  part;  but  slight  stimulation  of  the  skin  there 
causes,  for  several  hours,  active  reflex  movements  of  the  rest 
of  the  body.  '6.  That  with  very  large  doses — that  is,  from  50 
to  100  times  the  minimum  paralyzing  amount — the  reflex  depres- 
sion disappears  spontaneously,  in  normal  frogs,  in  from  seventy 
to  ninety  minutes,  and  then  comes  a  period  of  variable  duration  in 
which  the  reflexes  are  improved,  or  spontaneous  and  reflex  move- 
ments of  a  spasmodic  character  occur,  and,  later,  in  from  three  to 
five  hours,  the  paralysis  of  the  cord  is  completely  established.  7. 
That  the  later  increased  nervous  excitability  is  marked  in  a  few 
instances,  and  in  about  5  per  cent,  of  the  cases  a  pronounced 
tetanic  condition  is  observed.  8.  That  when  curarine  was  applied 
directly  to  the  cord  of  a  frog,  in  which  previous  ligation  of  the 
aorta  or  of  the  heart  was  effected,  it  produced  in  a  short  time  a 
tetanic  convulsion,  even  after  the  slightest  stimulation,  the  tetanus 
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being  followed  by  a  complete  exhaustion  of  the  cord.  9.  That 
when  the  alkaloid  was  injected  into  the  aorta  of  a  frog  in  which 
all  the  vessels,  except  those  supplying  the  central  nervous  system, 
Avere  previously  ligated,  there  was  produced,  in  every  experiment, 
an  immediate  and  violent  tetanus. 

From  the  results  of  this  first  series  of  experiments  the  author 
draws  the  following  logical  conclusions :  («)  Curarine  paralyzes 
the  motor  nerve-endings.  (h)  The  alkaloid  has  no  paralyzing 
effect  on  sensory  nerves,  (c)  The  irregularity  and  the  early  de- 
pression of  the  reflexes  are  due  not  to  an  action  upon  the  spinal 
cord  or  the  sensory  nerves,  but  to  an  inhibitory  influence  exercised 
on  the  cord  by  stimulation  of  the  higher  centres,  {d)  Curarine 
has  a  tetanic  action  on  the  spinal  cord.  The  reason  why  curarine 
does  not  produce  tetanus  in  the  large  majority  of  cases,  when 
given  hypodermatically,  is,  according  to  the  author,  because  the 
circulatory  changes  produced  are  such  as  to  prevent  the  drug  from 
having  access  to  the  spinal  cord,  and  because  those  changes  of 
themselves  produce  spinal  paralysis.  If  large  doses  of  the  alkaloid 
are  administered,  there  is  produced  dilatation  of  the  abdominal 
vessels,  and  hence  accumulation  of  blood,  little  or  nothing  of  this 
fluid  entering  the  empty  ventricle,  notwithstanding  that  the  heart 
may  continue  to  beat.  The  second  series  of  experiments  was  made 
with  15  different  authentic  specimens  of  the  crude  drug,  and  it 
was  found  that  all  of  them  produced  eff'ects  similar  to  those  of  the 
pure  curarine.  The  third  series  of  experiments  was  undertaken 
with  the  bark  of  Strijchnos  toxifera.,  obtained  from  British  Guiana, 
as  this  bark  is  supposed  to  be  the  chief  basis  of  curare.  An  infu- 
sion of  the  bark  caused  the  same  effects  as  the  crude  curare  and 
the  curarine,  producing  a  peripheral  paralysis  and  a  tetanus  of 
central  origin.  The  author  then,  in  another  set  of  experiments 
similar  to  those  performed  with  curarine,  studied  the  effects*  of 
methyl  strychniwm  (strychnia  converted  into  a  methyl-ammonium 
base),  and  found  that  this  also  produced  a  paralyzing  and  a  tetan- 
izing  action,  the  motor  paralysis  being  followed,  in  about  an  hour, 
by  a  well-marked  tetanus.  In  making  a  comparison  between  the 
action  of  curarine  and  methyl  strychnium,  Tillie  affirms  that 
(1)  strychnine  in  small  doses  causes  tetanus,  but  no  paralysis  of 
motor  nerves ;  (2)  curarine,  in  similar  amounts,  produces  paralysis 
of  the  motor  nerve-endings,  but  no  tetanus  of  the  cord ;  (3)  in 
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large  quantities  strychnia  produces  complete  paralysis  of  the  pe- 
ripheral motor  nerves  of  unprotected  parts  and  violent  tetanus  of 
protected  parts ;  (4)  curarine,  in  a  similar  manner,  causes,  in  large 
doses,  violent  tetanus  of  protected  parts  and  paralysis  of  the 
unprotected  parts. 

From  these  observations  the  author  sets  forth  the  conclusion 
that  the  difference  between  the  two  alkaloidal  substances  is  one  of 
quantity  rather  than  one  of  quality.  In  regard  to  methyl  strych- 
nium,  it  was  found  that  it  resembled  curarine  in  its  range  of  par- 
alyzing and  tetanizing  action.  The  sixth  series  of  experiments 
was  directed  to  the  study  of  curarine  on  the  blood-pressure,  and  it 
was  noticed  that,  in  all  the  animals  used, — cats,  rabbits,  dogs, — a 
fall  was  almost  immediately  produced.  The  fall  also  occurred  (1) 
after  section  of  vagi ;  (2)  after  a  paralyzing  dose  of  atropine  ;  (3) 
after  division  of  all  the  cardiac  nerves;  (4)  after  section  of  the 
spinal  cord  ;  (5)  after  paralysis  of  the  central  reflexes  by  the  action 
of  urethane.  The  cause,  therefore,  of  the  fall  of  pressure  must  be  due 
to  a  direct  action  upon  the  peripheral  nerves  or  upon  the  muscles  of 
the  blood-vessel  walls.  It  was  found,  however,  that  when  an  injec- 
tion of  barium  was  made  into  the  circulation  a  rise  of  pressure  was 
produced  ;  while,  on  the  other  hand,  no  such  action  was  effected  by 
stimulation  of  the  peripheral  nerves.  Again,  the  vasomotor  centre 
was  found  to  be  active  by  the  appearance  of  the  "  Traube-Hering  " 
curves  during  the  cessation  of  respiration  by  the  action  of  the 
drug.  This  shows,  evidently,  that  curarine  causes  a  fall  of  press- 
ure solely  by  a  paralyzing  influence  exercised  on  the  vasomotor 
nerves.  Small  doses  of  curarine  produced  on  the  rabbit  a  great 
increase  of  the  reflex  excitability  of  the  vasomotor  centres,  and, 
under  such  circumstances,  the  slightest  stimulation  caused  a  great 
elevation  of  the  pressure, — due,  of  course,  to  a  vasomotor  spasm. 
These  spasms  were  prevented  by  large  doses  of  the  drug,  by  sec- 
tion of  the  cord,  by  urethane,  but  not  by  division  of  the  pneumo- 
gastrics.  The  inhibition  of  the  vagi  is  destroyed  by  curarine  easily 
in  cats,  less  so  in  dogs,  and  with  difficulty  in  rabbits.  With  regard 
to  pathological  changes  produced  by  curarine,  an  interesting  obser- 
vation was  made,  namely,  that  small  doses  of  the  alkaloid  caused, 
in  a  healthy  rabbit,  the  appearance  of  albumen,  blood-pigment, 
and  blood  in  the  urine.  Lastly,  a  study  of  curine  was  made  by 
the  author,  who  found  tliat  that  substance  had  no  apparent  effect 
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on  motor  nerves,  bnt  that,  both  in  rabbits  and  frogs,  it  acted  on  the 
heart  like  veratrine  or  drugs  of  the  digitalis  group.  Tillie  states, 
finally,  that  other  arrow-poisons  of  South  America,  which  generally 
kill  by  cardiac  failure  or  paralysis,  are  made  up  chiefly  of  curarine 
or  curine-acting  agents,  or,  perhaps,  of  a  mixture  of  them. 

Grehant  and  Quinquaud^p'^oohave  found  that,  in  poisoning  by 
the  drug,  the  muscular  power  is  notably  diminished.  This  result 
was  obtained  in  the  muscles  of  frogs,  dogs,  and  rabbits.  If  this  is 
the  case,  and  the  observations  of  the  French  investigators  certainly 
seem  to  show  it,  the  action  of  the  poison  on  the  muscular  tissue 
may  be  considered  another  factor  in  the  general  paralysis  produced 
by  curare. 

An  extensive  paper  on  heat  phenomena  in  curarized  animals 
has  been  published  by  Edward  T.  Reichert  Ma^.*?Apr.  during  the  last 
year,  and,  we  believe,  is  the  only  elaborate  research  upon  the  sub- 
ject produced  so  far.  The  whole  investigation  is  so  thorough 
and  the  results  so  interesting  that  the  paper  has  not  failed  to  insure 
the  serious  consideration  of  the  scientific  observer  everywhere. 
The  first  series  of  experiments  were  directed  to  the  study  of  the 
effects  of  the  drug  on  temperature ;  the  second  series,  to  the  effects 
of  pyrexial  agents  in  animals  lightly  curarized ;  the  third  series, 
to  the  action  on  heat  production  and  heat  dissipation ;  the  fourth 
series,  to  the  mechanism  of  the  actions  of  cocaine  and  caffeine  on 
heat  production  and  heat  dissipation.  His  conclusions,  in  general, 
which  embrace  the  chief  features  of  the  action  of  curare  on  the 
heat  mechanism,  are  as  follow  :  1.  Doses  insufficient  to  cause 
motor  paralysis  may  increase  the  temperature,  or  primarily  increase 
and  secondarily  diminish  it.  2.  Doses  just  sufficient  to  abolish 
voluntary  motion  act  differently  in  different  animals;  the  temper- 
ature from  the  first  may  be  increased  or  decreased,  or  primarily 
increased  and  secondarily  diminished,  or  primarily  diminished  and 
secondarily  increased.  Generally,  there  occurs  a  notable  diminu- 
tion or  a  decided  increase,  the  former  effect  predominating.  3. 
Repeated  doses  may  cause  a  progressive  lowering  of  the  tempera- 
ture, or  a  progressive  rise,  until  death  ensues.  4.  Large  doses  in- 
variably diminish  the  temperature,  excepting  in  certain  cases  wliere 
the  animal  has  been  under  the  influence  of  curare  for  some  time, 
or  when  the  temperature  exhibits  a  strong  tendency  to  rise.  5. 
The  increase  of  temperature  is  due  to   an   increase  of  heat  pro- 
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duction,  and  the  fall  to  an  increase  of  heat  dissipation,  which  may, 
to  a  great  or  small  extent,  be  aided  by  a  diminution  of  heat  pro- 
duction. Heat  dissipation  is  always  increased,  but  heat  production 
may  primarily  be  increased  and  secondarily  diminished.  6,  After 
doses  just  sufficient  to  abolish  voluntary  motion,  heat  dissipation  is 
increased,  and  this  generally  is  the  sole  factor  in  causing  the  fall  of 
temperature,  although  diu-ing  the  hour  immediately  following  the 
injection  there  may  be  a  transient  diminution  of  heat  production  to 
aid  in  the  appearance  of  this  phenomenon.  7.  The  variable 
effects  on  temperature  are  owing  to  the  dull  action  of  curare  on 
the  processes  of  production  and  dissipation ;  heat  dissipation  is 
always  increased,  and  thus  tends  to  diminish  temperature,  but 
heat  production  may  coincidently  be  increased  or  diminished,  and 
thus  antagonize  or  even  supersede  or  aid  the  effect  of  increased 
heat  dissipation.  8.  Cocaine  is  unable  to  produce  its  characteristic 
effects  in  animals  even  lightly  curarized.  9.  Caffeine  is  still 
capable  of  causing  an  increase  of  heat  production  and  tempera- 
ture, although  the  effects  are  somewhat  modified.  10.  Curare 
apparently  depresses  or  paralyzes  an  accelerator  heat-centre,  leaving 
intact  the  automatic  heat-centre. 

Digitalis. — BayetufJ^^gohas  presented  to  the  Societe  Royale  des 
Sciences  Medicales  et  Naturelles  de  Bruxelles  a  unique  work  on 
the  action  of  amorphous  digitalin  upon  the  cardio-pulmonary 
circulation.  By  a  delicate  and  exceedingly  patient  operation  he 
was  able  to  take  simultaneous  tracings  of  both  the  carotid  and 
pulmonary  arteries  in  an  animal  under  full  influence  of  the  drug. 
He  thus  found  that  during  the  first  period  the  pressure  in  the 
carotid  was  considerably  increased,  the  beats  on  the  left  side  of  the 
heart  being  greatly  increased  in  force ;  in  the  second  period  the 
cardiac  rate  became  rapid  and  irregular,  and  suddenly  there  was  a 
stoppage  of  the  heart's  action.  On  the  other  hand,  during  the 
occurrence  of  these  various  phenomena  in  the  left  side  of  the  heart, 
the  pressure  in  the  pulmonary  artery  remained  unchanged.  This 
appears  to  show  that,  while  digitalin  increases  the  work  of  the 
left  side  of  the  heart,  it  does  not  seem  to  influence  the  pulmonary 
vasomotor  mechanism.  The  results,  farther,  apparently  lay  open 
a  physiological  question :  Is  not  the  pulmonary  circulation,  like 
the  rest  of  the  arterial  circulation,  under  the  direct  influence  of  the 
vasomotor  system  of  nerves  1 
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Erythrlua  Coralloides.  —  Fernando  Altamirano,  ^^^.^ .  f2.  wlio 
has  made  a  special  study  of  this  drug,  has  been  able  to  isolate  from 
the  seeds  various  important  principles,  among  which  may  be  men- 
tioned a  peculiar  acid  called  erythrlnic  acid.,  and  two  alkaloids, 
corcdioldine  and  erythroldine.  Erythroidine,  according  to  liim, 
has  a  paralyzing  effect  upon  the  peripheral  motor  nerves, 

Eupliorhiacece. — Heckel  and  Boinet,ol;Who  have  studied  the 
properties  of  the  juices  employed  by  various  tribes  for  the  purpose 
of  poisoning  their  arrows,  affirm  that  the  active  principles  of  such 
juices  are  all  of  a  resinous  nature  and  generally  belong  to  plants 
of  the  Euphorbiacese  family.  These  principles  have  a  uniformity 
of  action,  and  resemble  curare.  The  juices  paralyze  the  muscular 
fibre,  while  the  conductibility  of  nerves  and  the  functions  of  the 
heart  and  nervous  system  remain  intact.  Just  before  the  death  of 
an  animal  poisoned  by  such  agents,  direct  electrical  stimulation  of 
the  muscular  fibre  produces  hardly  any  contractions. 

Gastric  Secretion  and  Digestion.,  Influence  of  Bitter  and  Aro- 
matic Substances  on. — A  great  deal  of  controversy  still  exists  as 
to  the  influence  which  bitter  and  aromatic  substances  exercise  on 
digestion  and  on  the  gastric  secretion.  While  some  observers 
hold  that  such  drugs  stimulate  the  gastric  mucous  secretion  to  a 
greater  extent,  thus  interfering  with  the  proper  digestion  of  albu- 
minoid matters,  others  believe  that  such  an  increase  of  the  gastric 
juice  does  not  really  exist  as  a  result  of  the  action  of  bitters.  Still, 
a  third  class  of  writers  entertain  the  idea  that  the  bitters  do  excite 
the  activity  of  the  gastric  glands  and  also  that  of  the  walls  of  the 
stomach.  G.  Marconey^fshas  recently  studied  the  subject  from  a 
physiological  point  of  view,  and  has  instituted  a  series  of  experi- 
ments the  results  of  which  are  interesting.  His  conclusions  are 
as  follow :  1.  Mixing  the  drug  with  the  food,  prepared  always  in 
the  same  manner,  («)  the  period  is  shortened,  (h)  the  quantity  of 
gastric  juice  is  increased,  (c)  the  movements  of  the  stomach  are 
more  active  and  more  efficient,  (d)  the  gastric  juice,  increased  in 
amount,  retains  its  full  digestive  power.  2.  Introducing  the  drug 
into  the  empty  stomach,  (a)  the  quantity  of  gastric  juice  is  in- 
creased, (h)  the  juice  retains  undoubted  digestive  power.  These 
results  were  verified  by  control  experiments  made  with  distilled 
water  in  place  of  drugs.  3.  In  order  to  ascertain,  if  possible, 
whether  the  action  above  observed  was  of  local  or  reflex  origin, 


Caaadensfs.]  EXPERIMENTAL   THERAPEUTICS.  B-29 

the  vagi  were  divided  in  the  neck  previous  to  the  introduction  of 
the  bitter  substances,  and  under  these  circumstances  (a)  the  con- 
tents of  the  stomach  did  not  increase,  and  (h)  notwithstanding  an 
increase  of  acidity  the  digestive  power  of  the  juice  was  mucli 
diminislied.  Marcone,  therefore,  concludes  that  the  greater  part 
of  the  effect  of  bitters  is  due  to  stimulation  of  the  peripheral 
ends  of  the  pneumogastric  in  the  stomach,  whence  by  a  reflex 
action  are  produced  both  the  increased  secretion  and  the  increased 
peristalsis. 

Hydrastis  Canadensis. — The  only  elaborate  research  upon 
this  highly  interesting  drug,  during  the  last  year,  is  that  contrib- 
uted by  David  Cerna.jf."  The  author  directed  his  investigation  to 
the  study,  especially,  of  7i//drastine,  the  principal  one  of  the  three 
alkaloids  of  golden  seal.  From  the  results  of  the  general  experi- 
ments it  was  found  that  the  drug  produced,  in  cold-blooded  animals, 
a  primary  increase  of  the  respiratory  movements,  followed  by  a 
decrease  and  final  cessation  of  the  same  :  muscular  tremblings  and 
rigidity ;  loss  of  voluntary  movement ;  clonic  and  tetanic  convul- 
sions ;  at  first  increased  and  afterward  decreased  reflex  excitability ; 
and,  lastly,  death  through  failure  of  the  respiration.  A  similar 
range  of  action  was  observed  in  warm-blooded  animals,  but  ni 
these  other  symptoms  were  noticed.  Hydrastine  produced  in 
them  a  primary  stimulation,  a  decrease  secondarily,  and  finally 
a  cessation  of  the  respiratory  function ;  heightened  sensibility 
followed  by  a  fall  below  normal ;  salivation ;  an  increased  flow 
of  bile  ;  vomiting  ;  hyperperistalsis  ;  loss  of  voluntary  movement ; 
paralysis ;  clonic  and  tetanic  convulsions,  and  finally  death  by 
respiratory  failure.  The  post-mortem  lesions  were  unimportant, 
with  the  exception,  perhaps,  of  a  slight  congestion  of  the  lungs 
and  a  decided  biliary  extravasation.  The  author  tlien  studied 
the  action  of  the  alkaloid  on  the  different  systems  separately,  and 
with  especial  reference  to  how  these  various  phenomena  were 
brought  about. 

The  only  record  which  has  appeared  to  us  extremely  curious 
is  that  of  Experiment  52,  in  which,  after  section  of  the  spinal 
cord,  the  column  of  mercury  marked  150  millimetres.  TIjl' 
pressure  is  generally  quite  low  after  vasomotor  paralysis,  and  yet 
the  writer  tells  us  that  in  this  instance  the  complete  division  of  the 
medulla  spinalis  was  verified  by  post-mortem  examination.     With 
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this  single  exception,  we  think  the  whole  experimental  investiga- 
tion is  quite  correct,  as  are  the  conclusions  arrived  at  by  the  author, 
which  are  as  follow  :  (1)  hydrastine  is  poisonous  to  both  cold- 
and  warm-  blooded  animals  ;  (2)  the  minimum  fatal  dose  of  the 
drug  in  the  common  frog  (R.  esculenta)  is  0.001  gramme  (g\ 
grain)  for  every  30  grammes  (1  ounce)  of  the  animal's  weight; 
(3)  the  minimum  fatal  dose  of  the  alkaloid  in  the  dog,  by  hypo- 
dermatic injection,  is  0.50  gramme  (7 J  grains)  for  every  kilo- 
gramme (21  pounds)  of  the  body-weight ;  (4)  hydrastine  destroys 
tlie  irritability  of  the  muscular  tissue ;  (5)  very  large  quantities 
produce  loss  of  the  functional  activity  of  the  efferent  or  sensory 
nerve-fibres,  and  also  cause  ana3sthesia,  when  locally  applied ;  (6) 
hydrastine,  in  small  amounts,  increases  reflex  activity  by  stimu- 
lating the  spinal  cord  ;  (7)  later  in  the  poisoning,  by  large  quanti- 
ties, hydrastine  diminishes  reflex  action  by  stimulating,  at  first, 
Setschenow's  centre  in  the  medulla  oblongata,  and  afterward 
abolishes  it  by  paralyzing  the  spinal  cord ;  (8)  the  paralysis  pro- 
duced by  the  drug  is  due  to  an  action  upon  the  muscles,  the  motor 
nerves,  and  spinal  cord ;  (9)  the  convulsions  of  hydrastine  are  of 
spinal  origin;  (10)  hydrastine  destroys  the  electro-excitability  of 
the  cardiac  muscle;  (11)  the  alkaloid,  in  small  doses,  produces  a 
primary  frequency  in  the  pulse-rate,  due,  probably,  to  a  stimulating 
action  on  the  cardiac  motor  ganglia;  (12)  in  moderate  and  poison- 
ous amounts  it  diminishes  the  number  and  increases  the  size  of  the 
cardiac  beats  by  an  action  upon  the  intra-cardiac  ganglia  and  the 
heart-muscle  itself;  (13)  hydrastine  lowers  arterial  pressure  by  a 
direct  action  on  the  heart,  and  also  through  a  paralyzing  influence 
exercised  upon  the  centric  vasomotor  system ;  (14)  the  drug  pro- 
duces at  first  an  increase  and  afterward  a  decrease  in  the  number 
of  the  respiratory  movements;  (15)  hydrastine  kills  by  failure  of 
the  respiration  ;  (16)  the  alkaloid  lowers  bodily  temperature,  the 
drug  increases  peristalsis  ;  (17)  in  liydrastine  poisoning  the  salivary 
and  the  biliary  secretions  are  largely  increased,  especially  the 
latter;  (18)  hydrastine,  locally  applied,  produces  at  first  contrac- 
tion of  the  pupil,  afterward  dilatation  of  the  same. 

Hydrocyanic  Acid. — As  is  well  known,  the  usual  test  of  hy- 
drocyanic acid  is  to  place  a  few  drops  on  the  eye  of  an  animal, 
when  rapid  death  ensues,  A  series  of  experiments  has  been  insti- 
tuted by  GrehantMlto  determine  Avhethcr  the  proximity  of  tlie  eye 
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to  the  nasal  fossa  does  not  allow  the  poison  to  pass  into  the  respira- 
tory passages.  A  glass  tube  was  inserted  into  the  trachea  of  a 
dog,  the  thorax  being  surrounded  by  Bert's  pneumograph,  con- 
nected with  Marey's  leverage  tambour,  and  the  writing  of  tlie 
corresponding  pen  recorded  on  a  revolving  cylinder.  Tlie  time 
was  marked  by  a  metronome.  The  fluid  acid  was  then  applied  to 
the  surface  of  the  eye.  Two  applications  were  made :  the  first 
occupied  fifteen  seconds,  the  first  effect  being  produced  on  the 
respiration  twenty-five  seconds  afterward  ;  the  second  application 
was  made  one  minute  after  the  end  of  the  first,  and  in  fifty-two 
seconds  the  animal  expired.  These  results  show  that  the  absorption 
of  the  acid  in  the  eye  produces  death  from  respiratory  failure  in 
from  two  to  three  minutes,  by  the  passage  of  the  poison  into  the 
blood. 

Hydrogen. — The  direct  action  of  hydrogen  sulphide,  hydrogen 
selenide,  and  hydrogen  telluride  on  the  haemoglobin  has  been  made 
the  subject  of  a  special  study  by  M.  A.  Arthman  Bruere.^  It  is 
well  known,  particularly  from  the  work  of  previous  observers,  such 
as  Eulenberg,  Hoppe-Seyler,  and  others,  that  when  hydrogen 
sulphide  is  mixed  with  blood  there  is  formed  a  chemical  compound 
and  an  absorption  in  the  spectnim  which  is  characterized  by  a 
band  between  Fraunhofer's  lines  C  and  D.  Bruere  has  aaain 
investigated  this  subject,  and  especially  in  regard  to  the  action  of 
the  selenide  and  telluride  of  hydrogen,  which  has  heretofore  been 
overlooked  by  experimentalists.  From  the  results  of  this  research 
it  appears  that  the  three  gases  exert  an  analogous  action  on  the 
blood-pigment,  and,  all  being  powerfully  reducing  agents,  they  more 
or  less  readily  reduce  the  oxyhaemoglobin.  Besides,  they  further 
act  on  the  reduced  haemoglobin,  giving  rise  to  its  decomposition 
and  the  formation  of  compounds,  each  of  which  is  characterized 
by  an  absorption  band  peculiar  to  it.  The  band  resulting  from 
the  action  of  the  hydrogen  sulphide,  which  was  between  C  and  D, 
persisted  for  a  period  of  time  varying  from  two  to  six  months. 
The  wave-length  of  tlie  band  was  ascertained  according  to  tlie 
method  of  MacMunn,  and  found  to  be  in  its  central  part  .000614 
millimetre.  The  band  of  the  hydrogen  selenide,  also  seen  between 
C  and  D,  never  persisted  for  a  longer  period  than  two  or  four  days 
at  most,  and  its  wave-length  was  .000626  millimetre,  being  nearer 
C  than  that  of  the  hydrogen  sulphide.     The  action  of  the  telluride 
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was  somewhat  more  peculiar.  In  this  case,  before  the  two  bands 
of  the  oxyh hemoglobin  disappear,  a  third  band  between  B  and  C 
appears  and  is  nearer  the  red  end  of  the  spectrum  and  those  of  the 
sulphide  and  the  selenide.  When  the  oxyhgemogiobin  becomes 
entirely  reduced,  in  addition  to  the  band  in  the  red,  a  single  band 
is  observed  between  D  and  E,  which  soon  disappears,  leaving  only 
the  one  in  the  red  of  the  spectrum.  It  was  noticed  likewise  that 
the  violet,  indigo,  and  blue  colors  of  the  spectrum  were  powerfully 
absorbed.  The  band  in  the  red  seldom  persisted  over  two  days, 
and  its  wave-length  was  found  to  be  0.000655  millimetre.  With 
regard  to  the  nature  of  the  compounds  formed  by  the  action  of 
the  three  gases,  nothing  definite  could  be  ascertained,  but  the  fact 
remains  that  the  same  general  form  of  spectrum  persists  for  all  of 
them;  that  is,  a  single  band  to  the  left  of  D.  In  conclusion, 
following  the  statements  of  the  author,  ''  It  is  also  worthy  of  notice 
that  the  characteristic  band  shifts  toward  the  red  end  of  the  spec- 
trum, as  the  molecular  weights  of  the  compound  increase.  So 
that  the  band  of  the  compound  with  the  highest  molecular  weight, 
the  compound  formed  by  H.^Te,  lies  nearest  the  red  end;  the  band 
of  the  compound  with  the  lowest  molecular  weight,  that  formed  by 
II2S,  is  farthest  from  the  red  end  ;  and  the  band  of  the  compound 
formed  by  HaSe  holds  an  intermediate  position  in  the  spectrum  ;  " 
and  that,  finally,  "  The  single  absorption  band  characteristic  of 
blood  treated  outside  the  body  with  hydrogen  sulphide,  hydrogen 
selenide,  and  hydrogen  telluride,  is  of  no  medico-legal  value,  inas- 
much as  in  poisoning  by  those  gases  death  supervenes  before  they 
have  had  time  to  exert  their  special  action  on  the  blood-pigment." 

Hydrogen^  Sulphuretted. — An  experimental  research  upon 
the  physiological  action  of  sulphuretted  hydrogen  has  been  under- 
taken by  F.  Spallita  and  L.  Yi\\^zz\.'Z\  They  have  found  that 
the  gas  diminishes  and  finally  arrests  the  action  of  the  heart. 
This  diminution  of  the  pulse  and  final  paralysis  of  the  organ  is 
due,  according  to  the  authors,  to  stimulation  of  the  peripheral 
pneumogastric  centres,  as  proved  also  by  the  diastole  whi(;h  was 
always  observed  under  the  toxic  influence  of  the  sulphuretted 
hydrogen.  No  such  result  was  obtained  in  a  previously  atro- 
pinized  animal ;  under  these  circumstances  the  gas  was  relatively 
powerless. 

Iron. — By  what  channels  principally,  and  in  what  proper- 
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tions,  iron  is  eliminated  from  the  system  has  not  been  satisfac- 
torily determined.  Even  among  the  highest  authorities  on  tlie 
subject  there  is  a  diversity  of  opinion.  Two  of  the  most  recent 
researches  are  particularly  worthy  of  notice,  although  the  subject 
still  presents  a  wide  field  for  further  investigation.  Several  years 
ago,  Hamburg,  from  a  series  of  experiments,  determined  that  iron 
is  eliminated  by  the  faeces  especially,  though  some  of  it  may  be 
found  in  the  urine  and  even  traces  in  the  bile.  Thus,  in  the 
course  of  thirteen  days,  a  dog  was  given  180  milligrammes  (2| 
grains)  of  iron,  and  it  was  found  that  during  the  same  period, 
136.3  milligrammes  (2  grains)  of  the  drug  were  eliminated  by  the 
faeces,  38.4  milligrammes  (|  grain)  by  the  urine,  and  only  1.8  milli- 
gramme (gV  grain)  by  the  bile ;  so  that,  from  these  results,  the  iron 
in  the  bile  may  be  regarded  as  an  index  of  the  haeraatolytic  action 
of  the  liver.  More  recently,  however,  DastrOj^J  has  found  that  the 
amount  of  iron  excreted  by  the  liver  is  quite  variable,  but  that  the 
mean  percentage  is  .94  of  the  dry  residue,  the  hepatic  iron  depend- 
ing more  on  the  blood  formation  or  blood  destruction  in  the  liver 
than  on  the  alimentary  conditions.  In  regard  to  the  proportionate 
amount  of  iron  excreted,  Dastre  says  that  a  dog  weighing  25  kilos 
(o5  pounds)  eliminates  by  the  bile,  in  twenty-four  hours,  from 
2.34  to  0.9  milligrammes  per  kilo  (2i  pounds)  of  body-weight. 

A  more  elaborate  research  on  the  study  of  the  elimination  of 
iron  is  that  of  R.  Gottlieb,  bi^^h.s^au^.  The  experiments  were  care- 
fully performed,  and,  from  the  results  obtained,  it  would  appear,  in 
general,  that  less  iron  is  excreted  during  the  administration  of  the 
drug  than  before.  During  nine  days,  an  animal,  without  the  drug, 
eliminated  by  the  urine  9  milligrammes  (^  grain)  of  iron ;  while  in 
nine  other  days,  during  which  the  iron  was  ingested,  only  6.3 
milligrammes  (-^-^  grain)  could  be  recovered  from  the  urine.  The 
author,  therefore,  attributes  this  phenomenon  to  the  retention  of 
the  iron  by  tlie  tissues,  and  not  by  the  blood ;  as,  if  this  were  the 
case,  poisonous  symptoms  Avould  follow.  To  determine  by  what 
parts  of  the  system  the  drug  was  chiefly  eliminated,  he  injected, 
for  two  consecutive  days,  into  the  saphenous  vein,  a  suflicient 
amount  of  iron,  without  producing  poisonous  symptoms,  and  then 
compared  the  results  thus  obtained  with  those  in  an  animal  that 
had  not  taken  the  iron.  The  author  found  (1)  that,  after  intra- 
venous injections,  a  considerable  amount  of  the  metal  is  excreted 
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into  the  intestinal  tract ;  (2)  that,  after  protracted  administration 
of  iron  in  this  manner,  the  largest  amount  is  found  in  the  liver. 
Apart  from  the  amount  of  blood  it  contains,  the  hepatic  organ 
seemed  to  have  an  especial  power  of  retaining  iron.  This  was 
further  proved  by  the  fact,  according  to  the  author,  that  before 
analysis  the  livers  we^*e  entirely  deprived  of  their  blood,  and  even 
then  the  amount  of  iron  was  from  20  to  65  per  cent,  higher  in 
those  of  dogs  that  had  taken  iron  than  in  those  of  animals 
that  had  received  no  drug.  Iron,  therefore,  like  other  metals, 
such  as  lead,  mercury,  and  copper,  accumulates  in  the  liver, 
but  how  it  passes  into  the  intestines  was  not  clearly  demon- 
strated, for  Gottlieb  found  but  a  slight  trace  of  the  drug  in  the 
bile  of  injected  animals ;  and  he  further  noticed  that  more  iron  is 
found  in  the  liver  of  fasting  animals  than  in  that  of  dogs  well 
fed.  This  corroborates  the  observations  of  Bidder  and  Schmidt. 
Gottlieb  believes  that  when  iron  is  taken  into  the  circulation  it  is 
first  deposited  in  the  liver,  and  then  gradually  passes  into  the 
blood,  but  that  the  epithelial  lining  of  the  intestinal  tract  possesses 
the  property  of  excreting  it  into  the  intestines,  and  in  this  opinion 
the  writer  is  sustained  by  the  fact  that  the  intestinal  walls  of  ani- 
mals injected  with  the  metal  yielded  a  larger  proportion  of  iron 
than  those  of  animals  in  the  normal  condition.  He  further  states 
that  the  mucous  membrane  of  the  stomach  likewise  excretes  iron, 
and  in  this  method  of  excretion  the  drug  resembles  manganese 
and  bismuth.  The  reason  why  iron  is  poisonous  when  injected 
into  the  circulation,  and  not  so  when  given  by  the  moutli,  is 
because,  in  the  first  instance,  the  metal  does  not  all  reacli  the 
liver  at  once,  the  part  remaining  in  the  blood  acting  as  a  deleteri- 
ous agent ;  while,  in  the  second  instance,  the  iron  is  first  absorbed 
by  the  intestines,  then  taken  to  the  liver,  there  retained,  and  from 
there  enters  the  system  gradually. 

Kava-Jcava. — No  active  principle  has  yet  been  isolated  from 
this  drug,  although  bodies  have  been  described,  such  as  kavaJiirt,, 
ycmgoiiln,  and  alpha-kava,  or  lewinin.  The  effects  of  these  various 
substances  are  similar  to  those  produced  by  the  crude  drug,  whicli  is 
the  Piper  methysticum  of  the  Piperacese  family,  cultivated  in  the  Fiji, 
Hawaiian,  and  other  islands.  The  most  recent  research  upon  the 
physiological  action  of  this  plant  is  that  published  by  David 
Ccrna,jl°  who,  from  a  series  of  carefully  conducted  experiments, 
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found  that  small  or  moderate  doses  stimulate  the  nervous  system, 
larger  quantities  depressing  this  and  the  circulation,  finally  produc- 
ing death  through  failure  of  the  respiration  or  by  cardiac  paralysis. 
Cerna  employed  in  his  experiments  the  fluid  extract  of  the  drug, 
and  from  a  study  of  the  action  of  kava-kava  on  the  different 
systems  he  concludes  as  follows :  1.  Kava-kava  produces  general 
anaesthesia,  and  is  especially  a  powerful  local  anaesthetic.  2.  The 
drug  diminishes,  and  finally  destroys,  the  function  of  the  afferent 
nerves,  by  affecting  their  peripheral  ends.  3.  Kava-kava  dimin- 
ishes, and  eventually  abolishes,  reflex  action  by  influencing  the 
spinal  cord,  and  also  probably  the  sensory  nerves.  4.  The  paralysis 
produced  by  kava-kava  is  of  spinal  origin,  and  is  due  to  an  action 
upon  the  cord.  5.  Kava-kava,  while  increasing  the  force  of  the 
heart,  diminishes  the  number  of  pulsations  by  stimulating  the 
cardio-inhibitory  centres  and  ganglia,  chiefly  the  former.  6.  The 
drug  lowers  the  arterial  pressure  through  an  action  upon  the  vagi. 
It  afterward  elevates  it,  however,  especially  after  previous  division 
of  the  pneumogastrics,  by  a  direct  action  on  the  heart.  7.  Kava- 
kava  at  first  stimulates,  afterward  depresses,  and  finally  paralyzes 
the  respiration.  The  primary  stimulation  is  due  to  excitation 
of  the  pulmonary  peripheries  of  the  vagi ;  the  latter  effect  to  an 
influence  exercised  on  the  respiratory  centres  of  the  medulla 
oblongata;  8.  Kava-kava,  in  small  doses,  increases  slightly,  and 
in  large  quantities  diminishes,  the  bodily  temperature.  9.  The 
drug  increases  notably  the  salivary  secretion. 

Lobelia.  —  Fernando  AltamiranoIJ-has  studied  the  physio- 
logical action  of  a  species  of  lobelia,  the  laxijlora^  and  finds  that,  in 
general,  the  drug  hypodermatically  administered  causes  vomiting, 
but  no  other  gastro-intestinal  symptoms.  The  respiration  and  both 
the  cardiac  rate  and  the  blood-pressure  are  increased.  When  an 
intra- venous  injection  of  4.50  grammes  (1  drachm  8  grains)  is  given 
to  a  medium-sized  dog,  there  is  produced  violent  vomiting,  followed 
by  loss  of  voluntary  movements ;  reflex  action  is  then  increased, 
and  soon  after  there  come  convulsions,  opisthotonos,  dilatation  of 
the  pupil,  and,  lastly,  a  slight  external  strabismus.  Pari  passu 
with  a  diminution  of  the  cardiac  rate  and  a  depression  of  the 
respiration,  under  large  doses,  there  comes  a  loss  of  general  sensi- 
bility. In  very  large  quantities  lobelia  causes  liquid  intestinal 
discharges,  and,  when  locally  applied,  is  an  irritant  producing  a 
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pustular  eruption.  How  these  different  phenomena  were  brought 
about  was  not  determined. 

MethijlaJ. — E.  Marandon  de  Monty  el  rifj,  has  publislied  the 
results  of  an  experimental  research  in  regard  to  the  physiological 
action  of  methylal.  He  finds  that  the  drug  can  be  adminis- 
tered, without  producing  any  deleterious  effects,  in  doses  of  12 
grammes  (3  drachms) ;  that  it  acts  upon  the  heart,  diminishing 
the  rate  of  the  pulse  and  causing  a  decided  increase  of  the  arterial 
pressure.  Methylal  is  likewise  a  depressant  of  the  respiratory 
function,  and  so  acts  upon  the  renal  secretion  as  to  produce  a  true 
polyuria,  during  the  first  hours  of  administration,  and,  on  the  con- 
trary, an  incontinence  of  urine,  especially  in  nervous  individuals. 
In  sufficiently  large  doses,  it  produces  a  sense  of  warmth  in  the 
stomach,  follow^ed  by  nausea  and  vomiting.  Under  the  influence 
of  the  drug  the  bodily  temperature  is  diminished,  but  neither  the 
reflexes  nor  the  general  sensibility  is  affected.  It  is  to  be  re- 
gretted, however,  that  the  author  did  not  determine  the  manner  in 
which  these  different  phenomena  were  produced. 

Morphine. — While  studying  the  production  of  anaesthesia 
upon  small  animals  L.  GuinardDe..3i,.9ohas  made  a  peculiar  observa- 
tion in  regard  to  the  action  of  morphine  upon  rats.  The  drug 
does  not,  as  on  dogs,  produce  sleep  and  a  narcotic  prostration. 
On  the  contrary,  morphine  produces,  in  the  feline  species,  symptoms 
of  marked  excitation,  these  being  proportionate  to  the  size  of  the 
doses  employed ;  and  if  the  quantity  is  sufficiently  large,  convulsions 
occur  before  death.  These  results  were  obtained  by  the  author  in 
19  experiments.  The  drug  w-as  used  liypodermatically  and  intra- 
venously, in  doses  varying  from  0.000-i  to  0.09  gramme  (o^o  ^o  H 
grains)  per  kilogramme  (2J  pounds)  of  the  body-weight.  His 
conclusions  are  as  follow:  (1)  Morphine  always  produces,  in  all 
doses,  in  cats,  a  stage  of  excitement  followed  by  convulsions ; 
(2)  the  action  upon  these  animals  is  such  that  the  nerve-centres, 
no  matter  how  excited  they  may  be  through  the  influence  of  the 
drug,  easily  yield  to  the  action  of  anaesthetics ;  (3)  this  marked 
excitation,  so  constant  in  peculiarly  nervous  animals,  may  closely 
resemble  the  same  phenomena  observed  in  liuman  subjects,  es- 
pecially in  women,  in  some  of  whom  morphine  never  produces  a 
calmative  effect.  In  all  the  observations  made  by  the  writer  tliere 
was  never  noticed,  in  the  cat,  the  least  sign  of  morphinic  stupor. 


Nickel. 
Nicotine 


]  EXPERIMENTAL   THERAPEUTICS.  B-37 


NicheJ. — John  C.  McKendrick  and  William  Snodgrass  ji,, 
have  undertaken  an  experimental  study  of  the  carbon  monoxide 
of  nickel,  and,  from  the  results  of  their  investigations,  they  have 
summarized  the  following  conclusions  :  1.  Ni  (CO)  4  is  a  pov^^erful 
poison  when  injected  subcutaneously.  2.  The  vapor  of  Ni  (C0)4 
in  air,  even  to  the  extent  of  less  than  0.5  per  cent.,  is  dangerous. 
3.  The  symptoms  are  those  of  a  respiratory  poison,  and  are  similar 
to  those  caused  by  carbonic  oxide.  4.  The  spectrum  of  the  blood 
of  an  animal  poisoned  by  Ni  (CO)^  is  that  of  carbonic-oxide  haemo-^ 
globin,  and  is  not  reduced  by  sulphide  of  ammonium.  5.  When 
the  substance  is  injected  subcutaneously,  it  is  probably,  in  part, 
dissociated  in  the  tissues,  as  there  is  evidence  of  the  existence  of 
nickel  in  these  tissues ;  but  the  nickel  also  finds  its  way  into  the 
blood,  and  is  found  there.  6.  The  substance  produces  a  remark- 
ably prolonged  fall  of  temperature,  even  when  given  in  small 
quantities.  This  may  be  accounted  for  by  the  haemoglobin  being 
prevented,  to  a  large  extent,  from  supplying  the  tissues  with  oxy- 
gen. Nico,  as  we  may,  for  convenience,  term  this  substance, 
makes  it  possible  to  give  graduated  doses  of  carbonic  oxide,  and 
thus  reduce  temperature  by  directly  interfering  with  the  respira- 
tory exchanges  occurring  in  the  tissues.  The  objections  to  its  use 
as  an  antipyretic  are  that,  owing  to  its  poisonous  properties,  it  is 
difficult  to  inject  it  subcutaneously  in  sufficiently  small  doses ; 
while  it  is  not  easy  to  obtain  a  solution  in  any  menstruum  in 
which  decomposition  will  not  take  place.  If  a  convenient 
method  of  dissolving  it  could  be  devised,  Ni(C0)4  might 
become  a  valuable  antipyretic,  the  modus  operandi  of  which  is 
intelligible. 

Nicotine. — The  only  study  worthy  of  notice  made  of  this 
drug,  during  the  last  year,  is  that  of  Wertheimer  and  Colas,  m.^ 
who  have  elaborately  investigated  the  action  of  the  drug  on  the 
heart  and  the  circulation.  From  the  results  of  their  researches 
they  find  that:  1.  As  regards  the  heart,  destruction  of  the  accel- 
erator nerves,  or  of  the  extrinsic  accelerator  centres,  does  not 
prevent  the  production  of  increased  frequency  in  the  cardiac  action, 
as  a  result  of  the  two  phases  of  poisoning  with  nicotine;  as  a  con- 
sequence, the  action  of  the  poison  is  exercised  exclusively  on  the 
intrinsic  ganglia.  2.  The  increased  excitability  of  the  cardiac 
muscle  in  poisoning  by  nicotine  is  evidenced  by  the  fact  that  exci- 
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tation  of  the  apex  leads  to  the  production  of  a  series  of  pulsations, 
and  not  a  single  beat  only.  3.  As  regards  the  action  of  nicotine  on 
the  vascular  system,  when  a  simultaneous  registry  is  made  of  the 
general  blood-pressure  and  of  the  volume  of  one  of  the  abdominal 
organs,  the  spleen  or  the  kidneys,  it  is  found  that  the  former  dimin- 
ishes at  the  moment  where  the  latter  increases.  This  state  of  affairs 
is  followed  by  a  second  phase,  during  which  the  fall  of  pressure 
coincides  with  an  increase  in  the  volume  of  the  organ.  These 
two  successive  modifications  of  pressure  are  independent,  the  first 
being  dependent  on  the  constriction  of  the  small  splanchnic  vessels, 
the  second  on  their  relaxation.  While  the  blood-pressure  is 
increasing,  the  mucous  membrane  of  the  lips  and  of  the  tongue 
becomes  the  seat  of  an  intense  congestion  from  the  excitation  of 
the  vaso-dilators  of  that  region.  After  complete  destruction  of 
the  spinal  cord,  the  injection  of  nicotine  still  determines  an  increase 
of  blood-pressure,  which  may  amount  to  12  centimetres.  Further, 
if  the  nerves  of  one  side  of  the  tongue  or  lips  are  divided,  the 
congestion  of  these  parts  produced  by  nicotine  is  quite  as  marked 
as  in  the  normal  side.  The  authors,  therefore,  believe,  from  the 
results  of  this  experiment,  that  there  exist  purely  peripheral  vaso- 
dilator and  vaso-constrictor  ganglia. 

On  Cerehral  Thermometry.  —  Fasola,r{f^'go  using  a  thermo-. 
electric  pile  and  the  galvanometer,  has  studied,  in  the  Physiological 
Institute  of  Pavia,  the  increase  of  temperature  in  given  regions  of 
the  surface  of  the  cranium  during  the  time  speech  was  being 
exercised.  He  has  ascertained  that  the  action  of  talking  deter- 
mines a  temporary  rise  of  heat  in  the  antero-lateral  region  of  the 
head,  corresponding  to  the  cortical  centre  indicated  by  Broca. 
This  rise  of  temperature  was  sometimes  on  one  side,  sometimes  on 
both  sides.  The  temperature  on  the  left  side  was  not  always  higher 
than  on  the  right,  and  sometimes  it  was  equal  on  both  sides. 
Intense  mental  exertion,  if  short,  did  not  produc(>  a  rise  of  tem- 
perature ;  but  if  it  were  prolonged,  there  was  a  slow  and  gradual 
rise  of  heat  on  the  same  side  in  which  it  was  noticed,  in  the  same 
individual,  during  the  action  of  speaking.  Fasola  considers  that 
this  rise  of  temperature  observed  on  the  scalp  indicates  that  there 
is  a  more  intense  variation  in  the  deeper  organ  of  the  brain.  These 
inquiries  of  Fasola  confirm  the  observations  of  Dario  Maragliano 
and   Seppilli,     On    the    other  hand,    Marcacci   and   Frank  have 
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insisted  that  changes  in  temperatnre  in  tlie  brain  could  not  be  con- 
ducted to  the  surface  so  as  to  be  indicated  by  the  thermometer. 
The  experiments  of  Frank  show  that,  in  circulating  hot  water  in 
a  coil  through  the  brain  of  the  dog,  there  was  no  observable 
increase  of  temperature  on  the  surface  of  the  head ;  but  it  was 
impossible  to  make  such  on  experiment  without  causing  a  great 
derangement  in  the  vascular  innervation  of  the  head. 

Most  people  will  think  that  the  observations  of  Fasola  are  a 
real  confirmation  of  the  former  results  of  cerebral  thermometry, 
since  they  indicate  a  higher  temperature  in  the  very  points 
which  might  be  expected  to  be  put  into  function  during  the  act  of 
speaking. 

On  the  Destruction  of  Glucose  in  the  Blood  hy  the  Action  of 
Certain  Drugs,  especially  the  Extract  of  Valerian. — Butte ^^,8 has 
endeavored  to  determine  whether  the  use  of  any  drugs  will  influ- 
ence the  glucose  in  the  blood,  and  from  the  results  obtained  gives 
the  following  resume:  1.  Addition  of  sodium  bicarbonate,  or 
morphine,  to  freshly-drawn  blood  has  the  effect  of  slowing  this 
destruction.  2.  Curare,  on  the  other  hand,  hastens  the  change. 
3.  Addition  of  extract  of  valerian  diminishes  very  considerably  the 
destructive  power.  4.  Normal  blood  will  rapidly  cause  disappear- 
ance of  glucose,  which  may  be  added  to  it.  5.  Extract  of  valerian 
injected  into  the  vessels  acts  in  the  same  way  as  in  the  experiments 
in  vitro  ;  it  delays  the  destruction  of  the  glucose  contained  in  the 
blood.  Valerian  would  thus  appear  to  have  a  delaying  influence 
on  certain  phenoniena  of  nutrition,  and  admitting,  as  has  been 
stated,  that  this  drug  is  of  much  benefit  in  diabetes,  this  would 
tend  to  show  that  diabetes  is  not  one  of  the  diseases  due  to 
impairment  of  nutrition. 

On  the  Influence  of  Restricted  Ingestion  of  Liquids  on  the 
Mi7ie7'al  Metabolism  and  Assimilatio7i. — Mikhail  T.  Manotzkoff  j,??.pi 
has  experimentally  studied  the  effects  of  a  relatively  dry  diet  on  the 
assimilation  and  metamorphosis  of  chlorine,  phosphorus,  sulphur, 
calcium,  and  magnesium  in  healthy  individuals.  The  experiments 
were  made  on  6  young  men  from  21  to  24  years  of  age,  the 
observations  embracing  fifteen  successive  days,  subdivided  into 
three  stages  of  equal  length.  During  the  first  and  third  periods 
the  subjects  were  receiving  an  average  daily  diet  of  2440  grammes 
(5^  pounds)  of  liquids,  such  as  milk,  tea,  and  water.     During  the 
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middle  or  second  period  the  daily  allowance  was  reduced  to  823 
grammes  (If  pounds). 

Other  articles  of  diet,  comprising  butter,  bread,  roast  beef, 
sugar,  and  salt  were  given  in  identical  amounts  during  the  three 
periods.  The  results,  which  are  highly  interesting,  may  be  con- 
densed as  follows:  1.  With  the  dry  dietetic  regimen,  both  mineral 
metabolism  and  assimilation  are  distinctly  increased,  as  shown  by 
this  table,  in  which  the  surplus  in  average  percentage  is  given : — 

NaCl 15  7.5 

P2O5 8.0  8.0 

SO3 11.7  16.1 

CaO 11.3  13.8 

MgO 13.6  21.5 

These  results  and  other  phenomena  are  further  explained  by  the 
author  thus:  "It  is  highly  probable  that  such  increase  is  depend- 
ent, primarily,  upon  inspissation  of  the  blood,  the  latter  tending  to 
restore  its  normal  proportion  of  water  by  way  of  an  intensified  ab- 
sorption of  fluids  from  the  gastro-intestinal  tracts ;  the  percentage 
relation  between  water  voided  through  the  kidneys  and  ingested 
water  invariably  increases,  tlie  surplus  averaging  20.2  per  cent. ; 
on  the  whole,  the  diminished  ingestion  of  fluids  (which  plays  so 
important  a  part  in  Oertel's  method  of  treatment  of  cardiac  and  cer- 
tain other  affections)  affords  an  excellent  means  for  promoting  the 
elimination  from  the  system  both  of  water  and  mineral  constituents  ; 
such  dietetic  restriction,  however,  is  accompanied  by  a  train  of  un- 
pleasant subjective  and  objective  phenomena.  Tlius,  as  a  rule,  even 
about  the  first  evening  of  the  reduced  ingestion"  of  liquids,  the  sub- 
ject begins  to  experience  thirst,  which  steadily  increases  to  a 
troublesome  extent.  The  appetite  at  the  same  time  distinctly 
fails,  while  on  a  third  or,  more  frequently,  a  fourth  day  there 
appear  physical  lassitude  and  mental  languor,  with  aversion  to 
work.  Moreover  defecation  becomes  rather  difficult  (on  account 
of  dryness  of  faeces)." 

On  the  Nutrition  of  Muscle. — It  is  generally  held  that  solutions 
of  myosine,  syntonin,  peptone,  casein,  egg-albumen,  and  glycogen 
are  incapable  of  restoring  to  activity  the  tvn.s7ied-out  heart  of  a 
frog,  and  that  serum-albumen  is  the  only  known  nutritive  proteid. 
The  subject  has  been  studied  by  various  observers,  notably  by 
Kronecker,  Ringer,  and  others,  but  the  results  are  at  variance  in 
some  respects.     To   what  substance  or  substances  the  restoring 
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power  is  due,  the  most  important  question  at  issue,  has  not  been 
exactly  determined.  Working  upon  tliis  interesting  matter,  Julia 
Bvinck  j„i^i5  has  instituted  a  series  of  carefully  conducted  experiments, 
with  especial  reference  to  the  nutritive  action  of  various  proteid 
"fluids  upon  skeletal  muscles,  and  from  the  results  obtained  she  has 
arrived  at  the  following  conclusions:  (1)  skeletal  muscle,  like 
cardiac  muscle,  is  "  nourished "  by  serum-albumen ;  (2)  skeletal 
muscle,  like  cardiac  muscle,  is  not  "  nourished  "  by  egg-albumen, 
peptone,  albumose,  glycogen,  creatin,  creatinin.  Ringer's  fluids, 
nor  Liebig's  extract.  In  regard  to  this  negative  statement,  the 
authoress  adds  expressly  that  its  accuracy  turns  upon  the  definition 
of  the  words  "•washed  out"  and  "nutritive."  She  goes  on  to  say 
that,  unless  the  muscular  tissue  has  lost  all  excitability,  it  is  not 
possible  to  test  the  "nutritive"  action  of  a  fluid ;  but  she  does  not 
deny,  however,  that,  this  preliminary  condition  failing,  many  salts 
and  other  substances  may  exercise  "stimulative"  eflects.  These 
effects  are,  in  her  opinion,  not  sufficient  evidence  of  nutritive 
action. 

Opium. — The  recent  researches  of  W.  Spitzersi^^Hain  regard 
to  the  action  of  opium  and  morphine  upon  the  intestine  are  inter- 
esting, and  indicate  that  both  substances  diminish  the  activity  of 
peristaltic  movements,  this  phenomenon  being  due  partly  to  excita- 
tion of  the  inhibitory  centres  and  partly,  although  in  a  less  pro- 
nounced manner,  to  an  action  upon  the  sensibility  of  the  mucous 
membrane.  The  action  of  opium  upon  the  intestines,  when  sub- 
cutaneously  injected,  depends  on  the  amount  of  morphine  which 
it  contains.  If  administered  by  the  mouth,  the  action  is  more 
marked  than  that  of  a  corresponding  dose  of  morphine.  The 
other  alkaloids,  such  as  codeine,  papaverine,  narcotine  and  narceine, 
only  gave  negative  results  as  regards  their  influence  on  the  intes- 
tine. When  combined  with  morphine,  and  administered  hypo- 
dermatically,  they  did  not  increase  the  action  of  this  latter  alkaloid. 

Pancreatic  and  Rennet  Extracts,  Action  of,  07i  Casein. — In 
a  study  of  the  subject  EdkinSj^Jishas  endeavored  to  show  the 
changes  produced  in  casein  by  the  action  of  pancreatic  and  rennet 
extracts,  and  from  the  results  obtained,  in  a  series  of  experiments, 
the  following  conclusions  are  reached  :  1.  There  exists  in  pancreatic 
extracts  a  ferment  which  has  the  power  of  causing  an  alteration  of 
the  casein  of  milk,  and  tliis  may  be  made  manifest  by  a  clotting 
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of  the  milk.  The  action  of  the  ferment  may  be  to  some  extent 
differentiated  from  the  proteolytic  ferment,  and  it  appears  quite 
comparable  to  the  recent  ferment  of  gastric  extracts.  2.  The 
presence  of  neutral  salts  has  a  considerable  influence  in  determin- 
ing the  clotting  of  milk  by  this  change  in  the  casein.  3.  Though 
no  clotting  occurs,  yet  the  change  in  the  casein  may  be  recognized 
by  the  application  of  heat,  which  causes  heat  coagulation,  or  by 
the  addition  of  an  equal  bulk  of  saturated  solution  of  sodium 
chloride,  which  causes  a  precipitation  of  the  altered  casein.  4.  If 
minimal  quantities  of  calves'  rennet  be  added  to  milk,  the  changes 
referred  to  in  3  will  occur,  and  the  milk  will  resemble  that  treated 
with  specimens  of  pancreatic  extracts  to  some  extent. 

Parsley. — From  an  experimental  study  of  the  principles  of 
parsley,  L.  E,  Mourgues  and  J.  V.  LabordejJ^5,22have  obtained 
important  results.  The  experiments  were  made  chiefly  with  apiol 
and  cariol  and  some  with  the  apioUne  of  Chapoteaut.  Of  all  these 
three  substances,  the  apiol  was  the  most  active.  Cariol  produced 
uterine  vascular  contractions,  excitability,  convulsions,  paralysis, 
and  finally  death  through  respiratory  failure.  Apiol,  similarly, 
caused  excitability  of  the  motor  nervous  system,  increased  reflexes, 
convulsions,  general  paralysis,  muscular  tremors,  salivation,  some 
dilatation  of  the  pupil,  and,  finally,  death  by  asphyxia.  Upon  the 
circulation,  both  apiol  and  cariol,  with  few  exceptions,  produced 
identical  effects.  One  cubic  centimetre  (16  minims)  of  apiol, 
intra-venously  injected,  caused  an  almost  immediate  rise  of  the 
arterial  pressure,  this  phenomenon  being  due  to  increased  cardiac 
action  and  also  to  stimulation  of  the  vasomotor  centres  in  the 
medulla  oblongata.  Large  doses  produced  a  lowering  of  the 
pressure.  Cariol  acted  in  a  similar  manner,  but  its  influence  was 
less  marked.  Identical  phenomena  upon  the  muscular  and  nervous 
systems — that  is,  those  of  excitability — are  produced  by  both  drugs ; 
but  the  general  excitability  and  the  convulsions  predominate  under 
the  influence  of  cariol.  It  appears,  from  these  researches,  that  the 
actions  of  both  principles  are  chiefly  confined  to  the  reflex  and 
vasomotor  centres. 

Phenol. — Zwaardemaker  Ma^i  calls  attention  to  the  fact  that 
cats  and  rats  are  extremely  susceptible  to  the  action  of  car- 
bolic acid.  He  has  observed  that  doses  of  the  drug,  so  small  as 
not  to  produce  any  effect  upon  dogs  or  rabbits,  invariably  kill  rats 
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and  cats,  death  in  these  animals  (which  is  due  to  respiratory  faikire) 
being  preceded  by  a  period  of  convulsions,  which  lasts  for  several 
liours.  The  convulsions  are  of  a  clonic  character,  and  are  espe- 
cially marked  on  the  muscles  of  the  head  and  trunk.  The  author 
does  not  believe  that  these  symptoms  are  due  to  a  slow  elimina- 
tion, but  most  probably  to  an  irritability  of  the  nerve-centres,  as 
in  the  case  of  morphia,  which  produces  on  the  same  animals, 
according  to  Guinard,  similar  phenomena  of  excitability.  From 
a  series  of  experiments  with  camphorated  phenol,  Combemale  and 
Francois  j^f 5  have  arrived  at  these  conclusions :  1.  Upon  dogs  and 
rabbits  the  drug  is  fatal  in  the  proportion  of  0.60  gramme  (1 
grain)  per  kilogramme  (2^  pounds)  of  the  body-weight.  2.  The 
toxicity  of  the  combination  is  due  to  the  carbolic  acid  and  to  the 
camphor ;  the  association  of  both  substances  does  not  in  any  way 
modify  the  poisonous  properties  of  the  phenic  acid.  In  the  mix- 
ture, therefore,  the  part  played  by  the  camphor  is  that  of  a  vehicle. 
Podopliyllum. — PodopliylJotoxin^  which,  according  to  the 
early  investigations  of  Podwyssotzki,  is  the  active  principle  of  the 
resin  of  podophyllum,  has  been  recently  obtained  in  a  pure,  crys- 
talline form,  and  is  the  subject  of  a  series  of  careful  experiments 
by  Neuberger.BiiL^i;  jiio  This  crystalline  podophyllotoxin,  of  a 
snow-white  appearance,  is  sparingly  soluble  in  water,  but  very 
soluble  in  alcohol,  the  solution  of  which  exhibits  an  intensely 
bitter  taste.  Frogs  and  rabbits  were  found  by  Neuberger  to  be 
but  little  affected  by  the  drug.  In  the  batrachian  the  administra- 
tion of  0.01  gramme  (^  grain),  in  emulsion,  produced  some  mus- 
cular rigidity  and  death  in  the  course  of  three  to  four  days.  In 
these  cases,  the  intestines  were  sometimes  found  in  a  state  of 
hypersemia.  When  given  to  rabbits  hypodermatically,  it  only  pro- 
duced a  local  irritation,  and  by  the  mouth  the  action  of  the  drug- 
was  uncertain.  Cats,  however,  showed  an  especial  susceptibility 
to  the  influence  of  podophyllotoxin.  An  injection  of  0.001 
gramme  {^-^  grain)  produced  death  in  a  cat  in  three  days.  In 
from  two  to  four  hours  after  the  administration,  there  occurred 
violent  vomiting,  the  matters  expelled  consisting  of  food  mixed 
with  bile  and  mucus,  followed  by  severe  diarrhoea.  The  symp- 
toms, in  the  case  of  an  empty  stomach,  usually  produced 
death.  The  temperature  was  lowered.  These  same  effects  were 
observed  in  hens,  pigeons,  and  dogs.     Post-mortem  examination 
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revealed  marked  signs  of  a  gastro-intestinal  irritation.  The  liver 
and  kidneys  were  found  hypersemic ;  the  gall-bladder  full  and 
swollen.  There  was  marked  giomerulo-nephritis  and  a  commencing 
inflammation  of  the  tubules.  Supposing,  from  the  appearance  of 
the  gall-bladder  and  the  extreme  redness  at  the  opening  of  the 
bile-ducts,  that  the  podophyllotoxin  might  be  excreted  from  the 
blood  by  the  liver,  the  author  made  3  experiments  upon  dogs, 
whose  common  biliary  ducts  were  previously  tied,  and  giving  the 
drug  subcutaneously.  The  results  were  precisely  the  same,  and 
exactly  similar  ones  were  obtained  when  the  podophyllotoxin  was 
intra-venously  injected  ;  and,  as  there  was  no  action  exercised  on 
the  nervous  system,  circulation,  or  the  respiration  until  just  before 
death,  the  author  concludes  that  the  drug  acts  simply  as  an  irri- 
tant. The  purgative  efifects  are  produced  when  the  drug  is 
extracted  from  the  blood  by  the  intestinal  canal,  through  a  local 
action,  and,  in  a  similar  manner,  causes  irritation  of  the  kidneys 
on  its  being  eliminated  by  these  organs. 

Potassium  Bromide. — According  to  a  note  communicated  to 
the  Societe  de  Biologic,  Fere  and  Herbert,  o^L  hi  a  recent  research 
regarding  the  cumulation  of  bromide  of  potassium  in  the  organism, 
have  obtained  results  opposed  to  those  of  Cazeneuve  and  Wolf. 
Fere  and  Herbert  assert  that  the  drug  cumulates  in  the  liver  in 
considerably  larger  quantities  than  it  does  in  the  cerebral  mass. 

Rubidium' Ammonium  Bromide. — Tausk  and  VasAutiJihave 
published  the  results  obtained  from  a  series  of  experiments  with  this 
drug.  In  the  frog,  the  smallest  quantity  to  produce  any  effect 
was  -^  grain  (0.021  gramme).  Doses  of  5  grains  (0.32  gramme) 
gave  rise  to  fibrillary  contraction  at  the  point  of  injection,  followed 
by  general  muscular  tremors  and  a  short  period  of  convulsions ; 
gradually  the  batrachian  evinced  symptoms  of  paralysis,  loss  of 
sensibility,  especially  of  the  hind  extremities,  followed  in  twenty 
minutes  by  complete  anaesthesia  of  the  whole  body,  and  by  death  in 
forty  minutes.  In  mammals  similar  symptoms  were  observed.  In  a 
rabbit  15  grains  (0.97  gramme)  produced  convulsions,  which  soon 
gave  place  to  ana3sthesia  and  general  relaxation,  first  of  the  fore 
and  then  of  the  hind  extremities,  accompanied  by  a  rapid  heart- 
beat, slowed  respiration,  and  dilated  pupils.  The  actions  of  the 
drug  are,  therefore,  local  and  a^eneral ;  upon  the  cornea  and  mucous 
membrane  of  the  mouth  the  anaesthesia  was  marked.    The  authors 
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state  that  upon  rabbits  especially  the  rubidium-ammonium  bromide 
acts  on  the  respiratory  centre,  producing  the  characteristic  period- 
ical breathing  described  by  Biot.  The  spinal  i-eflexes  and  the 
heart's  action,  which  are  at  first  increased,  are  afterward  diminished 
and  finally  abolished.  Temperature  and  body- weight  are  also 
said  to  be  steadily  diminished  under  the  influence  of  the  drug. 

Saline  Baths  on  the  Assimilation  of  Food-Fats. — The  assimi- 
lation of  food-fats  under  the  influence  of  saline  baths  has  been  the  sub- 
ject of  an  experimental  study  by  J.  Afanasy  Slutchevsky.  fj  The 
investigation  was  made  on  5  healthy  men,  each  individual  being  under 
observation  for  twelve  consecutive  days,  during  three  equally  long- 
periods.  Each  person  was  placed,  three  or  four  hours  after  dinner, 
in  a  bath  of  a  half-hour's  duration,  this  consisting  of  1-per-cent. 
solution  of  kitchen-salt  at  35°  C.  (95°  F.)  The  diet  consisted  of 
boiled  lean  meat,  broth,  bread,  butter,  raw  milk,  tea,  with  sugar 
and  water.  An  analysis  was  then  made,  directed  especially  to  the 
extraction  of  neutral  fats  and  fatty  acids  from  the  ftecal  matter ; 
isolation  of  fatty  acids  from  faecal  soaps,  and  dissolution  of  the 
acids  in  alcohol ;  saponification  of  the  fats  and  acids  by  means  of 
baryta ;  purification  of  the  baryta  precipitates,  freeing  them  from 
cholic  acid  and  cholesterin  by  means  of  washing  out ;  decompo- 
sition of  the  baryta  soaps  and  extraction  of  fatty  acids  there- 
from. The  conclusions  at  which  the  author  arrived,  and  which 
are  well  sustained  throughout  the  whole  investigation,  are  as 
follow:  1.  During  the  bath  period  the  assimilation  of  food-fats  in- 
variably decreases,  the  diminution  oscillating  between  0.662  and 
3.624  per  cent.  The  depression  persists  during  the  after-period, 
the  assimilation  usually  (in  3  out  of  5  cases)  even  sinking  still 
further,  from  0.718  to  2.997  per  cent,  against  the  bath  stage. 
2.  Pulmonary  and  cutaneous  aqueous  losses  always  fairly  markedly 
(from  4  to  15  per  cent.).  In  a  large  majority  of  cases  (in  4  out 
of  5)  during  the  after-bath  stage  their  daily  amount  rises  still 
further.  3.  The  daily  quantity  of  the  urine  sinks  correspondingly 
(from  4  to  15  per  cent.),  the  fall  continuing  during  the  after-bath 
period.  4.  During  the  bath  stage  the  bodily  weight,  as  a  rule, 
somewhat  sinks,  but  during  the  after-period  increases,  reaching 
ultimately  even  higher  figures  than  in  the  fore-bath  period.  5.  The 
tepid  saline  baths  undoubtedly  exercise  a  stimulating  influence  on 
the  peripheral  endings  of  cutaneous  sensory  nerves,  the  irritation 
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giving  rise  in  a  reflex  way  to  increased  action  of  the  sudorific 
centres  (vvliich  explains  partially  the  effect  mentioned  in  Sub.  2), 
and,  on  the  other  hand,  to  a  similarly  increased  action  of  the  vaso- 
motor centres,  which  effect  leads  to  an  intense  congestion  of  the 
skin,  a  corresponding  decrease  in  the  blood-supply  of  viscera,  fall 
of  the  arterial  tension,  and  retarded  circulation  of  the  chylus. 
The  retardation  constitutes  probably  a  chief  cause  of  a  decreased 
assimilation  of  fats.  6.  The  baths  afford  a  powerful  therapeutical 
agent.  7.  In  delicate  and  exhausted  persons,  especially  in  those 
of  advanced  age,  their  employment  requires  great  caution. 

Strontium. — We  referred,  in  last  year's  Annual,  to  the  study 
of  J.  V.  Laborde,jifi6with  regard  to  the  action  of  certain  salts  of 
strontium,  principally  the  chloride  and  the  lactate.  The  author 
has  continued  his  studies,  and,  in  a  recent  note,  has  given  the 
results  obtained  by  him  from  an  experimental  study  of  two  other 
salts  of  strontium,  the  orthopliosphate  and  the  bromide.,  corrobo- 
rating those  previously  obtained.  Both  substances  seem  to  act 
favorably  on  the  general  nutrition. 

The  strontium  was  advantageously  given  to  dogs  in  the  pro- 
portion of  30  grains  (2  grammes)  of  the  metal  to  75  grains  (5 
grammes)  of  the  orthophosphate  per  kilo  (about  2^  pounds)  per 
body- weight.  To  a  young  and  healthy  dog  weighing  12  kilos 
(about  27  pounds)  were  given,  during  one  hundred  and  eleven 
days,  24 j%  ounces  (752  grammes)  of  the  pure  orthophosphate  of 
strontium,  with  apparently  no  evil  consequences.  The  animal 
was  then  killed  by  puncturing  the  medulla,  and  post-mortem 
examinations  showed  no  lesions  of  the  organs.  The  stomach, 
the  liver,  the  intestines,  the  kidneys,  and  lungs  were  absolutely 
normal.  As  in  previous  observations,  there  was  complete  absence 
of  taenia  in  the  intestines  of  the  animal,  the  cause  of  this  being 
evident. 

Finally,  upon  chemical  analysis,  traces  only  of  the  metal  were 
found  in  the  liver  and  the  urine;  100  grammes  (1500  grains)  of 
bone  gave  10  grains  (0.65  gramme)  of  the  metal  strontium.  As 
the  phosphate  of  strontium  is  a  nutritive  and  assimilable  mineral 
substance,  it  is  thought  that  it  will  render  great  service,  especially 
in  dietetics. 

The  bromide  of  strontium  seems  to  be  more  active  than  the 
preceding  salt ;  hypodermatically  administered  to  a  guinea-pig,  it 
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produces  complete  anaesthesia  at  the  point  of  injection,  accompa- 
nied with  infiltration  and  oedema.  In  about  fifteen  minutes,  when 
the  general  system  is  affected,  there  are  noticed  diminution  of  the 
reflexes,  tremors  of  the  head,  and  a  tendency  to  somnolence  and 
stupor.  In  three  or  four  hours  these  symptoms  disappear,  but  the 
local  paralysis,  oedema,  and  anaesthesia  at  the  point  of  injection 
remain  for  a  longer  time ;  while  the  reflexes  or  excito-motor  func- 
tions are  diminished  or  abolished,  the  action  of  the  salt  upon  the 
cerebrum  and  upon  the  peripheral  motor  and  sensory  nerves  is 
comparatively  slight.  To  produce  these  symptoms,  large  doses 
were  administered.  Strontium  bromide  is  certainly  not  very 
poisonous.  For  instance,  to  a  dog  weighing  10  kilos  (about  22 
pounds)  60  grains  (4  grammes)  of  the  salt  were  given  by  the 
mouth.  The  animal  vomited  once,  showed  restlessness  at  first, 
and  then  went  to  sleep.  With  no  other  deleterious  effects,  the 
dog  entirely  recovered.  It  appears,  therefore,  that  the  fundamental 
physiological  actions  of  the  last  remedy  are  similar  to  those  of  the 
potassium  salt,  with  the  important  practical  difference  that  the 
first-named  substance  is  less  poisonous,  and  may  be  said  to  possess 
the  activity  of  the  potassium  and  the  relative  and  absolute  inocu- 
ousness  of  the  metal  strontium. 

Thehaine,  Nai'cotine,  and  its  Derivatives. — We  have  already 
noticed,  in  last  year's  Annual,  the  researches  of  Ralph  Stockman 
and  D.  B.  Dott,  in  regard  to  the  action  of  morphine  and  its  deriva- 
tives. In  a  continuation  of  their  studies,  the  same  authors  j^24  have 
examined  the  physiological  action  of  thebaine-methylthebaium 
sulphate,  hydrocotarnine,  and  cotarnine.  They  find  that  thehaine, 
although  included  in  the  morphia  group,  more  closely  resembles 
strychnine  in  its  physiological  action.  The  slight  preliminary 
narcotic  stage,  which  is  observed  after  small  doses  of  thehaine, 
appears  to  characterize  this  drug  as  somewhat  different  from  strych- 
nine, but  this  is  the  only  difference  in  the  action  of  the  two  alka- 
loids, since  thatt  stage  is  absent  after  large  doses.  Sulphate  of 
methylthehaiwn  may  be  included  in  the  morphine  group,  since  it 
produces  both  a  narcotic  and  a  tetanic  stage ;  given  hypodermat- 
ically,  it  even  exercises  a  depressant  effect  on  the  spinal  cord  and 
a  slow  paralysis  of  the  peripheral  motor  nerves  ;  it  also  completely 
paralyzes  the  motor  fibres,  in  large  quantities,  this  paralysis  being 
followed  by  a  stage  of  increased  reflex  activity.     If  large  doses  of 
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methijlthehaium  sulphate  reach  the  cord  dh'ectly,  there  is  no  primaiy 
depression  of  the  medulla  spinalis,  but  a  condition  of  tetanus  is 
produced.  The  narcotic  stage,  like  that  of  thebaine  itself,  is  not 
well  defined,  its  action,  especially  on  mammalia,  being  paralysis  of 
the  motor  nerves.  Narcotine  is  studied  under  the  forms  of  cotar- 
nlne  and  hydrocotarnine^  both  substances  being  obtained  by  a 
process  of  oxidation.  Cot  amine  differs  from  hydrocotarnlne  by 
2H,  and  can  easily  be  transformed  into  it  by  the  action  of  nascent 
hydrogen.  The  action  of  hydrocotarnine  is  the  same,  in  kind,  as 
that  of  narcotine,  and  much  smaller  doses  are  required  to  pro- 
duce both  the  narcotic  and  the  tetanic  stages  in  animals,  and  also 
cause  slowing  of  the  respiration  and  slight  contraction  of  the  pupil 
with  regard  to  cotamine.  The  authors  found  that  it  also  has  a 
certain  amount  of  paralyzing  action  on  the  motor  nerves,  but  that 
in  sufficiently  large  doses  it  also  causes  a  narcotic  and  tetanic 
stage.  The  drug,  therefore,  is  included  in  the  morphine  group. 
From  the  evidence,  so  far  brought  forward.  Stockman  and  Dott 
conclude  that  the  chemical  change  represented  in  these  three  sub- 
stances does  not  alter  the  similarity  of  their  action,  but  simply 
affects  their  dosage ;  that  no  radical  change  of  action  is  produced 
in  them,  by  the  change  in  chemical  constitution ;  that  in  all  three 
the  kernel  of  the  molecule  is  probably  the  same,  and,  until  it  is 
altered,  the  changes  in  physiological  action  are  only  superficial ; 
bringing  to  collation  that,  as  they  have  previously  shown,  the  same 
is  true  of  morphine,  and  that  it  is  now  known  that  the  same  law 
holds  good  for  some  other  alkaloids,  such  as  cocaine  and  caffeine. 
The  authors,  in  connection  with  this  interesting  study,  take  occasion 
to  refer  to  the  action  of  mecouoisin,  which  they  found  to  simply 
stimulate  the  spinal  cord  in  frogs. 

Tissue-Extracts,  Sterilization  of,  by  Carbon  Dioxide. — Brown- 
Sequard  and  d'Arsonval^pLhave  carried  experiments  with  extracts 
of  different  tissues  after  they  had  been  made  to  pass  through  a 
filter  previously  impregnated  by  carbonic  acid.  Tlie  authors 
employed  the  extracts  taken  from  the  liver,  spleen,  kidneys,  etc., 
and  found  that  when  such  extracts  were  previously  acted  upon  by 
carbon  dioxide,  in  the  manner  described,  they  remained  inert  as 
to  a  physiological  action.  Enormous  amounts  of  those  substances 
were  injected  hypodermatically,  and  in  not  a  single  instance  were 
deleterious  effects  produced.     The  extracts  of  the  pancreas  and 
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the  muscles  were  also  used,  and  the  only  effect  produced  by  the 
latter  liquid  was  a  notable  increase  in  muscular  force.  The  authors, 
in  a  previous  investigation,  had  observed  that  tlie  unadulterated 
tissue-extracts  possess  poisonous  properties. 

Tobacco. — The  influence  of  tobacco  on  gastric  digestion  and 
on  the  acidity  of  the  urine  has  been  the  subject  of  an  especial  ex- 
perimental investigation  by  J,  Ydan-Pouchkine.  f^is  The  experi- 
ments were  made  on  7  healthy  individuals  not  habituated  to  the 
use  of  the  weed.  The  author  studied  the  effects  of  the  drug  on 
the  gastric  juice  and  the  motility  of  the  stomach,  the  degree  of 
absorption  and  the  acidity  of  the  urine,  respectively,  during  three 
days  for  each  of  the  respective  observations.  The  main  conclusions 
arrived  at  are  as  follow :  (1)  Tobacco  increases  the  quantity  of 
gastric  juice,  but  diminishes  its  acidity  ;  (2)  the  quantity  of  free 
liydrochloric  acid  of  the  gastric  juice  is  diminished  under  the  influ- 
ence of  tobacco  ;  (3)  proportionately  to  the  decrease  of  tlie  amount 
of  hydrochloric  acid  there  is  an  equal  diminution  of  the  digestive 
power  of  the  gastric  juice ;  (4)  tobacco  likewise  slows  the  action 
of  the  gastric  ferments  ;  (5)  these  modifications  of  the  gastric  juice 
produced  by  tobacco  last  for  a  period  of  several  days ;  (6)  as 
regards  the  motility  of  the  stomach  and  its  power  of  absorption, 
tobacco  is  stated  to  produce  an  increase  of  these  functions ; 
(7)  tobacco  has  no  influence  on  the  acidity  of  the  urine. 

Tonkhi  Arrow-Poison. — The  Tonkin  arrow-poison,  which  is 
extracted  from  the  Antlaris  toxicaria,  has  been  recently  examined 
by  E.  Boinet  and  T.  HedoUo^fas  to  its  physiological  properties, 
and  found  to  have  no  marked  effect  on  the  neuro-muscular  system 
or  central  nervous  system.  Its  effects  were  totally  different  from 
those  of  curare  and  strychnine,  but  it  produced,  at  first,  an  increase 
in  the  respiratory  movements,  followed  by  a  diminution  and  final 
arrest.  The  heart  stopped  in  systole,  due  to  an  action  upon  the 
intra-cardiac  ganglia. 

Trimetliylamine. — Combemale  and  Brunelle  mI^m  have  reported 
to  the  Societe  de  Biologic  the  results  of  their  experiments  with 
this  drug.  They  find  that  when  it  is  administered  by  inhalation, 
subcutaneously,  or  by  the  stomach,  it  produces  an  excessive  flow 
of  saliva,  together  with  an  increase  of  its  normal  alkalinity.  The 
drug  also  produces  an  increase  in  the  nasal  and  lachrymal 
secretions  and  a  slight  albuminuria.     A  watery  solution  of  the 
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drug,  injected  hypodermatic-ally,  causes  sloughs  and  ulcers  which 
heal  up  with  great  difficulty.  Trimethylamine,  in  doses  of  i  grain 
(0.016  gramme)  per  pound  (li  pounds)  of  body-weight,  reduces 
the  temperature,  but,  at  the  same  time,  produces  an  increase  in 
the  pulse-rate.  The  minimum  fatal  dose  was  found  to  be  about 
2h  grains  (0.16  gramme)  per  pound  of  body- weight. 

Yeratrum  Album. — The  chemical  constituents  of  this  plant 
had  not  been  fully  determined  before  the  thorough  research  re- 
cently accomplished  by  Salzberger.  ijj]  This  investigator,  who  used 
in  his  work  300  kilos  (753  pounds)  of  the  rhizome,  has  found  not 
only  the  jervine  (Coe,  H37,  NO3)  of  Simon,  and  the  ruhijervine 
(C26,  H43,  NO3)  and  the  pseudo-jerimie  (C29,  H43,  NO7)  of  Wright 
and  Luff,  but  has  also  determined  two  other  crystalline  alkaloids, 
which  he  has  named,  respectively,  protoveTatri7ie  and  protoveratri- 
dine.  The  author,  from  a  number  of  experiments  upon  the  lower 
animals,  found  that  jervine  had  but  slight  toxic  properties,  while 
ruhijervine  SiudpseuJo-Jervme  were  absolutely  inert.  Of  the  two 
new  s\\hstB,nces,  protoveratrine  was  extremely  poisonous,  0.5  of  a 
milligramme  (i^-g),  injected  hypodermatically,  being  sufficient  to 
kill  a  full-grown  rabbit.  Introduced  into  the  nostrils,  it  produced 
violent  sneezing.  The  formula  of  this  alkaloid  is,  according  to 
the  author,  C32,  H51,  NO^;  that  of  j)ro/oye?'a^?"icZme,  C26,  H45,N08. 
Protoveratridine  is  regarded  by  Salzberger  as  a  decomposition 
product  of  protoveratrine.  The  formula  of  the  alkaloids  of 
Wright  and  Luff  were  verified  by  the  same  observer. 

Yohxochitl. — The  common  name  of  yoJoxocJiitl,  according 
to  John  M.  Maisch,?i^is  given  in  Mexico  to  two  species  of  the 
magnolia  family,  the  Talauma  Mexicana  and  the  T.  macrocarpa. 
In  the  seeds  of  the  macrocarpa  are  found  a  fixed  oil,  tannin, 
coloring  matter,  and  an  active  principle, — probably  a  glucoside, — 
which  is  said  to  dissolve  the  corpuscles  of  the  blood.  An  aqueous 
extract  of  the  seeds  injected  into  frogs,  in  doses  of  0.001  gramme 
(gi^  grain),  hypodermatically,  produces  a  suspension  of  both  the 
respiratory  and  cardiac  movements,  death  coming  on  very  rapidly, 
through  asphyxia.  After  death  the  lungs  appear  in  a  state  of 
contraction. 
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CATAPHORESIS. 

McGuire  ^l,  reports  the  use  of  iodine  by  cataphoresis  in  an  old 
case  of  goitre  where  subjective  symptoms  were  very  severe, — 10  to 
15  drops  on  cotton  in  cup-shaped  electrode  daily  for  three  weeks 
— intermission  of  three  weeks — treatment  persisted  in  for  three 
weeks  more. 

While  using  it,  the  patient  told  him  that  she  tasted  the  iodine, 
and  afterward  that  this  metallic  taste  in  her  throat  lasted  for  hours. 
The  gland  was  reduced  to  about  one-fifth  of  the  size  it  was  when 
the  treatment  was  begun,  and,  in  spite  of  all  further  use  of  the 
remedy,  remained  stationary ;  but  all  of  the  subjective  symptoms 
were  gone,  and  the  lady  left  in  excellent  health.  Two  other  cases 
of  chronic  goitre  have  been  treated  in  the  same  way,  and  with  the 
same  results, — the  hypertrophy  diminishing  rapidly  at  first,  then 
more  slowly,  then  reaching  a  point  where  it  became  stationary. 
In  4  cases  of  recent  hypertrophy  of  the  thyroid  gland  in  young 
women,  the  enlargement  rapidly  disappeared  under  the  use  of  this 
measure. 

McGuire  also  applied  iodine  to  fibroid  tumors  where  it  could 
be  brought  directly  in  contact  with  them, — the  current  being  10 
milliamperes  only, — with  gratifying  results. 

Petersen j]^'?,!  has  employed  helleborin,  strychnine,  aconitia, 
chloroform,  and  cocaine  (10  to  20  per  cent.),  the  latter  without 
any  constitutional  results.  Its  greatest  field  of  usefulness  is  in 
maladies  of  the  skin  and  mucous  membranes,  or  of  immediately 
subjacent  tissues  ;  but,  of  course,  it  may  be  given  a  much  greater 
scope  in  conjunction  with  mineral,  antiseptic,  and  alterative  baths, 
which  is  a  problem  for  the  investigations  of  others  in  the  future. 
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In  persistent  supra-orbital  neuralgia  cocaine  thus  used  gives 
relief  for  from  four  to  ten  hours,  but  does  not  cure  neuralgias  of 
peripheral  origin.  It  was  used  for  diagnostic  purposes  in  a  case  of 
idiopathic  neuralgia  of  central  origin,  and,  as  expected,  afforded  no 
relief. 

Chloroform  causes  a  dermatitis,  and  should  be  used  only 
when  counter-irritation  is  desired  in  conjunction  with  a  transitory 
anaesthesia.  He  has  employed  chloroform  cataphoresis  in  1  case  of 
cervical  neuralgia  with  good  effect.  Helleborin  and  aconitia  have 
also  been  used  successfully,  but  the  latter,  while  it  gives  rise  to  a 
deep  analgesia,  also  causes  painful  smarting  and  burning,  unless 
combined  with  a  cocaine  solution. 

In  its  application,  it  is  sometimes  useful  to  prepare  the  skin  a 
little  before  treatment,  by  rubbing  with  ether,  to  dissolve  the  oil- 
globules.  The  anode  being  applied  with  the  drug,  the  cathode 
may  be  placed  anywhere  upon  the  surface  of  the  body,  and  a 
current  of  any  endurable  strength  turned  on.  The  stronger  the 
current,  the  speedier  tlie  effect. 

There  can  be  no  doubt  that  the  effects  of  the  galvanic  current 
upon  nutrition  are  in  part  due  to  the  catophoretic  transfer  of  mole- 
cules of  protoplasm  and  liquid  from  one  cell  to  another,  or  from  a 
cell  to  a  capillary  vessel  in  the  path  of  the  anodal  stream,  and, 
since  the  diffusion  takes  place  more  readily  and  more  quickly  in 
direct  proportion  to  the  current  strength,  it  behooves  us  to  employ 
as  many  milliamperes  as  feasible  in  our  galvanization  of  the  atro- 
phied and  paralyzed  extremities  of  poliomyelitis,  chronic  neuritis, 
and  peripheral-nerve  trauma.  Moreover,  there  would  seem  to  be 
a  possible  advantage  in  the  use  of  nutritive  emollients,  in  conjunc- 
tion with  the  labile  application  of  the  anode  to  the  atrophied 
member,  just  as  they  have  been  combined,  from  time  immemorial, 
in  the  exercise  of  the  aliptic  art  (massage). 

Petersen  jfj'ji  says  that,  in  order  to  secure  exact  dosage,  it  is 
only  essential  to  possess  a  flat  metal  electrode, — preferably,  but  not 
necessarily,  of  platinum  (platinum  is  now  almost  as  costly  as  gold) 
or  tin.  A  nickel-plated  surface  will  answer.  This  may  be  made 
of  any  size,  round  or  square,  convex  or  concave.  A  piece  of  tissue- 
or  filtering-  paper  or  linen  is  cut  to  fit  over  the  metal  surface. 
Upon  it  is  placed,  drop  by  drop,  the  solution  of  any  drug  to  be 
used,  and  the  electrode  is  then  applied  to  the  skin.     There  is  then 
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a  thin,  capillary  layer  of  the  medicament  in  the  paper  disk  between 
the  electrode  and  the  skin,  and  the  quantity  of  the  drug  is  known. 
Three  or  four  drops  of  a  1-per-cent.  solution  of  helleborin  on  the 
anode  have  brought  about  much  more  gratifying  results  than 
cocaine,  a  deeper  and  more  lasting  anaesthesia,  and  no  constitu- 
tional effects  have  ever  been  noted.  For  rheumatic  and  gouty 
swellings,  solutions  of  the  cliloride,  benzoate,  or  citrate  of  lithium, 
all  very  soluble  salts,  should  be  employed  with  the  anode.  Among 
mercurial  remedies,  the  imidosuccinate  and  bichloride  of  mercury 
are  well  adapted  for  cataphoretic  purposes. 

Morton, ApL by  a  method  which  he  designates  "anaemic  cata- 
phoresis,"  causes  the  drug  to  act  on  that  part  alone  for  which  it  is 
intended.  This  he  accomplishes  by  cutting  off  the  blood-stream 
in  the  part  to  be  treated,  by  means  of  an  Esmarch  bandage  or  by 
a  rubber  ring,  especially  for  the  fingers,  after  the  fashion  of  an 
umbrella-ring,  and  then  treating  by  cataphoresis.  By  means  of 
the  anaemic  method  of  cataphoresis,  the  medicine  employed,  or  some 
electrolytic  modification  of  it,  comes  in  direct  contact  with  the 
affected  tissue,  and  remains  for  a  considerable  time  (as  long  as  the 
bandage  remains  in  position)  in  relation  with  it.  He  advocates 
the  use  of  plasters,  in  place  of  the  moistened  disk  of  papers,  as 
being  better  conductors.  Fraser  &  Co.,  208  Fifth  Avenue,  New 
York,  have  prepared  a  variety  of  medicated  plasters  in  measured 
dosage,  and  of  neutral  plasters,  which  may  be  medicated  as 
desired. 

CATALYSIS. 

Moritz  Meyer  A^. 19  states  that,  in  order  to  bring  about  the 
greatest  possible  catalytic  effect,  in  addition  to  intensity  of  the 
current  and  duration,  it  is  necessary  that  the  part  involved  should 
be  affected  by  the  greatest  possible  number  of  strong  circuits.  The 
duration  of  the  sitting  should  not  be  longer  than  ten  minutes. 
He  used  it  with  success  in  obstinate  sciatica, — cathode  over 
swollen  nerve,  anode  over  the  thigh.  In  cramps  from  overwork, 
writers'  and  piano-players'  cramps,  cathode  over  painful  spot, 
anode  in  infra-clavicular  fossa.  He  also  employed  it  in  peripheral 
spasm  of  facial  muscles.  Infiltration  in  muscles,  the  subcutaneous 
connective-tissue  glands,  sheaths  of  tendons,  small  indurations  in 
the  "Schnellenden"  finger,  gouty  deposits,  exostoses,  and  stiff  joints 
offered  a  not  less   favorable  field  for  treatment.     He  thought  it 
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would  be  very  useful  in  cases  of  stiiF  limbs  after  injury,  periostitis, 
or  cicatrices. 

GALVANO-HYSTRESIS. 

Under  this  title  S.  P.  Thomson,  ^^.15  of  Finsbury,  describes 
some  new  electric  phenomena  as  follows :  "  If  a  sufficiently 
strong  electric  current  is  passed  through  a  coil  of  insulated, 
soft-iron  wire  for  a  short  time,  and  the  wire  disconnected,  and 
if,  after  the  lapse  of  any  length  of  time,  the  wire  is  placed  in  the 
circuit  of  a  galvanometer,  and  is  then  subjected  to  longitudinal 
magnetization  or  to  a  succession  of  alternately  directed  magnetiza- 
tions, it  is  found  to  discharge  an  electric  current  through  the  gal- 
vanometer." The  direction  of  the  current  discharged  is  the  same 
as  that  of  the  original  current,  and  opposite  to  that  in  which  the 
current  would  flow  if  the  wire  acted  as  a  condenser.  A  wire  not 
having  been  subjected  to  an  electric  current  will  give  forth  no 
such  discharge ;  one  having  been  so  charged  will  not  give  forth 
more  than  one  discharge  of  electricity  until  it  has  been  subjected 
to  the  electric  current  again.  The  time  integral  of  the  discharge 
current  is  independent  of  the  duration  of  the  charging  current  and 
practically  independent  of  the  longitudinally  magnetizing  current. 
Its  strength  is  within  certain  limits  proportional  to  that  of  the 
charging  current.  The  author  acknowledges  the  similarity — not 
identity — of  these  phenomena  to  those  obtained  by  Villari  by 
mechanical  agitation  of  iron  bars  through  which  electric  currents 
had  been  previously  passed,  and  also  to  those  observed  by  Hughes 
with  the  induction  balance. 

GALVANISM. 

Neuroses. — Rockwell  i,^.  has  successfully  used  galvanism  in 
the  earlier  stages  of  writers'  cramp,  and  reports  the  prompt  cure 
of  a  case  of  torticollis  under  the  following  treatment:  At  each 
sitting  the  muscles  of  the  left  side  (those  tliat  were  large  and 
prominent)  were  submitted  to  mild  galvanization,  while  the  con- 
tracted sterno-cleido-mastoid  muscle  of  the  right  side,  toward 
which  the  head  was  inclined,  was  faradized  with  a  sufficient  force 
to  cause  relaxation  of  muscular  fibre,  allowing  the  head  to  turn 
gradually  to  its  normal  position.  There  was  no  return  of  trouble 
for  over  ten  years,  when  the  same  treatment  perfected  a  cure.  In 
cases  of  angina  pectoris,  where  the  pain  was  of  a  positive  neural- 
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gic  character,  galvanism  and  faradism  have  occasionally  brought 
about  results  of  a  palliative  and  even  curative  nature.  No  one 
doubts  its  favorable  influence  over  some  forms  of  psychoses ;  yet, 
as  a  remedy,  occupying  any  well-defined  position  in  the  treatment 
of  mental  diseases,  it  has  yet  received  no  special  recognition,  nor 
has  it  been  subjected  to  any  adequate  test.  And  yet,  in  diseases 
of  the  brain,  where  the  mind  is  seriously  afifected,  there  may  be 
just  as  strong  indications  for  the  use  of  electricity  as  in  diseases 
of  the  spinal  cord  that  modify  sensation  and  motion,  or  in  diseases 
of  other  organs  that  interfere  with  their  functional  activity.    • 

The  galvanic  current,  however,  far  more  frequently  affords 
relief  in  cases  of  mental  derangement  than  the  faradic,  and,  did 
space  permit,  many  proofs  could  be  given  of  its  efficiency.  Not 
alone,  however,  should  it  be  applied,  as  Arndt  has  suggested,  to 
the  spinal  cord  (and  medulla  oblongata),  with  its  important  vaso- 
motor, circulatory,  and  respiratory  centres,  but  directly  to  the  head 
itself  More  than  usual  care  should  be  exercised  over  the  dosage 
in  the  treatment  of  any  form  of  mental  derangement,  for  in  these 
cases  we  meet  with  the  extremes  of  tolerance  and  susceptibility. 
It  is  seldom  necessary  to  be  careful  to  apply  a  current  strength  of 
less  than  5  milliamperes,  nor  should  we  often  exceed  20.  Excep- 
tions, however,  are  encoinitered,  and  cases  are  met  witli  of  pro- 
found melancholia  where  a  current  to  the  head  of  more  than  2  or 
3  milliamperes  was  not  only  unpleasantly  felt  at  the  time,  but  left 
disagreeable  sensations  for  hours  subsequently.  In  nervous  dys- 
pepsia central  galvanization  often  very  materially  modifies  the 
symptoms.  Cathode  on  epigastrium,  anode  after-treating,  the 
head-rest  on  the  back  of  neck.  Dose,  10  to  30,  and  even  40  to 
50  milliamperes.  When  combined  with  general  neurasthenia, 
general  faradization  had  best  be  used. 

The  great  field  of  usefulness  for  electricity  is  that  of  tlie  func- 
tional forms  of  nervous  disease,  and  because  we  do  not  understand 
their  pathology  and  are  still  unable  to  appreciate  the  errors  of 
nutrition  that  undoubtedly  underlie  all  tliese  cases,  it  is  no  reason 
why  we  should  not  persist  in  the  use  of  a  remedy  that  has  been  of 
such  splendid  service  in  their  relief 

Gessler^^ep;^,  warmly  indorses  the  use  of  galvanism  early  in 
peripheral  neuralgias, — anode  to  be  applied  over  painful  spot, 
catliode  indiflerently,  5  milliamperes,  five   to   ten  minutes.      In 
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persistent  cases  he  combines  faradization  by  means  of  a  brush  with 
the  foregoing.  In  deep-seated  neuralgias,  sciatica,  neuralgia  of  tri- 
geminus and  the  nervus  accessorius,  relapses  are  apt  to  occur,  and 
one's  prognosis  must  be  guarded.  He  reports  the  cure  of  4  old 
chronic  cases  which  had  resisted  all  other  forms  of  treatment ;  has 
also  used  galvanism  with  success  in  diseases  of  the  peripheral  ner- 
vous system,  neuritis,  and  traumatic  or  rheumatoid  paralyses.  The 
results  are  much  less  satislactory  when  applied  to  diseases  of  the 
central  nervous  system.  Tabes  dorsalis,  according  to  the  writer, 
is,  above  all  spinal  diseases,  relatively  the  most  favorable  for  elec- 
tric treatment. 

Meyer  j„^y\  uses  the  constant  current  in  neuritic  and  perineu- 
ritic  exudates,  and  reports  a  complete  cure  in  a  case  of  facial  con- 
vulsive movements  which  were  caused  by  a  swelling  in  the  facial 
nerve  at  its  exit  from  the  stylo-mastoid  foramen.  He  also  secured 
an  excellent  result  in  a  stiff,  immovable  knee,  caused  by  rheuma- 
tism, after  89  seances. 

Gonorrhoea. — Gautier  i^^  has  shown  that  both  poles  in  the 
galvanic  current  have  a  germicidal  action,  and  proposes  making 
use  of  this  in  treatment  of  gonorrhcea  in  the  female. 

"  Prochownick,  in  order  to  use  the  positive  pole  of  his  galvanic 
battery,  used  a  copper  sound  of  convenient  size,  which  he  introduced 
into  the  cervical  canal.  This  was  connected  with  the  positi\  e  pole, 
and  an  intensity  of  80  to  100  milliamperes  was  used  for  ten  minutes. 
Three  to  six  sittings  were  given.  The  gonococci  disappeared  and 
the  purulent  discharge  became  serous.  In  applications  of  this  kind, 
chlorine  is  given  off,  and  copper  sounds  become  covered  with  the 
chloride  of  copper,  which  is  a  highly  antiseptic  salt.  This,  and  the 
chlorine  as  well,  probably  exerted  some  beneficial  action.  The 
result  here  obtained  was  due  to  the  chemical  action  which  the 
positive  pole  set  up  in  the  substances  with  wliicli  it  was  brought 
in  contact."  Gautier  makes  use  of  another  procedure:  he  covers 
a  platinum  sound  with  a  light  layer  of  absorbent  cotton,  which  he 
plunges  into  a  solution  of  the  iodide  of  potash.  In  the  urethra 
he  uses  the  positive  pole  and  an  intensity  of  25  milliamperes.  In 
the  cervical  canal  he  uses  the  negative  pole  and  an  intensity  of 
50  milliamperes.     His  results  are  excellent. 

According  to  Apostoli,Nll^t;  ]llthe  constant  galvanic  current 
finds  its  principal  indication  in  endometritis  and  fibroma  ;  especially 
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valuable  in  circulatory  and  painful  affections  (araenoiThoea,  dys- 
menorihcea,  and  metrorrhagia),  it  has  a  powerful  action  in 
arresting  the  growth  of  benign  neoplasms,  and  in  assisting  the 
resorption  of  peri-uterine  exudations.  The  harmlessness  of  the 
intra-uterine  treatment  is  shown  by  published  statistics,  especially 
by  his  own ;  from  1882  to  1890  he  has  made  11,499  applications: 
8177  galvano-caustic  intra-uterine  positive,  2486  galvano-caustic 
intra-uterine  negative,  614  galvano-punctures  vaginal  negative, 
222  galvano-punctures  vaginal  positive.  He  has  treated  912  pa- 
tients, comprising  531  cases  of  fibroma,  lf33  simple  endometritis, 
248  endometritis  concomitant  with  peri-uterine  inflammation.  He 
has  had  3  deaths,  the  result  of  the  treatment, — 2  from  galvano- 
puncture  for  subperitoneal  fibroma  and  ovaro-salpingitis,  1  gal- 
vano-caustic for  an  ovarian  cyst,  mistaken  for  a  fibroid.  He  has 
seen  30  cases  of  pregnancy  supervening  after  the  galvanic  intra- 
uterine application. 

Uterine  Disorders. — Dan  vers  j^l  ^  reports  cure  of  patients  with 
dysmenorrhoea  and  subinvolution, — large  flat  abdominal  electrode 
positive  pole,  vaginal  electrode  negative  pole.  Small  doses,  some- 
what lengthy  seances,  frequently  repeated.  Hitchcock  j^  cured  a 
case  of  subinvolution  and  chronic  endometritis ;  also  noted  marked 
improvement  in  a  case  of  acute  poliomyelitis  in  a  child  of  nearly  3 
years. 

Neuroses  of  ChilcUiood. — Stampa  nI^.^  used  hydro-electric  baths 
in  infantile  paralysis,  nocturnal  enuresis  and  rachitis,  and  especially 
laid  stress  upon  the  improved  nutrition  of  the  children  which 
underwent  this  treatment. 

Graves^ s  Disease. — Cardew,  j„,j,%  like  many  others,  having  had 
indifferent  results  from  therapeutical  agents  used  in  this  disease, 
had  resource  to  electro-therapeutic  treatment,  and  quotes  from 
an  oration  of  A.  E.  Sansom  the  following  pregnant  statement: 
"  Though  in  the  less  severe  cases  medicinal  treatment  has  proved 
to  be  of  great  value,  it  has  seemed  to  me  that  in  the  more  severe 
ones  drugs  have  been  almost  useless."  Such  an  opinion,  pro- 
nounced by  so  careful  and  competent  a  judge,  must  carry  great 
weight,  and  meet  with  the  approval  of  those  who  have  had  an  exten- 
sive experience  in  this  disease.  Sansom  was  not,  however,  content 
with  merely  a  bald  criticism ;  he  followed  up  his  statement  by  allud- 
ing to  the  good  results  obtained  with  "  the  systematic  use  of  the 
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continuous  galvanic  current  in  the  region  of  the  great  nerves  of  the 
neck,"  saying,  in  conclusion,  "  I  beUeve  that  a  prima-facie  case 
has  been  fully  made  out  for  such  a  method  of  treatment  of  rapid 
heart."  Regarding  Graves's  disease  from  its  therapeutical  aspect, 
Cardew  divides  it  into  four  classes:  1.  Cases  that  undergo  spon- 
taneous recovery,  including  such  cases  amongst  women  as  recover 
during  subsequent  pregnancy.  2.  Cases  that  obtain  relief  or  cure 
from  an  appropriate  drug  treatment,  3.  Cases  that  obtain  relief 
or  cure  from  an  appropriate  electrical  treatment.  4.  Cases  which 
derive  no  benefit  from  any  treatment.  In  considering  the  effects 
of  electric  treatment  it  is  necessary  to  decide :  1 .  Is  galvanism  or 
faradism  the  best  means  to  use  as  regards  convenience,  comfort, 
and  efficacy'?      2.    What  strength   of  current  should  be  usedl 

3.  What  should  be  the  duration  and  frequency  of  the  applications  ] 

4.  On  what  parts  of  the  body  should  the  electrodes  be  placed  1 
The  answers  are,  after  carefully  reviewing  the  results  of  the  inves- 
tigation:  1.  Galvanism  is  superior  to  faradism.  2.  Very  weak 
current  strength  (2  to  3  milliamperes)  is  sufficient.  3.  Each  ap- 
plication should  last  six  minutes.  Frequent  applications  (three 
times  a  day)  should  be  made.  4.  The  anode  should  be  placed  on 
the  nape  of  the  neck,  the  centre  of  its  lower  border  corresponding 
to  the  seventh  cervical  spinous  process,  and  be  held  firmly  in  that 
position  during  the  application.  The  cathode  should  be  moved 
up  and  down  the  side  of  the  neck  from  the  mastoid  process  along 
the  course  of  the  great  nerves. 

Cardew  advises  that  the  applications  be  made  three  times  a 
day,  and  sometimes  oftener,  where  attacks  of  palpitation  are  fre- 
quent, in  the  day  or  night.  These  can  be  made  by  the  patients 
themselves,  who  can  be  readily  instructed  how  to  use  either  the 
dry-  or  wet-  cell  battery ;  it  is  an  objection  to  the  treatment,  but 
can  be  met  by  the  physician's  personally  attending  to  the  working 
of  the  battery  during  his  visits.  Any  one  watching  this  treatment 
at  first  might  be  discouraged  by  the  relapses,  small  or  great,  oc- 
curring during  the  progress  of  the  case  without  a  word  of  warning. 
The  patients  are,  as  a  rule,  '^  neurotic,"  and  exceedingly  susceptible 
to  very  trifling  impressions,  which  readily  react,  producing  relapses 
varying  in  severity.  Amongst  the  most  common  of  these  trifling 
causes  are  menstrual  troubles,  domestic  worries,  disturbed  rest  at 
night,  digestive  troubles,  fright,  and  trifling  "  colds."    Any  of  these 
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and  many  others  will  send  up  the  pulse-rate  and  increase  the  existing 
cardio-vascular  conditions  to  a  variable  extent.  It  is  advisable  not 
to  lay  much  stress  on  the  day-to-day  changes  in  the  symptoms,  but 
rather  to  take  a  general  view  at  intervals,  inquiring  from  their 
friends  and  themselves  how  they  have  been  getting  on  during  the 
intervals. 

In  attempting  to  ascertain  if  there  is  any  order  in  which  the 
symptoms  disappear  under  this  treatment  the  evidence  is  not  very 
definite.  In  Cardew's  cases  the  following  was  the  usual  order  of 
disappearance :  Minor  nervous  troubles,  depression,  irritability, 
restlessness,  and  insomnia  were  the  first  to  yield  to  the  treatment. 
With  these  disappearing  the  general  health  improves,  and  the 
tremors,  if  slight,  become  less,  or  even  disappear.  In  women 
where  the  menstrual  disorder  is  slight  this  yields  at  an  early 
period.  When  the  tremors  are  very  pronounced,  and  there  is 
absolute  amenorrhoea,  these  symptoms  only  disappear  much  later. 
The  cardio-vascular  symptoms  then  yield,  and  finally  the  ocular 
and  thyroid  conditions.  With  reference  to  the  last  two,  when 
present  together  they  may  disappear  together,  or  one  before  the 
other  ;  and  frequently  one  or  the  other,  occasionally  both,  does  not 
completely  disappear,  a  fullness  of  the  eyes  or  thickening  of  the 
thyroid  region  remaining  as  permanent  traces  of  this  disease. 

Cardew  states  that  we  have  in  electricity  a  therapeutical  agent 
powerful  to  do  good  in  the  great  majority  of  cases  of  Graves's  dis- 
ease. Such  cases  as  fail  to  be  benefited  by  it  are,  unfortunately, 
extremely  unlikely  to  derive  much  benefit  from  any  other  thera- 
peutical agent.  Its  advantages  are  that  it  has  been  proved  to  be 
successful  by  himself  and  others  in  cases  where  everything  else  has 
failed.  It  is  less  expensive  than  drugs ;  it  can  be  carried  out  by 
patients  equally  readily ;  where  a  patient  is  unable  to  be  seen 
regularly,  it  can  be  left  in  his  hands  with  much  more  safety  than 
continued  doses  of  digitalis  and  belladonna.  Its  disadvantages 
are:  1.  The  risk  of  the  battery  getting  out  of  order;  this  may  be 
minimized  by  good  workmanship  and  proper  instructions  to  the 
patient.  2.  The  general  belief  that  if  electricity  cannot  cure  in  a 
month  it  can  never  cure ;  this  should  be  settled  as  incorrect  from 
the  first.  3.  The  discomfort  and  trouble,  which  are  so  slight  that 
patients  overlook  them, 

Hcemorrhoids  arid   Ulcer  of  the  Rectum. — Hutchinson, g.^  in 
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lisemonlioids  and  rectal  ulcers,  has  been  most  fortunate  with  a  low- 
pressure  negative  galvanic  current.  An  electrode  of  carbon, 
sufficiently  large  to  distend  the  pouch  moderately,  is  easily  intro- 
duced, and  a  long  sitting — forty-five  minutes — given,  witli  20 
milliamperes  of  current.  Sensation  is  one  of  gentle  warmth  and 
great  comfort,  and  inspection  of  the  parts  afterward  shows  mucous 
membrane  comparatively  pale  and  well  contracted.  The  ulcers 
rapidly  heal ;  in  a  case  where  there  were  two  ulcers  of  a  centimetre 
diameter  each,  both  disappeared  after  four  sittings.  The  rectum 
must,  of  course,  be  thoroughly  washed  out. 

In  impacted  gall-stones,  when  not  so  large  as  to  be  immovably 
fast  in  the  duct,  sudden  deep  reversals  of  a  strong  galvanic  current — 
say,  of  100  volts  milliampere — frequently  dislodge  them  and  clear 
tlie  passage.  Two  electrodes  of  equal  size  are  used  with  buttons  of 
carbon,  an  inch  in  diameter,  thickly  covered  with  absorbent  cotton 
wetted  with  salt  water.  One  is  worked,  carefully  and  slowly,  down 
under  the  edge  of  the  right  lobe  of  the  liver,  aiming  to  reach  the 
gall-bladder  as  nearly  as  possible,  and  the  other  sunk  as  deeply 
into  the  left  hypochondrium  as  possible  without  causing  pain. 
When  both  are  in  position,  one  may  be  held  by  the  patient  or  an 
assistant;  the  current  is  swung  on  instantly,  making  a  dozen 
reversals,  at  intervals  of  ten  seconds.  Each  will  be  followed  by  a 
contractile  wave  in  the  course  of  the  common  duct  and  duodenum, 
and  results  are  prompt.  In  2  cases  no  second  application  was 
needed,  and  in  1  the  patient  passed  some  20  stones,  of  small  size, 
at  the  next  following  stool. 

A  French  confrere,  Fontaine  Atgier,  has  invented  a  new 
machine  for  electro-therapeutics,  which  he  calls  the  "  Volta- 
gramme,"  and  whose  current  he  styles  "  oscillatory."  He  claims 
that,  by  using  a  double  coil  and  special  commutator,  he  collects  from 
a  faradic  vibrator  the  current  of  opening  only,  thus  making  from  a 
coil  a  close  approach  to  the  continuous  current  from  a  cell.  "  If 
the  current  from  a  cell  or  cells  be  expressed  by  a  straight  line,  that 
from  the  voltagramme  may  be  indicated  by  a  sinuous  one,  having 
a  tendency  to  become  straight."  It  may  be  measured  by  a  gal- 
vanometer, and  has  a  special  influence  upon  striped  muscles. 

GastraJgia. — EinhorUg,^  cured  6  cases  of  persistent  gastralgia, 
having  failed  to  give  any  permanent  relief  by  medicines  or  faradi- 
zation. Din^ct  galvanization  of  the  stomach  was  employed, — nega- 
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tive  pole  in  stomach,  15  to  20  milliamperes,  ten  minutes,  two  to 
three  times  a  week. 

Constipation. — Stockton, n„^, 7 in  a  paper  on  "The  Use  of  the 
Gastric  Electrode  in  Diminished  Peristalsis,"  related  that  he  had 
obtained  greater  benefit  from  the  application  of  the  continuous 
current,  with  occasional  interruptions,  than  from  the  application 
of  the  faradic  current.  Twenty-one  of  40  cases  showed  greater 
or  less  dilatation,  as  demonstrated  by  accurate  measurement.  Of 
this  number,  12  presented  dilatation  of  an  extreme  degree.  Some 
are  still  under  treatment,  but  5  have  been  discharged  as  cured ; 
all  have  been  greatly  benefited,  and  a  number  have  improved  to 
such  a  degree  that  absorption  takes  place  properly  and  the  stomach 
is  emptied  quite  uniformly  five  or  six  hours  after  an  ordinary  meal. 

Gastric  Catarrh. — Cases  of  marked  gastric  catarrh  do  best 
with  the  continuous  current, — the  anode  applied  within,  the  cathode 
on  the  back,  from  8  to  15  milliamperes  being  generally  employed. 

Stricture  of  the  (Esophagus. — Wolff" n^^,.,  found  the  galvanic 
current  of  the  greatest  value  in  dilating  traumatic  strictures  of  the 
oesophagus.  He  reported  an  illustrative  case  in  which,  by  the 
daily  employment  of  metallic  bougies  in  conjunction  with  galvanic 
currents  of  from  5  to  10  milliamperes,  a  cicatricial  stricture  of 
small  calibre  was  satisfactorily  dilated. 

Rheumatism. — Robinson  2,.i  divided,  therapeutically,  cases  of 
rheumatism  into  two  classes:  1.  Those  in  which  only  one  or  two 
joints  are  affected,  which  he  always  treats  by  means  of  galvanism. 
2.  Those  in  which  the  rheumatic  poison  is  more  extended  in  its 
action,  involving  joints,  muscles,  fascia,  etc.,  for  which  he  employs 
static  electricity.  The  electrodes  used  should  be  large — the  larger 
the  better — and  carefully  made.  Joint-rheumatism,  pure  and 
simple,  is  almost  powerless  to  withstand  the  direct  application 
of  the  galvanic  current.  When  the  disease  is  more  diffused,  and 
involves  various  tissues  and  organs  in  different  parts  of  the  body, 
static  electricity  is  indicated.  The  general  charge  is  rarely  used 
alone,  and  static  electricity  is  usually  given  by  means  of  special 
electrodes  in  the  form  of  sparks.  The  applications  may  be  made 
on  alternate  days.  The  usual  length  of  the  treatment  is  ten 
minutes,  for  about  five  of  which  sparks  are  drawn,  the  patient 
during  the  remaining  five  minutes  simply  sitting  quietly  upon  the 
platform  and  taking  the  general  charge. 
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Cleaves  2,.^  secured  a  decided  and  satisfactory  improvement, 
in  a  case  of  subacute  articular  rheumatism,  after  13  seances, 
by  means  of  stabile  applications  of  galvanism,  10  milliamperes 
for  fifteen  minutes, — cathode  applied  to  affected  joints.  Von 
Raitz  2..^  considers  that  false  ankylosis,  even  with  bony  union, 
yields  to  the  constant  current,  with  the  assistance  of  massage  and 
passive  motion,  provided  treatment  is  carried  on  earnestly  and 
intelligently. 

Cancer. — J.  Inglis  Parsons,  Dedvao^-cting  on  the  hypothesis  "  that 
cancer  consists  of  new  cells  which  have  been  formed  during  the 
process  of  repair  or  inflammation,  and  in  an  active  state  of  prolifera- 
tion have  escaped  from  the  control  of  the  nervous  system,"  used 
the  interrupted  voltaic  current  up  to  600  milliamperes,  and  found 
the  soft  varieties  were  good  conductors,  while  a  hard  scirrhus  had 
a  very  high  resistance.  The  severe  cancer  pain  is  usually  wholly 
abolished  by  the  first  application  if  the  whole  of  the  growth  can 
be  gone  over.  The  number  of  applications  required  will  depend 
upon  the  size  of  the  growth  and  the  amount  that  can  be  done  at 
one  application. 

In  1  case  there  were  no  signs  of  recurrence  at  the  end  of  two 
years;  in  2  others  no  signs  of  active, growth  in  seven  months  and 
one  year.  It  appears  to  be  easy,  in  ordinary  cases,  to  stop  the 
spread  of  the  disease,  because  the  new  cells  conduct  easily.  The 
older  portions  presented  some  difficulty  at  first,  on  account  of  their 
high  electrical  resistance,  but  this  has  now  been  overcome  by  in- 
creasing the  electro-motive  force  employed.  Outlying  glands  give 
very  little  trouble,  and  can  easily  be  arrested  at  one  application. 

Walling  ^t  favors  galvanism  in  large  doses  applied  by  platinum 
needles  or  carbon  electrodes  directly  to  the  carcinomatous  mass. 
Hutchinson  olsi  stated  that  he  had  operated  on  16  cases,  of  which  2 
are  still  living.  One  was  a  case  of  epithelioma  of  the  lower  lip 
removed  fourteen  years  ago.  There  has  been  no  return,  and  the 
patient  is  in  good  health.  The  other  was  in  a  woman  from  whom 
a  breast  and  the  two  labia  majora  were  removed  ;  after  twelve  years 
she  is  in  good  health.  He  is  firm  in  the  belief  that  carcinoma  is 
curable  by  galvanism. 

Myomata. — In  studying  the  action  of  the  constant  current  on 
myomata,  Klein B.^a^L,  j!"  experimented  upon  myomata  freshly  re- 
moved by  laparotomy.     He  passed  currents  of  varying  intensity  (up 
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to  100  milliamperes)  for  varying  periods  (five  to  sixty  minutes). 
He  found  the  current  produced  the  following  effects :  1.  A 
chemical  action  (hy  the  development  of  acids  at  the  positive  and 
alkalies  at  the  negative  pole).  This  seems  to  be  the  most  impor- 
tant action.  2.  An  electrolytic  action  (a  chemical  decomposition 
takes  place,  wliich  is  very  evident  from  the  gas  evolved).  3.  A 
thermal  action  (the  temperature  of  the  tissues  was  raised  at  both 
poles,  and  in  many  cases  from  10°  to  14°  C.~50°  to  57.28°  F.). 
4.  An  injur//  of  arteries,  veins,  and  lymph-vessels,  which  may  be 
so  great  that  they  are  quite  thrown  out  of  use,  the  contents  and 
A^essel- walls  being  so  changed  that  they  are  no  longer  perme- 
able. 5.  A  physiological  action  on  the  muscle-fibres  of  the  myo- 
mata  and  their  vessels,  which  was  shown  in  contraction  and  later 
relaxation.  It  produces,  therefore,  corrosion,  electrolytic  decom- 
position, elevation  of  temperature,  change  ,  in  vessels  {i.e.,  de- 
struction), together  with  contraction  and  relaxation  of  muscle- 
fibres.  Microscopic  examination  showed  evidence  of  change  in 
the  muscle-fibres  and  connective  tissue  at  both  poles,  but  no  inter- 
polar  changes.  The  cells  around  the  positive  pole  become  shrunken 
and  coagulated ;  those  around  the  negative  pole  become  swollen. 

Massey  ^lis,  reports  the  cure  of  a  large  myoma,  difi"erent  cysts 
of  which  were  tapped  six  times  during  treatment,  by  the  vagino- 
abdominal galvanic  alternatives, — dose,  150  milliamperes,  repeated 
weekly.  The  Apostoli  intra-uterine  method  was  used  at  first,  but 
failed. 

Blackwood  2^X  states  that,  in  20  cases  in  his  practice,  during 
the  last  seven  years,  11  have  undergone  diminution  of  the  mass 
of  not  less  than  60  per  cent.,  in  the  opinion  of  physicians  who 
previously  had  charge  of  the  women  ;  4  show  no  lessening  of  bulk, 
but  all  haemorrhage  and  reflex  trouble  are  entirely  gone  in  these 
instances;  the  rest  have  shrunk  from  10  to  15  per  cent.,  as  nearly 
as  can  be  made  out  by  measurement  of  the  mass,  both  internally 
and  externally.  He  uses  currents  of  250  to  600  milliamperes. 
Veit  ocL  treated  40  cases  of  myomata,  and  of  these  two-thirds  were 
discharged,  with  more  or  less  improvement  in  the  symptoms. 

Fibromata. — KelloggoJi..9o  gives  the  results  obtained  in  60 
cases.  Of  these,  4  were  not  treated  sufficiently  long  to  give  the 
treatment  a  fair  trial.  Nine  cases,  1  of  which  was  a  soft  myoma, 
were  made  worse,  or  not  much  benefited.     In  5  cases  the  tumor 
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was  not  diminished  in  size,  biit  other  symptoms  were  considerably 
reheved.  In  1 1  cases  the  tumor  was  not  diminished,  but  the  other 
symptoms,  pain,  weight,  etc.,  entirely  disappeared.  In  17  cases  the 
tumor  was  considerably  diminished  and  the  patient  restored  to 
good  health.  In  14  cases  the  tumor  disappeared  entirely  or 
became  barely  perceptible. 

Of  32  interstitial  cases,  the  tumor  was,  in  9  cases,  diminished 
in  size  and  other  symptoms  were  removed.  In  6  cases  the  tumor 
was  not  diminished  in  size,  but  the  other  symptoms  disappeared. 
In  9  cases  the  tumor  was  not  diminished  in  size,  but  the  other 
symptoms  were  in  part  relieved.  In  the  14  cases  that  comprised 
all  of  the  cases  completely  cured,  both  the  tumor  and  the  symptoms 
disappeared. 

Of  9  cases  of  subperitoneal  growths,  4  were  not  benefited, 
or  were  made  worse ;  in  1  case  there  was  slight  benefit ;  in  2, 
other  symptoms  were  relieved,  but  the  tumor  was  not  reduced  in 
size ;  and  in  2  the  tumor  was  reduced  in  size  and  other  symptoms 
were  wholly  relieved. 

Of  15  cases  in  which  the  tumor  was  both  subperitoneal  and 
interstitial,  in  5  the  treatment  completely  failed ;  1  was  slightly 
benefited  ;  4  were  relieved  of  symptoms  without  reduction  of  the 
tumor ;  and  in  5  there  was  reduction  of  the  tumor  and  relief  of 
other  symptoms. 

It  thus  appears  that  the  cases  of  fibroids  most  benefited 
by  electrolysis  are  those  in  which  the  growths  are  interstitial. 
Interstitial  and  subperitoneal  growths  are  not  benefited  in  the 
same  degree.  Subperitoneal  tumors  are  the  least  susceptible  of 
benefit.  Submucous  fibroids  are  the  most  amenable  to  treat- 
ment, but  of  this  class  no  well-defined  cases  had  come  under 
observation. 

Of  the  14  cases  in  which  no  material  results  were  accom- 
plished, 78.7  per  cent,  were  under  40  and  42.7  per  cent,  did  not 
exceed  35.  In  the  cases  of  fibroid  tumor  in  which  other  symp- 
toms were  cured,  but  in  which  the  tumor  was  not  diminished  in 
size,  the  average  age  was  43,7  years.  In  cases  in  which  the  tumor 
was  considerably  diminished  and  the  patient  restored  to  good 
health,  the  average  age  was  40  years.  In  the  14  cases  in  which 
the  tumor  entirely  disappeared  or  became  barely  perceptible,  the 
average  age  was  37.9  years. 
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FARADISM. 

Rockwell  rf  14  calls  attention  to  the  different  physiological  and 
therapeutical  properties  of  the  induced  currents,  especially  in  bi- 
polar faradization.  The  current  from  the  primary  coil  of  short, 
thick  wire  is  called  the  current  of  quantity ;  that  from  the  outer 
coil  of  long,  thin  wire,  the  current  of  tension.  We  may  say  that 
the  currents  have  elective  properties,  or  properties  special  to  each, 
but  the  reciprocal  relations  between  the  nervous  system  and  the 
action  of  electricity  are  not  yet  sufficiently  understood  to  offer  a 
satisfactory  explanation  of  the  interesting  fact  that  in  external 
local  faradization  the  current  of  tension  is  the  most  effective,  both 
as  to  objective  and  subjective  symptoms,  while  in  internal  local 
faradization  the  so-called  current  of  quantity  acts  most  vigorously. 
With  bipolar  faradization  the  current  from  the  primary  or  first 
induction-coil  of  the  continuous-coil  apparatus  corresponds  very 
closely  with  the  current  from  the  primary  coil  of  the  separate  or 
double-coil  apparatus.  The  wire  is  short  and  thick,  offering  very 
little  resistance  to  the  passage  of  electricity,  and  so  gives  forth  a 
current  of  little  tension  but  large  quantity,  so  called.  When 
applied  externally,  its  appreciable  influence  is  very  slight.  Its 
tension  is  so  low  that  it  overcomes,  with  exceeding  difficulty,  the 
resistance  of  the  skin  that  must  be  encountered  in  all  external 
applications.  Its  reflex  as  well  as  direct  influence  is,  therefore, 
very  slight,  and  it  only  moderately  excites  cutaneous  sensibility. 
When  applications  are  made  within  the  body,  a  most  extraordinary 
increase  in  energy  is  manifested. 

Far  more  severe  in  its  influence,  however,  is  the  second  cur- 
rent of  the  series, — that  proceeding  from  the  primary  and  second 
coils  of  the  combination.  Externally  applied,  it  is  comparatively 
weak,  although  far  stronger  than  the  other ;  but  when  applied  by 
the  bipolar  method  to  the  uterus  or  vagina,  its  extraordinary  action 
on  motor  and  s'ensory  parts  will  hardly  be  credited  without  actual 
demonstration  of  the  fact.  The  advantage  of  these  first  two  cur- 
rents of  the  series  over  the  last  two,  presently  to  be  described,  lies 
almost  wholly  in  the  effects  of  their  internal  application,  and 
especially  by  the  bipolar  method.  Both  currents,  and  especially 
the  current  from  the  combination  of  the  primary  and  second  in- 
duction-coils, act  as  powerful  muscular  tonics  when  applied  inter- 
nally, and  are  capable  of  exciting  contractions  of  the  involuntary 
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muscular  fibres  of  the  uterus  of  every  degree  of  severity.  For  this 
reason  it  is  invaluable  in  cases  of  post-partum  haemorrhage  and  in 
the  ordinary  form  of  subinvolution.  As  regards  the  action  of  the 
primary  induction-coil,  some  cases  of  hypersesthesia  of  the  scalp 
and  face,  and  not  a  few  cases  of  pain  of  a  true  neuralgic  type  and 
superficial  in  character,  are  more  readily  relieved  by  this  current 
than  by  any  proceeding  from  the  pure  induction-coils  unassociated 
with  the  battery  influence. 

The  third  current  of  the  series — that  proceeding  from  the 
primary  and  the  second  and  third  induction-coils — is  of  unique 
quality  so  far  as  relates  to  its  effects  when  applied  externally. 
Like  the  primary  coil,  it  will  electroplate,  but,  unlike  it,  it  will  not 
burn  steel  or  iron.  The  peculiarity  of  this  combination  of  the 
coils  is,  that  the  maximum  of  power  to  contract  the  muscular  tissue 
when  the  application  is  made  through  the  medium  of  the  skin  is 
here  obtained.  Each  additional  coil  that  is  now  attached  simply 
gives  a  decreasing  contractile  power.  This  current,  possessing  less 
quantity  but  far  greater  tension  than  the  two  preceding,  already 
considered,  exerts  by  no  means  the  same  influence  over  the  con- 
tractions and  sensibility  of  the  vagina,  uterus,  rectum,  or  bladder ; 
but  its  energy  of  action  in  this  direction  is  greatly  superior  to  the 
fourth  current  of  the  series,  next  to  be  described.  To  emphasize 
the  advantages  in  bipolar  faradization  of  this  combination  of  helices 
over  the  separate  form,  mark  the  distinct  and  varied  effects  obtained 
from  the  first  named.  The  current  from  the  primary  coil,  although 
very  weak  when  applied  externally,  exerts  very  positive  effects  upon 
both  the  sensory  and  motor  nerves  when  applied  internally.  From 
the  primary  and  second  induction-coils  we  obtain  a  current  the 
effects  of  which  are  tenfold  greater,  and  the  utmost  caution  is 
called  for  in  its  application.  Adding  the  third  induction-coil,  the 
application  still  being  internal,  the  sensory  and  motor  effects  are 
yet  marked,  although  far  less  severe  than  the  current  from  the  pre- 
ceding coils,  but  greatly  in  excess  of  the  fourtli  and  last  current  of 
the  series.  This  current,  for  the  production  of  which  all  four  coils 
are  necessary,  is  in  many  respects  the  most  important,  and  has  a 
range  of  usefulness  wider  than  the  others.  Its  action  is  pre- 
eminently tonic  and  sedative. 

The  currents  from  the  two  preceding  combinations  of  coils  are 
exceedingly  harsh,  and  so  keen  and  cutting  in  character  as  to  be 
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absolutely  painful  if  carelessly  administered.  This  current,  on  the 
contrary,  is  always  agreeable,  or  at  least  not  painful,  even  when 
administered  to  the  point  of  endurance. 

Therefore,  in  the  operation  of  general  faradization,  when  we 
desire  to  obtain  the  best  constitutional  tonic  effects  that  electricity 
is  capable  of  giving,  we  resort  to  this  combination  of  the  coils. 
For  the  relief,  therefore,  of  that  great  army  of  symptoms  that  are 
so  familiar  and  perplexing  to  those  who  have  much  to  do  with 
neurasthenic  cases,  there  is  nothing  to  be  compared  with  it. 

When  persistent  failure  follows  endeavors  along  this  line  of 
electrization,  the  cause  of  failure  must  be  attributed  to  hasty  and 
faulty  methods  of  administration.  Even  more  marked  is  the  dif- 
ference in  the  action  of  this  current  of  tension  and  the  current  of 
quantity  in  bipolar  faradization  of  the  rectum,  vagina,  and  uterus. 
Its  comparatively  mild  action  on  the  motor  and  sensory  nerves, 
coupled  with  its  great  power  of  overcoming  resistance,  renders  it, 
par  excellence,  the  current  for  the  relief  of  pain. 

His  conclusions  in  brief  are  as  follow:  1.  From  the  con- 
tinuous-coil apparatus,  owing  to  its  combination  of  helices,  the 
wires  of  which  differ  in  thickness  and  length,  proceed  four  quali- 
ties of  current  that  vary  in  a  most  remarkable  degree  in  all  the 
properties  of  electricity, — physical,  physiological,  and  therapeutical. 
2.  That  the  variation  is  observed  most  markedly  when  applica- 
tions are  made  internally  to  the  vagina,  uterus,  rectum,  or  bladder 
by  the  bipolar  method.  3.  From  the  primary  or  first  induction- 
coil  we  obtain  a  current  of  quantity  that  is  barely  perceptible  ex- 
ternally, but  internally,  and  especially  by  the  bipolar  method,  acts 
with  greatly  increased  efficiency.  4.  From  the  combination  of  the 
primary  and  secondary  induction-coils  we  obtain  a  current  of 
greater  tension,  but  which  still  acts  mildly  when  applied  exter- 
nally. Applied  internally,  however,  its  effects  are  far  greater  than 
the  first  coil,  both  in  exciting  the  sensibility  and  contractility,  and 
the  utmost  caution  must  be  exercised  in  its  use.  In  the  same 
degree,  also,  it  acts  upon  the  vagina,  rectum,  bladder,  and  testes. 
This  current  is  especially  applicable  in  the  treatment  of  enlarge- 
ments of  the  uterus  due  to  subinvolution,  but  is  of  little  or  no 
value  when  the  enlargement  is  due  to  fibrous  tissue.  It  is  of 
especial  value  in  post-partum  haemorrhage,  and,  from  its  power  to 
excite  the  sensibility  and  contractility  of  the  bladder  and  rectum,  it 
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may  be  used  with  good  effect  when  these  organs  are  anaesthetic  or 
suffer  from  diminished  or  lost  contractihty.  5.  From  a  combina- 
tion of  the  first,  second,  and  third  induction-coils  we  obtain  the 
maximum  of  power  to  excite  both  sensibility  and  contractility  on 
the  external  surface  of  the  body,  each  additional  coil  simply  giv- 
ing a  decreasing  power  over  sensation  and  contraction.  Applied 
internally,  however,  it  acts  far  less  powerfully  than  either  of  the 
two  previously  named  currents;  but  in  the  ordinary  forms  of  paral- 
ysis of  voluntary  muscles  it  will  more  readily  call  forth  contractions 
than  the  current  from  any  other  combination  of  coils.  6.  From 
the  first,  second,  third,  and  fourth  induction-coils  combined  a  cur- 
rent is  obtained,  differing  from  and  superior  to  all  the  others  in  its 
sedative  and  general  tonic  effect  upon  the  system  at  large.  It 
neither  acts  upon  the  sensibility  nor  muscular  contractility,  when 
applied  externally,  as  does  the  third  current  of  the  series;  nor  with 
a  tenth  or  even  a  twentieth  part  of  the  acuteness,  when  applied  in- 
ternally, that  characterizes  the  second  current  of  the  series.  For 
the  purposes  of  general  faradization,  however,  it  is  the  only  proper 
current  to  use,  and  for  applications  to  the  vagina  and  uterus,  for 
the  relief  of  many  forms  of  pain,  it  possesses  properties  that  are  in- 
valuable. 

Blackwood  il^.  also  draws  attention  to  the  differential  faradic 
coils,  and  distinguishes  different  qualities  of  the  current,  either  a 
high  voltage  under  a  low  amperage,  or  a  high  amperage  with  low 
pressure.  This  is  secured  by  the  windings  in  the  dynamo,  or  the 
quality  of  the  current  may  be  altered  by  a  converter.  The  rapid- 
ity of  interruption  also  alters  the  character  of  the  current,  for  a 
rapidly  and  finely  interrupted  current  will  prove  smoother  and  less 
irritating  than  one  from  a  rheotome,  making  and  breaking  the 
circuit  less  frequently;  and  one  from  a  very  long  coil  of  very  fine 
wire  will  prove  much  more  soothing  to  pain  than  one  from  a  helix, 
or  shorter  and  coarser  wire.  Simple  trial  will  convince  any  one 
of  this.  Try  it,  and  see.  In  applying  the  faradic  current  to  deep- 
seated  muscles,  or  to  the  viscera,  always  use  the  coils  of  long  and 
fine  wire,  i.e.,  those  of  high  resistance.  When  treating  muscles 
for  paralysis,  particularly  those  of  the  superficial  layers,  employ 
the  coarser  helices;  this  gives  the  effect  of  a  slowly  interrupted 
galvanic  current  to  an  appreciable  degree,  minus  its  chemical 
power.     In  using  any  coil  lor  its  penetrating  power,  place  the  one 
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over  the  point  to  be  reached  as  closely  as  possible,  and  the  other 
at  a  place  diametrically  opposite ;  whereas,  in  trying  to  influence 
superficial  muscles  or  nerves,  keep  the  two  on  the  same  plane  as 
far  as  convenient,  and  more  or  less  close  to  each  other,  tlius  pre- 
venting undue  dispersion  of  force,  which  will  occur  in  all  applica- 
tions, owing  to  the  tendency  of  currents  to  flow  in  an  ovoidal  form, 
— the  stronger  lines  of  force  going  axially,  and  others  in  curved 
lines,  reaching  their  widest  distance  from  each  other  at  the  polar 
centre,  so  to  speak. 

Pruritus  Senilis. — Julia  Carpenter  I^,^  reports  a  case  of  pruritus 
senilis,  in  a  man  of  74,  cured  by  the  use  of  the  faradic  current  over 
the  affected  area  in  one  week's  time. 

ELECTRIC    BATHS. 

Stevenson  ApL  says  that  the  direction  of  the  current  is  not 
specially  indicated  in  the  treatment  of  most  affections  by  the  electric 
bath,  but  in  rheumatoid  arthritis  and  lateral  sclerosis  the  positive 
pole  should  always  be  placed  at  the  head  of  the  bath,  so  that  the 
current  enters  the  spinal  cord  between  the  shoulders.  It  seems  to 
have  some  specific  action  upon  the  cord,  and  in  the  case  of  lateral 
sclerosis  appears  to  reduce  the  tendency  to  increased  reflex  excita- 
bility. Under  this  treatment  the  spastic  gait  is  improved  and  the 
tendency  to  tonic  spasm  in  the  limbs  reduced.  Mercurial  tremors 
are  also  treated  by  electric  baths.  As  many  as  twenty-five  have 
been  required  to  produce  a  cure,  but  alcoholic  tremors  can  often  be 
cured  by  six  or  eight  baths. 

ELECTROLYSIS. 

Wende  DeI;9o  caused  the  almost  total  disappearance  of  an  epithe- 
lioma of  the  nose,  and,  in  four  sittings,  the  complete  disappearance 
of  numerous  venereal  warts  of  the  glans  penis.  Wessingersfp^. 
reports  the  cure  of  3  cases  of  fibroma  simplex  in  a  few  sittings, — 
current  10  to  15  milliamperes. 

ELECTRO-PUNCTURE. 

Goitre. — Masseyp^i  reports  the  cure  of  cystic  goitre  of  large 
size, — negative  puncture,  35  to  40  milliamperes  at  first ;  later,  free 
incision,  with  application  of  positive  gold-bulb  electrode  to  inner 
wall  of  tumor,  once  100  and  again  of  50  milliamperes.     Green  rlS^ 
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used  tin  electrodes  covered  with  muslin,  placing  the  positive  pole 
on  the  inferior  cervical  ganglion  and  two  negative  plates  upon  the 
tumor,  one  on  each  side.  The  sittings  lasted  for  five  minutes  each, 
being  repeated  three  times  a  week,  for  from  two  to  three  months. 
Some  preparations  of  the  iodides  were  also  used.    Favorable  results 

were  obtained  in  about  50  per  cent,  of 

the  cases. 

Lupus. — A.  W.  Jackson  J,^  reports  the 

cure  of  2  typical  cases  of  lupus  by  gal- 

vano-puncture. 

STATIC   ELECTRICITY. 

Morton  j2  10  described  a  new  system 
for  the  therapeutic  administration  of  static 
electricity.  It  comprised  the  development 
by  an  influence-machine  of  a  rapidly  inter- 
rupted and  graduated  current,  by  means 
of  a  circuit-breaker  introduced  into  a 
circuit,  with  and  without  condensers,  and 
in  the  medical  application  of  this  current, 
without  and  within  the  human  body,  by 
moistened  sponge  or  other  electrodes,  just 
as  in  the  case  of  the  ordinary  galvanic 
and  faradic  currents.  It  involved  the  re- 
moval of  the  spark,  in  itself  more  or  less 
disagreeable  and  painful,  and  often  diffi- 
cult to  localize,  especially  about  the  face 
and  neck,  away  from  the  patient's  body, 
and  yet  retained  all  the  physiological 
effects  of  the  kinetic  or  current  part  of  the 
circuit.  This  he  accomplished  by  a  cir- 
cuit-breaker, which  consisted  of  a  pair  of 
metallic-ball  electrodes,  introduced  at  any 
point  of  the  circuit,  having  a  narrow  air- 
space between  the  balls ;  the  circuit  "  made "  when  a  small  spark 
overcame  the  resistance  of  the  intervening  air,  and  "  broke  "  when 
it  failed  to  do  so,  and  the  current  was  due  to  rapidly  successive 
equalizations  of  the  differences  of  potential  of  oppositely  charged 
condensers,   whether  prime  conductors  or  with  the  addition  of 
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Leyden  jars.  It  was  applicable  to  every  form  of  muscular  paralysis, 
for  there  was  no  practical  stimulus  to  nerve  and  muscle  except  the 
electric,  and  none  more  energetic  than  this  form  of  it.  Its  effects 
upon  the  Hallerian  irritability  of  the  muscular  tissue  included  an 
effect  upon  the  lymphatics,  and  to  this  might  doubtless  be  referred 
many  clinical  residts  of  relief,  as  in  lumbago  and  all  forms  of  mus- 
cular rheumatism,  subacute  and  chronic  rheumatic  affections  of 
joints,  ovarian  or  pelvic  pain,  sciatica  or  other  neuralgias.  One  of 
the  characteristics  of  this  current  was  its  power  of  relieving  pain. 
Gynsecologically,  this  system  of  conveying  the  current  within  the 
cavities  of  the  body  opened  out  a  wide  and  promising  field  of  clini- 
cal results.  From  a  very  considerable  experience,  the  author  was 
satisfied  that  this  current  penetrated  more  deeply  into  the  human 
body  than  did  that  of  the  galvanic.  In  conclusion,  the  new  points 
brought  forward  were :  1.  The  generalizing  of  what  the  author  had 
announced  as  an  isolated  fact  in  1881,  that  a  regulated  interruption 
in  the  otherwise  inoperative  circuit  of  a  Holtz  machine  would  pro- 
duce in  another  part  a  current  adapted  to  electro-therapeutic  prac- 
tice. This  current  was  now  designated  the  franklinic  interrupted 
current.  It  included  the  adaptation  of  the  parts  of  a  Holtz  machine 
to  produce  the  results.  2.  A  new  electrode  combining  this  current 
with  the  various  terminals.  3.  The  practice  of  introducing  frank- 
linic electricity  in  current  form  into  the  interior  cavities  of  the 
human  body. 

ELECTRIC   MASSAGE. 

Mordhorstii^.J^^  makes  use  of  a  massage  electrode,  consisting 
of  an  elastic  roller,  of  varymg  size  and  shape,  according  to  the  part 
of  body  to  be  treated.  He  claims  that  massage  with  this  apparatus 
is  more  efficient  than  with  the  hand:  (1)  because  the  pressure  is 
stronger  and  more  uniform  ;  (2)  it  is  less  exhausting  to  the  phy- 
sician ;  (3)  it  permits  of  a  more  thorough  and  rapid  examination 
of  the  muscles,  tendons,  nerves,  and  joints,  all  irregularities  (nod- 
ules, tubercles)  being  more  readily  detected  than  with  the  hands ; 
(4)  a  much  stronger  constant  current  can  be  used  by  moving  the 
massage  electrode  than  by  the  stabile  method  of  application ;  (5) 
the  pressure  of  the  massage  electrode  produces  much  deeper  elec- 
tric effects  than  a  simple  stabile  current  applied  to  the  skin ;  (6) 
owing  to  the  stimulating  effect  of  massage  upon  the  soft  parts, 
the  blood-vessels  and  lymphatics  are  markedly  dilated,  the  circu- 
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lation  in  the  affected  parts  is  increased,  and,  owing  to  simultaneous 
application  of  massage  and  electricity,  the  effect  of  the  latter  is 
greatly  enhanced. 

THE    ELECTRO-MAGNET. 

KummerNo.10%;  0^.16  located  a  sewing-needle  imbedded  in  the 
right  knee  by  means  of  a  magnet.  An  incision  was  carried  down 
to  the  capsule  of  the  joint  without  finding  the  needle.  On  placing 
a  galvanometer-needle  in  the  wound,  such  an  action  was  manifest 
that  the  operator  felt  no  hesitation  in  opening  the  joint.  A  con- 
siderable quantity  of  sanguinolent  synovia  escaped,  and  the  needle 
was  found  in  the  upper  angle  of  the  incision,  lying  between  the 
synovia  and  the  fibrous  capsule. 

Kocher  had  a  patient  in  whom,  after  anomalous  nervous 
symptoms,  lasting  many  months,  a  needle  was  discovered  by  means 
of  the  galvanometer ;  and  Dumont  records  a  case  in  which  a  pri- 
mary operation  was  unsuccessful  in  removing  the  foreign  body ; 
but  a  second  operation,  aided  by  the  galvanometer,  enabled  the 
operator  to  reach  the  seat  of  trouble.  In  addition,  several  cases 
are  cited  by  Graeser,  Lauenstein,  and  Kalin. 

In  illustrating  the  advantage  of  the  electro-magnet  for  the 
purpose  of  extracting  buried  particles  of  iron  or  steel  from  the 
tissues,  Charles  C.  Barrows  ufia  reports  the  following  interesting 
case :  "  On  September  4th,  Mrs.  B.  brought  her  little  daughter, 
Margaret,  down  from  her  country-place  on  the  Hudson,  to  consult 
me  about  the  removal  of  a  piece  of  cambric-needle  from  the  child's 
right  thumb.  On  the  day  previous  to  her  coming  to  me  she  had 
broken  off,  in  the  ball  of  her  right  thumb,  about  an  eighth  of  an 
inch  of  the  length  of  a  fine  sewing-needle.  The  child  had  at- 
tempted to  extract  it  herself  with  the  point  of  a  pair  of  scissors, 
but  had  only  succeeded  in  driving  it  deeper  into  the  tissues.  She 
was  then  taken  to  the  local  physician,  who  attempted  to  remove 
the  fragment,  but  without  success.  At  his  suggestion,  poultices 
were  applied  to  the  thumb  to  draw  the  needle  out.  As  the  needle 
declined  to  be  drawn  out  by  the  poultices,  on  the  following  day  the 
mother  brought  the  child  to  me. 

"  On  examination,  I  was  able  to  locate  the  needle  by  the  sen- 
sation of  pain  it  produced  on  pressure  over  the  point  of  entrance, 
which  had  been  considerably  enlarged  by  the  various  efforts  at 
extraction.     I  could  not,  however,  reach   it  or  seize  it  with  the 
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finest-pointed  forceps.  The  repeated  attempts  at  extraction  had 
made  the  thumb  very  tender,  and  had  well-nigh  exhausted  the 
child's  patience.  I  then  determined  to  try  the  effect  of  a  very 
powerful  electro-magnet,  feeling  sure  that  no  ordinary  magnet 
would  have  the  slightest  effect  on  so  minute  a  particle  of  steel  so 
deeply  sunken  in  the  muscles  of  the  thumb.  I  took  the  child  into 
the  office  of  the  Edison  Electric  Company,  which  happens  to  be 
near  my  office.  Mr.  Hadley,  the  manager,  very  kindly  connected 
up  for  me  a  very  powerful  electric  motor,  and  permitted  me  to  use 
the  electro-magnet  which  constitutes  a  part  of  the  machine.  By 
placing  the  child's  thumb  against  the  pole  of  the  magnet  and 
gently  kneading  the  tissues,  the  fragment  of  needle  was  drawn  up 
so  that  it  could  be  felt  with  a  sharp-pointed  instrument  in  the  bot- 
tom of  the  small  wound.  A  piece  of  soft  iron  with  a  sharp  point 
was  then  placed  in  contact  with  the  pole  of  the  powerful  electro- 
magnet, and  the  point  was  brought  into  apposition  with  the  end 
of  the  piece  of  needle,  bringing  the  fragment  with  it  as  it  was 
withdrawn.     This  procedure  was  entirely  painless." 

Laudmann  ^^L  was  enabled  to  diagnose  the  presence  of  a  small 
piece  of  iron  in  a  finger  by  means  of  the  magnet-needle. 

THE   DYNAMO   IN    MEDICINE. 

Wilkinson  2  gives  a  simple  and  practical  means  of  reducing 
the  high  voltage  of  an  ordinary  electric-light  current :  "  The  larger 
your  wire  is  in  diameter  from  the  mains,  and  the  shorter  in  length, 
the  less  resistance  it  offers  to  the  current ;  there  is  ahvays  loss  to 
the  amperage,  even  in  the  resistance  of  copper  wire.  As  the  cur- 
rent enters  the  house,  it  is,  for  safety,  made  to  run  over  the  lead 
fuses.  If  a  current  is  passing  along  a  wire,  and  this  circuit  can  be 
tapped,  so  to  speak,  by  connecting  a  wire  in  a  manner  somewhat 
similar  as  is  done  in  multiple-arc  wiring,  then  the  current  will 
divide, — part  going  on  the  original  circuit  and  part  on  this  shunt 
wire.  In  this  way  the  voltage  is  reduced  about  one-half  each  time 
you  shunt.  This  shunting  process  can  be  kept  up  until  you  re- 
duce the  voltage  in  a  regular  series,  and,  by  means  of  a  switch, 
you  can  use  such  a  current  as  you  like.  Take,  for  instance,  9 
volts  and  250  milliamperes  on  short  circuit,  pass  this  through  the 
current-controller  or  rheostat,  and  then  through  the  milliampere- 
meter,  and  you  will  have  a  splendid  current  for  both  galvanism 
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and  electrolysis  (the  electro-chemical  cautery).  The  current  I 
make  use  of  is  regulated  in  voltage  9,  17,  28,  36,  47,  56,  66,  and 
in  amperage  from  a  few  milliamperes  to  1  ampere.  You  can  regu- 
late to  a  nicety  the  milliamperes  by  the  position  of  your  electrodes, 
— the  farther  apart,  the  more  ohms  in  resistance.  Inasmuch  as 
the  electro-cautery  and  the  electro-magnet  for  eye  purposes  re- 
quire more  amperage  than  the  fuses  will  allow  to  pass, — and  if 
you  increase  the  size  of  your  fuses  and  take  such  a  great  amount 
of  amperage  off  the  dynamo, — the  chances  are  that  all  the  lights 
from  it  will  be  greatly  depreciated  for  the  time  being,  and  your 
call  for  all  this  strength  will  be  inquired  into  by  the  light  company. 

"  There  is  still  a  greater  objection.  You  cannot  well  use 
this  curreut,  for,  with  all  this  voltage  and  amperage,  should  you 
short-circuit  any  part  of  the  patient's  body  from  the  cautery,  the 
shock  would  be  terrific.  If  you  had  shunted  the  voltage  for  this 
purpose — to  do  away  with  the  possible  shock — you  have  also  re- 
duced the  amperage,  and  your  fuses  would  have  to  be  just  so  much 
the  larger,  and  you  would  ask  for  just  so  much  more  current  from 
the  dynamo.  There  is  no  reason  why  this  cannot  be  done ;  but 
you  would  reduce  the  lights  in  the  circuit  every  time  you  turned 
the  switch  of  your  cautery  with  this  great  amount  of  amperage 
and  small  amount  of  voltage." 

To  remedy  this,  he  makes  use  of  the  storage-cells  (Julien), 
which  need  only  be  charged  once  or  twice  a  month ;  by  them  the 
amperage  can  be  easily  controlled  to  any  quantity. 

MISCELLANEOUS   ELECTRICAL   INSTRUMENTS. 

Einhorn's  "Deglutable  Stomach  Electrode  "m^,^9  consists  of  a 
hard-rubber  capsule  (about  1?  inches  in  length)  perforated  with 
numerous  openings,  this  cage  serving  to  protect  the  metal  knob 
within  from  direct  contact.  The  connecting  wire  runs  through  a 
fine  flexible-rubber  tube.  The  capsule  is  readily  swallowed  and 
tolerated  by  the  patient,  and  contact  is  secured,  as  in  Bardet's  elec- 
trode, by  water  in  the  stomach.  The  faradic  current  has  been 
generally  employed,  and  in  all  cases  the  degree  of  acidity  of  the 
stomach  has  been  markedly  increased.  The  author  makes  a  pre- 
liminary report,  which  goes  to  show  that  most  decided  results  have 
been  obtained  in  cases  of  dilatation  and  in  grave  cases  of  chronic 
gastric  catarrh.  Two  cases  of  pure  gastralgia  showed  an  amelioration 
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after  use  of  the  constant  current.  The  majority  of  cases  of  hyper- 
acidity were  improved,  but  required  the  administration  of  alkalies 
in  the  usual  way. 

Woakes^^^s describes  "An  Electrical  Transformer  for  Surgical 
and  Medical  Purposes."  In  the  engraving  three  pairs  of  terminals 
are  seen.  One  pair  is  arranged  for  supplying  current  to  the  electric 
cautery  ;  the  second  pair  illuminates  a  surgical  incandescent  lamp  ; 
while  the  third  pair  supplies  "  faradic  "  shocks, — so  that,  in  one 
machine,  the  surgeon  has  at  his  command  electricity  for  any  of 
these  three  purposes.  An  incandescent  lamp  of  eight-candle 
power  is  placed  at  the  upper 
part  of  the  instrument,  and 
indicates  by  its  light  when 
current  is  passing  into  the 
transformer.  The  conver- 
sion of  the  electricity  takes 
place  by  induction  between 
coils  of  insulated  wire  placed 
in  close  proximity  to  one 
another.  Two  of  these  coils 
are  plainly  visible, — an  in- 
ner and  an  outer  ;  the  inner 
or  primary  coil,  projecting 
about  one-third  of  its  length, 
contains  an  iron  core,  and 
slides  with  it  in  and  out 
of  the  outer  or  secondary 
coil.  This  latter  is  composed 
of  several  distinct  circuits 
of  various  thicknesses  and 
lengths    of  wire,   according 

to  the  intensity  and  quantity  of  current  required.  The  primary  coil 
is  of  high  resistance,  and  through  it  the  current  supplied  to  the 
installation,  usually  at  100  volts,  passes.  The  strength  of  the  cur- 
rents induced  in  the  secondary  coils  varies  according  to  the  depth 
at  which  the  primary  coil  is  inserted  into  them,  being  strongest  when 
it  is  completely  inclosed  and  weakest  when  fully  withdrawn.  An 
index,  with  pointer,  is  attached,  to  indicate  the  relative  positions 
of  the  coils,  as  previously  ascertained,  for  any  particular  purpose. 


WoAKES's  Electrical,  Transformeb. 
(Lancet.) 
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This  arrangement  for  regulating  the  strength  of  the  current  is 
economical  as  Avell  as  convenient,  since  the  current  absorbed  by 
the  primary  coil  is  more  or  less  proportional  to  that  taken  up  by 
the  secondaries.  For  the  purposes  of  the  cautery  a  maximum  cur- 
rent of  20  amperes  at  an  electro-motive  force  of  6  volfc  and  a 
minimum  current  of  2  amperes  at  ^  volt  can  be  supplied,  according 
to  its  size  and  the  degree  of  heat  required.  In  the  same  way  the 
current  for  giving  shocks  varies  between  a  slight  sensation  and  one 
that  can  be  hardly  tolerated ;  while  the  current  for  a  surgical  lamp, 
laryngeal  or  other,  can  be  varied  in  like  manner  to  suit  any  of  the 
ordinary  lamps  in  use.  With  regard  to  the  current  for  giving 
•'  faradic "  shocks,  it  may  be  as  well  to  mention  that  it  varies 
slightly  in  character  from  that  supplied  by  the  ordinary  medical 
coil ;  the  interruptions  are  more  rapid,  the  electro-motive  force 
is  about  the  same,  while  the  current  is  greater  in  quantity.  It  will 
be  of  interest  to  note  whether  this  periodic  increase  combined  with 
a  larger  current  will  in  any  way  alter  the  therapeutic  value  of  the 
shocks.  To  meet  the  case  of  the  continuous-current  supply — a 
system  adopted  by  some  companies— an  interrupter  is  introduced 
into  the  circuit  of  the  primary  coil :  it  occupies  the  place  of  the 
indicating  lamp,  which  then  becomes  unnecessary.  The  interrupter 
is  of  specially  strong  make,  and  is  designed  to  vibrate  very  rapidly 
in  order  to  insure  a  sufficient  number  of  impulses  to  produce  steady 
currents  in  the  secondary  coils. 
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CLIMATOLOGY. 

General  Questions  in  Medical  Climatologjj. — Ebermayei\^^is 
combats  the  popular  view  that  the  beneficial  influence  of  forest-air 
is  chiefly  attributable  to  the  large  quantity  of  oxygen  and  the 
small  amount  of  carbon  dioxide  contained  therein,  together  with 
its  balsamic  and  aromatic  vapors.  It  is  a  well-known  fact  that, 
under  the  influence  of  sunlight,  plants  absorb  carbonic-acid  gas 
and  exhale  oxygen,  but  the  author  calls  attention  to  the  fact  that 
plants,  like  animals,  also  absorb  oxygen  and  exhale  carbon  diox- 
ide, both  during  the  day  and  night.  For  this  reason  the  air  in 
forests  contains  more  oxygen  and  less  carbonic  acid  than  the  atmos- 
phere without  during  the  day,  while  during  the  night  the  contrary 
is  true.  There  are  a  number  of  other  factors  which  serve  to 
diminish  the  quantity  of  oxygen  in  forest-air.  A  certain  amount 
is  utilized  during  the  process  of  vegetable  decay,  and  the  exchange 
of  gases  taking  place  between  the  air  outside  the  forest  and  that 
within,  diffusion  being  greatly  accelerated  by  the  winds,  also  tends 
to  equalize  the  proportion  of  oxygen  in  forest-air  and  the  atmos- 
phere of  treeless  plains.  The  undoubted  hygienic  influence  of 
forest-air  must,  therefore,  be  ascribed  to  other  agencies.  One  of 
these  is  the  greater  purity  of  such  air  and  its  freedom  from  noxious 
gases,  dust,  and  micro-organisms.  Owing  to  the  shade  afforded  by 
the  trees  in  summer,  the  air  and  soil  of  the  forest  is  kept  cool 
during  the  day ;  the  diurnal  variations  of  temperature  are  also 
slighter,  especially  in  summer,  and  the  amount  of  moisture  in  the 
air  is  relatively  smaller  than  in  the  atmosphere  of  the  vicinity. 
It  has  been  found  that  the  air  immediately  above  the  tree-tops 
and  at  the  edge  of  the  forest  contains  a  larger  proportion  of  ozone 
than  the  air  in  the  interior,  where  a  portion  is  utilized  by  decay- 
ing vegetable  matter.     Although  ozone  is  no  longer  considered  of 
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as  high  hygienic  importance  as  formerly,  it  certainly  contributes  to 
the  purification  of  the  air,  by  destroying  the  noxious  gases  result- 
ing from  the  decomposition  of  vegetable  and  animal  matter.  The 
protection  against  strong  winds  afforded  by  forests  to  the  neighbor- 
ing places  is  another  of  their  valuable  features.  The  peculiarities 
of  the  soil  of  forests  also  contribute  to  their  hygienic  value.  The 
author's  investigations,  as  well  as  those  of  others,  show  that  it  is 
much  less  adapted  to  the  growth  of  micro-organisms  than  that  of 
cultivated  fields  or  of  towns.  This  is  chiefly  due  to  the  moderate 
degree  of  moisture  of  the  forest-soil  and  its  poverty  in  the  sub- 
stances which  are  necessary  for  the  development  of  disease  germs. 
A  study  of  epidemics  of  cholera  and  yellow  fever  demonstrates  the 
fact  that  these  disease  germs  always  avoid  towns  and  villages  sur- 
rounded by  forests,  and  that,  after  clearing  of  forest-lands,  they  fre- 
quently appear  in  localities  which  previously  had  never  been  visited. 
An  article  on  "Cold  and  Mortality  "vJ^,q  contains  much  food 
for  serious  reflection.  The  author,  Benjamin  Ward  Richardson, 
endeavors  to  throw  some  light  on  the  question  why,  during  the 
periods  of  extreme  atmospheric  cold,  there  is  so  great  an  increase 
in  the  death-rate.  From  a  study  of  the  mortality  statistics,  he 
deduces  the  law  that  variations  of  temperature  exert  no  marked 
influence  on  the  mortality  of  the  population  under  the  age  of  30 
years ;  but,  after  the  age  of  30  is  reached,  a  fall  of  temperature 
sufficient  to  cause  an  increased  number  of  deaths  acts  in  a  regular 
manner,  in  waves  or  lines  of  intensity,  according  to  the  ages  of 
the  people.  If  these  lines  are  made  nine  years  long,  it  is  found 
that  they  double  in  effect  at  each  successive  point.  Thus,  if  the 
fall  of  temperature  be  sufficient  to  increase  the  mortality  at  the 
rate  of  1  person  of  the  age  of  30,  the  increase  will  run  as  follows: 
1  death  at  30  years  of  age  will  become  2  deaths  at  39  years  of  age, 
4  at  48  years,  8  at  57  years,  16  at  Q>Q  years,  32  at  75  years,  and 
64  at  84  years.  The  fall  of  temperature  produces  its  results  by 
reducing  the  force  of  the  living  organism  and  disposing  it  to  die. 
These  factors  are  at  work  wherever  the  low  wave  of  temperature 
affects  the  animal  body, — abstraction  of  heat  from  the  body  beyond 
what  is  natural,  arrest  of  chemical  action  and  of  combustion, 
paralysis  of  the  minute  vessels  exposed  to  the  cold.  These  com- 
bined effects  exert  an  influence  on  healthy  life  in  the  middle-aged, 
and  there  is  no  disease  which  they  do  not  influence  disastrously. 
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Climate  and  Disease. — At  a  meeting  of  the  American  Med- 
ical Association,  May  4,  1891,  N.  S.  Davis  J^^u  presented  a  paper 
on  the  "  Relations  of  Meteorological  Conditions  to  the  Origin  and 
Prevalence  of  Acute  Diseases."  His  conclusions,  which  were  the 
result  of  careful  investigation,  are  summarized  as  follows:  "When- 
ever we  have  coincidently  an  abundance  of  decomposing  animal 
matter  on  the  earth's  surface,  a  favorable  temperature,  slow  atmos- 
pheric currents,  a  minimum  of  moisture,  and  a  little  active  vege- 
table growth,  albuminous  ammonia  will  appear  most  abundantly 
in  the  atmosphere ;  sufficiently  so  to  cause  the  rapid  growth  of 
pathogenic  organisms,  or  the  evolution  of  toxalbumens  or  pto- 
maines, thus  partially  explaining  the  rapidity  of  development 
and  spread  of  some  important  epidemics.  On  the  other  hand, 
when  we  have  coincidently  either  dry,  cold  air  or  rapid  vegetable 
growth,  with  rapid  atmospheric  currents  and  frequent  fresh,  falling 
water,  we  have  increased  indications  of  the  presence  of  the  active 
oxidizers — ozone  and  hydrogen  peroxide — with  the  minimum  of 
albuminoid  ammonia  in  the  atmosphere.  The  influence  of  these 
combinations  of  atmospheric  elements  on  the  prevalence  of  both 
endemic  and  epidemic  diseases  is  pretty  clearly  shown  by  the 
recorded  observations  made  in  Chicago  during  the  last  ten  years, 
particularly  in  typhoid  fever,  pneumonia,  and  epidemic  influenza, 
or  la  grippe. 

G.  Wilkin  son  o?f  offers  the  suggestion  "that  the  weather  ser- 
vice should  make  of  the  climates  a  science,  to  give  us  warnings 
by  forecastings  of  the  wet-  and  dry-  bulb  hygrometer,  so  that, 
along  with  tlie  dew-point  and  the  frost-point  in  case  of  the  critical 
temperature  for  cold-blooded  life  (the  crops),  we  may  have,  also, 
warning,  by  fixing  for  us  a  critical  temperature,  as  to  the  best 
clothing  to  wear  and  the  hour  of  changing,  if  we  propose  to  be 
acclimated  to  all  weathers  in  any  climate  in  which  we  would  live." 

E,oeweri,,,^,\,9o  opposes  the  view  expressed  by  Stokvis  at  the 
International  Medical  Congress  at  Berlin,  that  the  power  of 
resistance  of  the  healthy  adult  European  living  in  the  tropics 
quite  equals,  and  in  some  measure  is  superior  to,  the  vital  power 
of  the  native  races  (see  Annual,  1891,  D-6).  He  states  that  an 
observation  of  Europeans  living  in  the  tropics  at  intervals  of  a 
number  of  months  or  years  will' show  a  rapid  decay  of  the  phys- 
ical powers, — a  degeneration  all  the  more  surprising  when  it  is 
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considered  that  most  of  these  persons  emigrate  at  an  age  when 
their  vital  energy  is  most  marked.  Europeans  who  have  lived  for 
some  time  in  the  tropics  are  much  less  able  to  withstand  the  heat 
than  new-comers,  and  it  seems  as  if  a  prolonged  residence  renders 
the  nervous  system  hypersensitive  to  thermal  influences,  and 
creates  a  disinclination  to  physical  exercise,  which  is  of  itself 
harmful.  The  diminished  vital  power  is  also  evinced  by  the 
increased  demand  for  sleep  and  rest  which  manifests  itself  after  a 
time ;  the  sleep,  which  at  first  is  refreshing,  becomes  restless,  and 
finally  a  nervous  form  of  insomnia  supervenes.  The  Anglo-Indian 
military  statistics  furnish  a  direct  proof  of  the  diminished  resisting- 
power  of  Europeans  living  in  the  tropics.  They  show  that  among 
those  who  have  served  more  than  ten  years  the  mortality  is  greater 
than  among  those  who  have  served  for  a  shorter  time.  The  fact 
that  the  highest  death-rate  occurs  among  soldiers  during  their  first 
year  of  service  is  attributed  by  the  author  to  the  excesses  in  alco- 
hol and  venery  indulged  in  by  the  new-comers,  who  at  first  pursue 
the  same  manner  of  living  to  which  they  have  been  accustomed 
in  Europe.  To  preserve  his  vital  power  as  long  as  possible  the 
emigrant  should  lead  a  regular  life,  adopt  a  proper  diet,  live  in  a 
healthy  and  airy  house,  take  sufficient  rest,  and  avoid  all  extrava- 
gances; a  European  should  not  think  of  engaging  in  physical 
work.  Of  course,  the  conditions  of  life  are  not  the  same  in  long- 
established  colonies,  where  everything  can  be  obtained  that  will 
contribute  to  the  preservation  of  the  vital  powers,  as  in  a  newly- 
founded  colony,  where  the  settler  is  exposed  to  all  sorts  of  hard- 
ships ;  and  this  explains  the  high  mortality  in  the  latter.  In  any 
case,  however,  the  European  is  always  compelled,  in  the  course  of 
time,  to  leave  the  tropics  and  rejuvenate  his  shattered  physical 
and  mental  powers  in  a  colder  climate.  For  persons  serving  as 
soldiers,  tlie  author  recommends  a  furlough  of  one  year  in  Europe 
after  three  years  of  service  in  the  tropics;  residence  in  high  alti- 
tudes in  the  tropics  has  thus  far  proved  an  efficient  substitute. 
As  regards  the  diseases  prevailing  in  the  tropics,  it  is  shown  by 
statistics  that  Europeans  are  not  any  more  predisposed  to  infection 
than  the  natives,  although  the  latter  recuperate  more  rapidly,  and 
their  health  is  less  seriously  affected  by  the  chronic  diseases,  such 
as  dysentery.  The  author  also  takes  a  discouraging  view  of  the 
future  of  children  of  European  stock  born  in  the  tropics,  which, 
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he  thinks,  suffer  from  the  climatic  conditions  to  an  equal  extent 
with  their  parents.  For  this  reason,  it  has  been  customary  to 
send  them  to  the  home-country  at  an  early  age.  The  conclusion 
drawn  from  all  this  is,  that  acclimatization  of  Europeans  within 
the  tropics  can  never  be  accomplished  without  a  loss  of  the  special 
characteristics  of  the  race. 

H.  B.  Bakery™, concludes  that,  in  Colorado,  the  saturation  of 
the  air  with  vapor  of  water  apparently  increases,  and  the  reverse 
of  this  process  decreases,  the  unfavorable  effects  of  a  cold  tem- 
perature toward  the  causation  of  deaths  from  consumption.  In 
Colorado,  as  elsewhere,  the  danger  from  consumption  is  much 
greater  in  winter  than  in  summer.  This,  in  the  author's  opinion, 
will  be  found  to  be  a  universal  law. 

Some  practical  notes  ^p^  on  the  Indian  climate  are  based  upon 
information  received  from  a  military  man  who  had  lived  much  in 
India.  According  to  this  informant,  seven  thousand  feet  is  about 
the  height  for  a  permanent  residence  of  Europeans,  five  thousand 
feet  being  the  lowest  altitude  at  which  malaria  can  be  avoided. 
The  ravines  of  the  mountain-slopes,  through  which  the  roads  of 
ascent  lie,  are  many  of  them  more  unhealthy  than  the  plains 
below.  No  places  are  more  deadly,  as  regards  malaria,  than  some 
sites  of  this  kind  half-way  up  the  mountains.  Sleeplessness  is  a 
constant  phenomenon  in  new  arrivals  at  the  hills,  and  for  this 
reason  it  is  customary  to  become  acclimatized  by  staying  for  a 
week  or  two  at  a  somewhat  lower  station ;  but  this  must  not  be 
done  at  anvthins:  less  than  five  thousand  feet. 

CUinatotherapy. — P.  C.  RemondinOj^.  terms  Southern  Cali- 
fornia the  Paradise  of  old  age,  and  states  that  on  the  Pacific  coast 
of  California  longevity  is  common,  examples  of  extreme  length 
of  existence  being  found  at  many  points,  from  San  Francisco  down 
as  far  as  Cape  San  Lucas.  The  cause  of  this,  in  his  opinion,  is 
the  constant  uniformity  of  the  climate,  which  renders  it  exempt 
especially  from  pulmonary  or  abdominal  diseases.  T.  D.  Myers ^"'^^ 
presents  a  much  less  attractive  picture  of  the  climatic  conditions 
of  California.  A  residence  of  five  years  in  the  various  parts  of 
the  State  has  convinced  him  that  there  are  serious  objections  to 
California  as  a  summer  or  winter  resort  for  consumptives.  In 
summer  the  objectionable  features  are  the  dryness  of  the  air,  the 
dust,  the  cold,  the  fogs,  and  winds,  while  in  winter  they  comprise 
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the  high  degree  of  humidity  due  to  the  frequent  rains,  the  shift- 
ing cold  winds,  and  the  difference  between  the  sunshine  and  the 
shade.  The  author  finds  that  the  hot,  dry  winds  which  prevail 
in  summer  (the  Norther  or  Santa  Ana)  have  a  decidedly  depress- 
ing influence  on  the  nervous  system,  while  the  dust,  which  fre- 
quently has  alkaline  qualities,  produces  inflammation  of  the 
mucous  membrane  of  the  nose  and  throat.  Owing  to  the  consid- 
erable number  of  tuberculous  persons  in  California  who  have 
made  permanent  homes  there,  and  who,  in  pursuit  of  their  avoca- 
tions, travel  about  from  place  to  place  during  the  dry  season,  the 
danger  of  infection  through  inhalation  of  desiccated  and  pulverized 
tuberculous  sputa  is,  in  Myers's  opinion,  very  great.  For  these 
reasons  he  regards  himself  as  warranted  in  saying  that  "  there  is 
not  a  desirable  climate  for  tuberculous  invalids  anywhere  within 
the  domain  of  California  in  the  summer."  In  search  for  a  winter 
climate  in  California,  filling  as  nearly  as  may  be  all  the  require- 
ments for  an  out-door  life  for  a  tuberculous  subject  still  reasonably 
active,  he  thinks  we  will  find  ourselves  limited  to  the  territory 
south  and  eastward  of  the  Santa  Inez  and  Sierra  Madre  mountain- 
ranges,  and  extending  I'rom  Point  Conception  to  San  Diego,  from 
the  mountains  named  to  the  sea.  These  views  are  completely 
confirmed  by  A.  C.  W.  Beecher,o"„t24who  protests  vigorously  against 
the  policy  of  sending  a  patient  with  advanced  pulmonary  disease 
far  away  from  liome  unless  accompanied  by  his  family.  Although 
Southern  California  has  been  termed  the  land  of  perpetual  sun- 
shine, the  patient  should  be  provided  with  warm  clothing,  and 
provision  should  be  made  for  the  heating  of  apartments,  so  as 
to  combat  an  emergent  cold-snap  or  the  chill  evenings,  which 
are  frequent.  W.  A.  Edwards,  l^j^  after  three  years'  residence  in 
Southern  California,  is  very  favorably  impressed  with  the  climate 
of  San  Diego.  This  country  presents  within  its  boundaries  various 
altitudes, — from  360  feet  below  the  sea  to  11,000  feet  above  the  sea- 
level.  The  average  yearly  rain-fall  is  11  inches  ;  there  are  few  days 
in  the  summer  months  on  which  one  cannot  be  out-of-doors  for  at 
least  a  portion  of  the  twenty-four  hours.  In  Southern  California 
pneumonia,  bronchitis,  pleurisy,  asthma,  renal  aflections,  and  ery- 
sipelas are  of  extremely  rare  occurrence. 

K.  D.  Shugartj^i  praises  the  climate  of  Riverside,  in  the  upper 
part  of  the  Santa  Ana  Valley.     The  air  is  dry,  and,  as  the  place 
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is  about  fifty  miles  distant  from  the  ocean,  the  trade-winds  lose 
much  of  their  moisture  before  reaching  there.  For  the  same 
reason  fogs  are  of  rare  occurrence.  W.  M.  Yandell,J%from  a 
study  of  the  official  records  of  the  Signal-Service  Department  and 
of  the  Surgeon-General's  office,  regards  himself  as  warranted  in 
saying  that  Texas,  west  of  the  104th  parallel  of  longitude,  and 
New  Mexico  and  Arizona,  south  of  the  35th  parallel  of  latitude, 
furnish  by  far  the  best  winter  climate  in  the  United  States  for 
consumptives.  J.  H.  AVorth  Jf^  presents  the  views  of  the  medical 
fraternity  of  New  Mexico  on  the  climate  of  this  section  of  country. 
New  Mexico  may  be  irregularly  divided  into  three  districts :  an 
elevated,  treeless  plain  to  the  east,  a  mountain  plateau  to  the  west, 
and  a  river-valley  lying  between.  Its  chief  characteristic  is  the 
dryness  of  the  air.  The  unfavorable  conditions  existing  are  those 
common  to  all  dry,  high  altitudes,  i.e.,  rapid  changes  of  tempera- 
ture from  day  to  night  and  occasional  southeast  winds.  The 
author's  inquiries  among  physicians  show  a  remarkable  absence 
of  phthisis  among  the  native  population.  In  his  opinion  the  cases 
not  benefited  by  the  climate  are  :  (1)  cases  in  which  the  amount  of 
lung-tissue  left  is  insufficient  for  respiration  at  lower  levels ;  (2) 
emphysema ;  (3)  bronchial  dilatation ;  (4)  phthisis  occurring  in 
the  aged  or  in  those  too  weak  to  take  exercise. 

A.  C.  Standartnl^  cites  statistics  to  prove  that  the  extreme 
yearly  range  of  temperature  in  the  Great  Salt  Lake  Basin  is  less 
than  that  of  any  other  inter-mountain  region  of  note,  either  in  the 
United  States  or  Continental  Europe.  The  monthly  fluctuation 
of  the  thermometer  does  not  exceed  50°  F.  (10°  C),  and  the 
humidity  is  under  50°  F.  (10°  C).  This  region  enjoys  immunity 
from  high  winds  and  severe  electric  storms.  There  are  localized 
within  its  borders  all  the  advantages  accruing  from  mountain 
resorts,  supplemented  by  salt-water  bathing,  tonic  properties  of 
sea-air,  and  ready  access  to  thermal  springs. 

G.  S.  Liggett  j,i.„8 has  spent  a  winter  in  Arizona  in  the  foot-hills 
of  the  Catalina  Mountains,  and  thinks  that  for  an  out-door  winter 
climate  this  region  is  unsurpassed,  while  higher  in  the  mountains 
there  are  magnificent  places  for  summer  resorts. 

W.  P.  Munn  i^„^  presents  some  practical  conclusions  regarding 
the  class  of  cases  benefited  by  the  Colorado  climate.  Incipient 
phthisis,   especially   the  haemorrhagic   type,   is  almost  invariably 
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improved,  a  large  majority  of  such  cases  being  restored  to  perfect 
health.  If  the  process  of  solidification  has  not  involved  more  than 
one  lobe  of  each  lung  the  prognosis  is  also  favorable,  although 
not  as  good  as  in  the  former  class.  Extensive  cavities  are  occa- 
sionally obliterated,  but  more  frequently  the  progress  of  the  disease 
is  simply  arrested  or  retarded.  In  many  others  in  whom  the  dis- 
ease process  is  very  far  advanced,  the  prognosis  is  almost  as  bad 
as  it  would  be  at  sea-level,  and  such  patients  should  return  to 
their  home-surroundings  as  soon  as  possible.  The  author  advises 
patients  against  coming  to  Colorado  during  March  and  April, 
which  are  always  the  worst  months  of  the  year. 

J.  H.  Kellogg,  7al  in  an  elaborate  and  instructive  paper,  dis- 
cusses the  "  Requisites  for  a  Closed  Sanitarium  in  Colorado."  His 
remarks  are  thoroughly  practical,  and  cannot  but  meet  with  general 
approval.  F.  Peterson  jj,  13  regards  the  climate  of  Cuba  as  adapted 
for  patients  suffering  from  tuberculosis,  rheumatism,  and  neuras- 
thenia, but  speaks  unfavorably  of  Florida  as  a  resort  for  consump- 
tives. He  thinks  that  for  consumption  Aiken  and  Thomasville 
present  the  best  advantages  of  any  resort  east  of  the  Rocky  Moun- 
tains, being  warm  enough  for  a  winter  residence,  dry,  and  the 
number  of  sunny  days  being  above  the  average  of  many  other 
places.  Asheville  is  considered  a  better  summer  than  winter  resort, 
and  the  advice  is  given  that  the  months  of  January,  February,  and 
March  should  be  spent  farther  south,  owing  to  the  unpleasant 
weather.  The  author's  last  statement  has  provoked  a  criticism  by 
H.  L.  Taylor,  i„gi  who  states  that  the  atmosphere  of  Asheville  is  as 
dry  as  desirable  in  the  ordinary  winter,  and  the  patients  wintering 
here  are  not  enervated  by  the  heat  and  moisture  of  more  southern 
places. 

W.  F.  Hutchinson i,e,.5o/w;j«,3,3JSr.26,M.y3o,jun.6Continues  his  charming 
descriptions  of  the  West  Indies  as  a  sanitarium.  These  papers 
are  not  only  entertaining,  but  convey  much  practical  information 
regarding  the  climatic,  sanitary,  and  social  conditions  of  the  islands 
which  the  author  visited.  J.  B.  Mattison  ]^J.  gives  some  personal 
impressions  of  Bermuda  as  a  health  resort.  He  does  not  think 
that  it  is  the  place  for  consumptives  nor  for  any  one  far  advanced 
in  any  wasting  disease,  but  it  is  the  happy  land  for  the  neuralgic 
and  those  convalescing  from  acute  diseases.  The  most  pleasant 
months  in  this  island  are  November,  April,  and  May.     C.  O. 
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Ryerson  Apr^ig  calls  attention  to  the  great  diversity  of  the  climate  in 
Jamaica,  varying  from  80°  to  86°  F.  (26.7°  to  30°  C.)  at  tlie  sea- 
coast  to  45°  to  50°  F.  (7.3°  to  10°  C.)  on  the  tops  of  the  moun- 
tains. He  concludes  that  the  warmth,  dryness,  lightness  of  atmos- 
phere, the  small  range  of  temperature,  and  invigorating  sea-  and 
mountain-  air  render  the  island  an  excellent  health  resort  for  con- 
sumptives. 

M.  Charteris  J^^  advises  that  before  recommending  a  sea-voyage 
certain  idiosyncrasies  be  considered,  the  chief  being  sea-sickness. 
For  this  we  have  no  specific,  although  careful  dieting  before  and 
after  sailing  do  much  to  prevent  its  occurrence.  It  must  be  re- 
membered, however,  that  errors  of  diet  will  not  alone  account  for 
sea-sickness, — some  stand  the  sea  well,  some  badly.  For  this 
reason,  it  is  a  prudent  step  to  advise  any  one  for  whom  we  consider 
a  sea-voyage  desirable,  to  take  a  short  experimental  trip  in  a 
coasting  steamer,  and  from  it  to  judge  of  his  or  her  fitness  to  under- 
take a  long  voyage.  If  this  test  should  be  unsatisfactory,  if  there 
be  great  prostration  and  timidity,  a  long  sea-voyage  would  accen- 
tuate evil,  and  do  more  harm  than  good.  As  to  the  time  of  the 
year  most  suitable  for  starting,  the  proper  time  for  leaving  Great 
Britain  is  at  the  beginning  of  October,  and  the  return  voyage 
should  be  so  arranged  that  the  arrival  home  should  be  about  the 
middle  of  April.  The  author  recommends  a  trip  to  Melbourne  or 
Sydney,  the  patient  not  remaining  at  either  of  these  ports,  but 
proceeding  to  Tasmania,  the  E-iverina  of  New  South  Wales,  or 
the  Darling  Downs  of  Queensland.  On  returning,  in  the  middle 
of  February,  there  is  little  chance  of  unfavorable  winds  or  pro- 
longed fogs  if  the  route  selected  is  by  the  Cape  of  Good  Hope 
or  by  the  Red  Sea,  by  way  of  the  Suez  Canal  and  the  Mediter- 
ranean, or  to  San  Francisco,  thence  to  New  York,  and  home. 

W.  E.  Fisher,  a  surgeon  in  the  Pacific  Mail  Steam-ship  Com- 
pany, regards  the  proneness  to  seasickness  as  greatly  exaggerated. 
His  experience  has  shown  him  that  persons  afflicted  with  chronic  dis- 
eases, such  as  phthisis,  dyspepsia,  gastric  catarrh,  etc.,  are  seldom, 
if  ever,  subject  to  seasickness,  and  that,  after  the  first  two  days,  it 
is  rare  to  find  any  one  seasick.  P.  S.  Donnellan  J^^^  states  that  a 
sea-voyage  is  especially  indicated  in  patients  suffering  from  incipi- 
ent phthisis  in  which  there  is  no  evidence  of  active  tubercular 
disease  (pyrexia,  night-sweats,  haemoptysis,  or  diarrhoea).     After 
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a  few  weeks  in  the  tropics  the  cough  disappears,  the  appetite  im- 
proves, and  there  is  a  marked  increase  in  weight.  Patients  who 
are  imperfectly  convalescent  from  pneumonia,  pleurisy,  typhoid 
fever,  and  surgical  operations  are  much  benefited,  while  the 
anaemia  of  puberty  in  young  girls  soon  disappears  under  the  tonic 
and  oxygenating  effects  of  the  sea-air.  Amenorrhcea  is  often  cured 
by  a  sea-voyage.  Patients  having  a  gouty  or  rheumatic  diathesis, 
or  suffering  from  hepatic  or  gastric  disorders,  are,  however,  seldo'm 
benefited  by  this  treatment,  and  may  even  become  worse. 

E.  Friedrich  pi, combats  the  view  that  winds,  especially  easterly 
winds,  cause  the  removal  of  the  salts  from  the  sea- water,  and,  more  or 
less,  their  dispersion.  On  the  ground  of  his  own  experience  and  an 
exhaustive  study  of  the  literature  of  the  subject,  he  concludes  that  the 
saltness  of  the  sea-air  results  from  infinitesimal  particles  of  the  water 
dispersed  by  the  waves  and  tide,  currents  of  air  causing  further 
distribution  of  the  finest  saline  particles.  He  attributes  the  thera- 
peutic value  of  sea-air  to  the  greater  humidity,  purity,  and  density 
of  the  air,  as  well  as  to  its  more  uniform  composition,  and  not  to 
the  presence  of  the  saline  constituents.  The  greater  quantity  of 
ozone  also  exerts  a  favorable  influence;  but  of  paramount  impor- 
tance, especially  in  serious  cases,  is  the  selection  of  a  suitable  climate 
and  a  favorable  situation.  The  only  islands  in  the  North  Sea 
which  are  considered  appropriate  health  resorts  in  winter  are 
Norderney  and  Frehr. 

L.  Secre tan  ]„^„^  presents  his  observations  of  the  winter  climate 
at  Leysin,  in  the  Alps,  which  he  regards  as  preferable  to  that  of 
Davos  for  consumptives  and  persons  in  feeble  health.  He  finds 
that  the  climate  is  milder  and  drier,  that  there  is  a  greater  propor- 
tion of  sunny  days,  and  that  tlie  temperature  is  less  variable.  The 
article  is  illustrated  with  numerous  elaborate  meteorological  charts 
and  tables,  evincing  a  careful  study  of  the  subject.  We  learn  g^puB 
that  a  large  sanitarium  is  in  process  of  construction  at  Leysin,  at 
an  altitude  of  1450  metres,  which  is  to  be  equipped  with  all 
modern  conveniences. 

E.  P.  Thurstan  J^^,,  claims  that,  in  six  points,  the  climate  of 
the  Canaries  (Puerto-Orotava)  excels  that  of  all  other  winter  re- 
sorts, viz.:  (1)  it  has  a  higher  winter  temperature  (64°  to  66°  F. — 
17.8°  to  18.9°  C);  (2)  it  has  probably  the  most  equable  tempera- 
ture in  tlie  world;  (3)  it  has  the  most  uniform  barometric  pressure, 
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probably,  in  the  world ;  (4)  there  is  absolutely  no  risk  of  a  danger- 
ously low  temperature,  even  for  an  hour, — minimum  shade  tempera- 
ture, 48°  F.  (8.9°  C);  (5)  there  is  marked  absence  of  strong 
winds  ;  (6)  the  amount  of  ozone  is  extraordinary.  The  sanitary 
conditions,  however,  are  poor,  and  the  drinking-water,  when  de- 
rived from  tanks,  is  apt  to  produce  a  sort  of  low  fever.  The 
diseases  which  seem  to  do  especially  well  at  Orotava  are  incipient 
phthisis  and  the  hi3emorrhagic  form  of  the  disease,  chronic  winter 
cough,  and  cases  of  granular  kidney. 

A.  S.  Wise  ™y  is  very  favorably  impressed  with  the  climate  of 
Ajaccio,  the  principal  town  in  Corsica.  He  describes  the  climate 
as  soft,  temperate,  more  pleasant  tlian  any  part  along  the  Riviera, 
and,  although  liable  to  variations  of  temperature,  these  are  not  so 
pronounced  as  at  Nice  and  Cannes,  or  even  Mentone  and  San 
Remo.  There  is  a  marked  absence  of  wind  and  dust.  The  mean 
temperature  during  winter  is  about  55°  F.  (12.8°  C).  The  aver- 
age number  of  rainy  days  is  thirty  for  the  season,  and  the  relative 
humidity  is  82°  F.  (27.8°  C).  The  cases  most  likely  to  be  benefited 
by  a  winter's  residence  are  lung  affections,  with  high  temperatures 
and  nervous  irritability,  especially  the  crethrystic  form  of  phthisis, 
for  which  Alpine  heights  are  so  unsuitable.  Gout,  cardiac  affec- 
tions, chronic  bronchitis,  asthma,  Bright's  disease,  and  scrofulous 
affections  in  children  are  also  improved.  The  drawback  to  a  resi- 
dence in  the  island  is  the  lack  of  good  hotels.  E.  Vidal  n„1^i ad vo- 
cates  the  establishment  of  free  sea-side  sanatoria  for  the  treatment 
of  scrofulous  children.  The  patients  should  be  in  the  early  stages 
of  the  disease,  and  the  management  of  the  sanitarium  should  be 
directed  by  physicians.  At  Giens,  where  a  hospital  of  this  kind  is 
in  operation,  the  children  remain,  on  an  average,  four  months 
under  treatment.  I.  Owen  j.^.io  states  that  the  chief  characteristic  of 
the  climate  of  Sicily  is  its  equableness.  From  October  to  May 
it  is  seldom  either  oppressively  hot  or  disagreeably  cold.  Novem- 
ber and  December  constitute  the  wet  season,  and  are  regarded  as 
the  worst  part  of  the  winter.  Palermo,  on  the  north  coast,  and 
Taormina,  on  the  east  coast,  are  the  places  at  present  most  suitable 
for  a  long  stay.  The  former  town  has  a  mild  and  somewhat  re- 
laxing climate,  while  that  of  the  latter  is  more  bracing.  Von 
Kremser  J^,  has  recently  published  the  results  of  his  observations 
of  the  climate  of  Heligoland,  made  since  1875.     In  his  opinion, 
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the  island  is  the  best  representative  of  the  sea-chmate  in  the  Ger- 
man Empire.  The  variations  of  temperature  are  less  than  in  any 
other  part  of  Germany.  The  highest  mean  temperature  does  not 
set  in  before  the  middle  of  August.  September  is  warmer  than 
June.  The  lowest  mean  temperature  is  common  to  January  and 
February.  Autumn  is  warm,  winter  mild,  spring  cold,  and  summer 
cool.  From  November  to  January  Heligoland  is,  on  an  average, 
the  warmest  place  in  Germany ;  in  summer  the  coolest,  except  in 
the  mountains. 

T.  M.  Madden  ^^,^  describes  the  climatic  conditions  of  Mont- 
pellier,  the  chief  town  of  the  department  of  Herault,  in  France. 
The  atmospheric  constitution  of  this  place,  which  was  formerly 
much  in  vogue  as  a  winter  resort,  is  characterized  by  dryness  and 
warmth,  accompanied  by  a  tendency  to  great  and  sudden  alterations 
of  temperature,  and  the  occasional  prevalence  of  strong  winds. 
The  diseases  most  likely  to  be  benefited  are,  in  the  author's  opinion, 
chiefly  cases  of  chronic  rheumatism,  humoral  asthma,  and  chronic 
laryngeal  and  bronchial  affections,  attended  with  profuse  expecto- 
ration, but  not  with  much  irritation. 

E.  J.  Slade  ^^\^  presents  the  climatic  advantages  of  Ilfracombe, 
a  town  situated  in  the  west  of  England,  on  the  shore  of  the  Severn 
Sea.  The  summers  are  comparatively  cool,  thunder  and  lightning 
being  of  rare  occurrence;  the  air  is  bracing  without  being  keen, 
and  fresh  without  pungency.  Owing  to  the  proximity  of  the  Gulf 
Stream,  the  winters  are  mild,  and  this,  together  with  the  equable- 
ness of  the  temperature  and  dryness  of  the  soil,  renders  the  climate 
a  suitable  one  for  consumptives  and  persons  suffering  from  gout 
and  affections  of  the  stomach,  liver,  and  kidneys. 

BaruchF^b.  insists  that  it  will  be  a  glorious  day  for  medicine 
when  the  cardinal  principle  of  phthisi-therapy  will  be  recognized 
to  be,  as  he  believes  it  is,  an  abundant  supply  of  pure  air,  to 
facilitate  the  entrance  of  which  into  the  lungs  every  effort  should 
be  made,  together  with  a  perfectly  hygienic  environment.  For- 
merly, it  was  thought  absolutely  essential  to  send  a  phthisical 
patient  to  the  South.  A  semi-arctic  region,  like  the  Adirondacks, 
would  have  been  regarded  by  our  forefathers  as  absolutely  detri- 
mental, if  not  fatal.  To-day  many  consumptives  find  relief  and 
cure  in  the  cold,  dry  air  of  mountainous  New  York  and  in  dis- 
tant Colorado,  as  well  as  in  the  mild  atmosphere  of  the  South  of 
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France,  or  of  Algiers  or  Florida.  When  contending  climates 
have  exhausted  their  arguments  (which  are  as  interesting  and 
profitable  to  us,  in  connection  with  phthisi-therapy,  as  were  for- 
merly the  arguments  on  the  various  vaunted  antiseptics  in  sur- 
gery), the  cardinal  principle  of  treatment  will  stand  in  bold  relief, 
and  it  will  be  clearly  apparent  that  it  is  not  this  or  that  particular 
climate, — it  is  not  this  or  that  particular  altitude, — which  is  most 
conducive  to  recovery,  but  the  condition  which  affords  to  the 
patient  the  best  opportunity  for  an  out-door  life,  in  air  that  is  free 
from  dust  and  other  deleterious  matters.  These  are  the  true 
curative  factors. 

BALNEOLOGY. 

Mineral  Waters. — E.  Henry  Kisch,Maj23the  consulting  phy- 
sician at  Marienbad  (Bohemia),  warmly  recommends  the  use  of 
these  waters  in  the  treatment  of  obesity,  especially  the  plethoric 
form.  Kreutzbrunnen  and  Ferdinandsbrunnen,  at  Marienbad, 
belong  to  the  cold,  alkaline,  saline  waters,  the  former  containing  a 
larger  quantity  of  sodium  cliloride  and  sulphate  of  sodium  than 
the  famous  Sprudel,  at  Carlsbad.  In  cases  of  obesity,  associated 
with  fatty  liver,  the  internal  action  of  the  waters  is  supplemented 
by  the  use  of  mud-baths  and  mud-cataplasms. 

George  M.  Foster 71  describes  the  thermal  springs  of  Salt 
Lake  City,  which  are  situated  along  the  western  base  of  the 
Wasatch  Mountains.  Two  of  these — viz.,  the  Warm  Springs 
(103°  F.— 39.5°  C.)  and  Beck's  Hot  Springs  (130°  F.— 54.4°  C.) 
— have  been  utilized  by  the  erection  of  baths  of  the  most  primi- 
tive kind.  The  waters  from  the  various  hot  springs  form  a  lake 
about  one  hundred  acres  in  extent,  whose  overflow  is  into  the 
Jordan  River.  They  contain  considerable  quantities  of  hydro- 
sulphuric-acid  and  carbonic-acid  gases ;  the  solid  ingredients  are 
present  in  small  amounts.  Taken  internally,  the  water  is  mildly 
laxative,  but  it  is  chiefly  employed  in  baths,  for  the  treatment  of 
rheumatic  affections  of  the  joints,  lead  poisoning,  cutaneous  erup- 
tions, scrofula,  etc. 

L.  BruckjfZ  gives  an  interesting  account  of  the  mineral  springs 
of  Australia,  the  majority  of  which  are  situated  in  the  province 
of  Victoria.  The  best  in  Victoria  is  the  Hepburn,  situated  eighty- 
one  miles  northwest  of  Melbourne, — an  earthy,  acidulous  water, 
resembling  that  of  Cheltenham  and  Swalbach.     The  only  sea-side 
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resort  with  developed  mineral  springs  in  Victoria  are  the  celebrated 
Clifton  Springs,  near  the  shore  of  Port  Phillip  Bay,  the  waters  of 
which  are  chiefly  charged  with  carbonic-acid  gas,  and  possess  cha- 
lybeate, alkaline,  aperient,  and  tonic  properties.  In  New  South 
Wales  the  only  developed  mineral  spring  is  the  Rock  Flat,  two 
hundred  and  sixty-seven  miles  south  of  Sydney,  which  is  strongly 
carbonated  and  alkaline.  The  most  mteresting  springs  in  Queens- 
land are  the  Innot  Springs,  which  have  a  temperature  of  189°  F. 
(87.3°  C),  and  are  strongly  impregnated  with  sulphurous-acid 
gas ;  they  have  gained  considerable  reputation  in  the  treatment  of 
chronic  rheumatism,  gout,  liver  and  kidney  diseases. 

A.  Gindersj44gives  an  interesting  account  of  the  thermal 
springs  in  the  north  of  New  Zealand.  They  vary  in  temperature 
from  60°  to  212°  F.  (15.6°  to  100°  C),  difier  widely  in  com- 
position, and  comprise  five  principal  classes,  viz.,  alkaline,  saline, 
alkaline-silicious,  sulphuretted,  and  acid  waters.  The  spring  that 
has  gained  greatest  repute — the  '*  Priest's  Bath" — is  said  to  contain 
22  grains  (1.43  grammes)  of  pure  sulphuric  acid  and  3  grains 
(0.19  gramme)  of  pure  hydrochloric  acid  to  the  gallon,  its  tem- 
perature varying  from  91°  to  106°  F.  (32.8°  to  41.1°  C).  A 
well-equipped  sanitarium  has  been  established  by  the  government 
of  New  Zealand  on  the  southern  shore  of  Lake  Rotorna,  in  the 
centre  of  the  district  of  hot  springs.  The  Johannis  Spring,  situated 
at  Zollhans,  in  the  province  of  Nassau,  has  been  analyzed  by  a 
member  of  the  Lancet  Special  Analytical  Commission.  It  appears 
to  be  a  remarkably  pure,  strongly  carbonated  table-water,  possessing 
slightly  alkaline  properties. 

A  charming  account  is  given  m^  of  the  Hot  Springs  of  Arkan- 
sas. The  amount  of  hot  water  which  is  discharged  from  these 
springs  every  day  is  about  five  hundred  thousand  gallons,  the 
temperature  ranging  from  93°  to  200°  F.  (33.9°  to  93.3°  C).  Al- 
though formerly  patronized,  for  the  most  part,  by  victims  of 
syphilis,  they  are  now  resorted  to  by  large  numbers  of  persons 
suffering  from  other  diseases,  such  as  gout  and  rheumatism.  Per- 
sons who  have  become  disused,  as  a  result  of  a  life  of  luxury  and 
inactivity,  and  fagged-out  brain-workers  and  neurasthenics,  are 
greatly  benefited  by  a  course  of  these  waters.  The  climatic  con- 
ditions are  excellent,  the  temperature  never  approaching  the 
I'rcczing-point  even  in  mid-winter.      H.  Paschkis „.L has  published 
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an  analysis  of  the  Guber  water  of  Snebrenica,  in  Bosnia.  Four 
tablespoonfuls  contain  ^  grain  (0.022  gramme)  of  iron  and  about 
lio  gi'ain  (0.00043  gramme)  of  arsenic.  When  the  effect  of  the 
water  is  to  be  a  local  one  on  the  stomach  or  intestines,  it  is  recom- 
mended that  it  be  taken  fasting ;  while,  if  the  effect  aimed  at  is  a 
general  one,  it  should  be  taken  with  food.  According  to  the 
author's  experience,  nervous  dyspepsia  or  any  kind  of  dyspepsia 
in  neurasthenics  is  most  benefited  by  the  Guber  water.  Sem- 
mola  A^/so  calls  attention  to  the  curative  virtues  of  the  Hunyadi 
Janos  water,  when  administered  in  small  doses  (20  to  30  grammes 
— 5i  to  8  drachms),  in  cases  of  faulty  tissue  metamorphosis, 
especially  in  chronic  congestions  of  the  liver.  To  obtain  these 
results,  it  must  be  given  in  sufficiently  minute  doses  to  prevent  laxa- ' 
tive  effects,  so  as  to  favor  the  absorption  of  its  saline  constituents. 
H.  MoissanDis-gohas  analyzed  the  contents  of  a  number  of  siphons 
of  Vichy  water,  and  found  that  they  all  contained  lead.  He 
ascribes  the  contamination  to  faulty  soldering  of  the  tops  of  the 
siphons. 

T.  M.  Madden  A^j^„e  highly  praises  the  springs  of  Spa,  a  town 
situated  in  the  Ardennes.  He  states  that  the  Spa  is  the  most 
accessible  and  one  of  the  most  enjoyable  of  continental  chalybeate 
watering-places,  tliough  the  mineral  waters  are  not  the  most 
powerful  of  this  class.  The  chief  spring  is  the  Ponhon,  which  is 
situated  in  the  centre  of  the  town.  The  season  commences  on  the 
first  of  May  and  ends  on  the  last  day  of  October,  but  after  the  end 
of  September  the  weather  becomes  stormy.  The  waters  are  em- 
ployed with  success  in  anaemia,  certain  forms  of  dyspepsia,  and 
diseases  of  the  kidneys. 

K.  Guthji^jfighas  investigated  the  properties  of  the  newly- 
discovered  Kaiserquelle,  at  Tolz,  upon  tissue  metamorphosis.  The 
waters  of  this  spring  are  saline  and  contain  traces  of  iodine.  Their 
chief  tendency  seems  to  be  to  increase  the  quantity  of  urine  and 
stimulate  tissue  metamorphosis. 

In  an  article  on  "  General  Natural  Sand-Baths,  and  Their 
Action  on  the  Temperature,  Pulse,  Respiration,  Bodily  Weight, 
and  Tactile  Sensibility,"  N.  V.  PariiskyN„.^.8s.j^^, gives  the  results  of 
experiments  on  25  soldiers  suffering  from  various  rheumatic 
affections  (articular  rheumatism,  sciatica,  periostitis,  etc.)  or  scrof- 
ulous cervical  adenitis..     The  observations  were  made  during  the 
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summer  months,  being  carried  out  in  the  following  manner:  After 
the  sand  had  become  heated  by  the  sun's  rays  to  a  temperature  of 
from  46°  to  50°  C.  (114.8°  to  122°  F.),  it  was  piled  up  in  heaps, 
again  exposed  to  the  sun  for  an  hour,  and  then  thoroughly  stirred 
up,  so  as  to  secure  a  uniform  temperature  of  about  47.5°  C.  (117.5° 
F.).  The  patient  was  stripped,  laid  down,  and  quickly  covered 
from  his  feet  to  his  chin  with  an  equal  layer  of  sand  from  ten  to 
fifteen  centimetres  in  thickness,  the  head  being  protected  from  the 
sun's  rays  by  a  wet  cloth.  After  remaining  from  thirty  to  forty 
minutes  in  the  bath,  the  patient's  body,  which  has  speedily  become 
covered  with  a  layer  of  wet  sand,  is  rubbed  with  dry  sand,  and 
then  washed  with  tepid  water.  The  effects  were  found  to  be 
similar  to  those  of  other  varieties  of  baths,  although  less  pronounced. 
They  were  well  borne,  even  by  patients  suffering  from  cardiac  or 
vascular  disease.  There  was  a  slight  rise  of  temperature,  the 
pulse  and  respirations  were  usually  accelerated,  the  blood-pressure 
always  rose  to  20  to  30  millimetres,  and,  on  an  average,  606 
grammes  (1^  pounds)  of  bodily  weight  were  lost  after  each  bath 
by  sweating.  The  author  concludes  that  these  baths  will  probably 
prove  especially  useful  in  rheumatic  or  scrofulous  cases  compli- 
cated by  vascular  sclerosis,  cardiac  lesions,  etc. 

D.J.  NiazeryA^a  states  that  mineral  waters  containing  nitrogen 
— such  as  the  Panticosa  Springs  and  those  charged  artificially  with 
the  gas — have  a  sedative  action  on  the  nervous  system  and  retard 
tissue  metamorphosis.  He  recommends  their  use  in  incipient 
tuberculosis. 

Idelson  o^u  reports  some  investigations  made  by  A.  J.  Voskre- 
sensky,  of  St.  Petersburg,  with  the  view  of  determining  the  effects 
of  tepid  aromatic  baths,  which  are  highly  esteemed  in  Russia  in 
tlie  treatment  of  rheumatism,  scrofula,  and  syphilis,  and  many 
chronic  affections  of  the  skin.  The  baths  were  prepared  as  follows: 
A  muslin  bag  containing  various  aromatic  herbs  (chamomile, 
rosemary,  lavender,  mint,  etc.)  was  put  into  the  tub,  thoroughly 
soaked  with  hot  water,  wrung  out,  and  this  same  procedure  re- 
peated, until  a  full-sized  bath  was  obtained,  the  resulting  aromatic 
infusion  having  the  color  of  moderately  strong  tea.  The  temper- 
ature of  the  bath  was  95°  F,  (35°  C),  and  its  duration  thirty 
minutes.  In  a  series  of  experiments,  linseed-oil  was  poured  over 
the  surface  of  the  water,  to  prevent  the  volatile  constituents  of  the 
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herbs  from  penetrating  the  bathers'  respiratory  organs.  The 
general  conckisions  arrived  at  by  Voskresensky  are  opposed  to 
Leichtenstern's  teaching  that  aromatic  baths  made  in  the  ordinary 
way  (that  is,  without  a  protecting  fatty  layer)  cannot  possibly  be 
placed  in  the  same  category  with  non-aromatic  ones,  since  they  act 
on  the  system  not  only  through  the  skin,  by  stimulating  the  latter, 
but  also  through  the  circulation.  The  volatile  substances  (essential 
oils,  terpenes,  camphor,  aromatic  acid,  etc.)  inhaled  by  the  bather 
and  carried  by  the  blood-current  to  various  organs  and  tissues  of 
his  body  cannot  fail  to  develop  certain  physiological  eifects  peculiar 
to  the  drugs  of  that  category. 

Adam  N„i recommends  baths  containing  fir-bark  in  the  treatment 
of  neurasthenia  and  diseases  of  the  heart  and  lungs.  Owing  to 
their  astringent  and  anticatarrhal  effects  on  the  mucous  mem- 
branes, they  are  also  useful  in  diseases  of  the  female  organs  and 
to  suppress  profuse  perspiration  of  the  skin. 

Ewaldv.,^°p^7,,89  gives  the  following  practical  indications  for  the 
use  of  mineral  waters  in  the  treatment  of  chronic  gastric  catarrh : 
In  cases  wliere  we  desire  to  stimulate  the  gastric  functions  we 
should  employ  the  different  thermal  waters  containing  sodium 
chloride.  To  counteract  hyperacidity  or  hypersecretion  we  should 
make  use  of  alkaline  waters ;  the  latter,  as  well  as  the  pure  bitter 
waters,  are  indicated  where  the  gastric  disease  is  associated  with 
disturbances  of  the  intestinal  functions.  Waters  containing 
Glauber's  salts  are  decidedly  contra-indicated  in  all  conditions 
originating  from  a  depressed  nervous  system.  In  the  latter  case  we 
should  resort  to  the  acidulous  or  the  pure  alkaline  waters,  especially 
those  containing  iron,  and  the  weaker  chalybeate  waters  should  be 
employed,  together  with  the  use  of  peat-baths  or  thermal  baths, 
massage,  electricity,  change  of  climate. 

T.  Schottji^j 03  reminds  us  that  balneological  treatment  is  an 
agent  of  great  power  as  regards  its  influence  on  the  heart ;  and 
that,  unless  it  be  applied  with  due  caution  and  under  uninterrupted 
medical  supervision,  results  the  reverse  of  favorable  may  ensue. 
The  treatment  of  cardiac  incapacity  should  commence  with  baths 
containing  chloride  of  sodium  in  the  proportion  of  1.5  per  cent., 
with  the  addition  of  chloride  of  calcium  to  the  extent  of  1  to  1.5 
per  1000,  and,  in  the  early  stages  of  the  treatment,  the  duration 
of  a  bath  should  never  exceed  ten  minutes.     As  regards  tempera- 
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hire,  one  varying-  from  91°  to  93°  F.  (32.8°  to  33.9°  C.)  is  suitable 
to  conditions  of  anaemia  and  rheumatism,  but  for  cardiac  cases  the 
proper  temperature  is  95°  F.  (35°  C).  The  mineral  strength  of 
the  baths  should  be  increased,  in  proportion  as  they  agree  with  the 
patient,  up  to  from  2  to  3  per  cent,  of  chloride  of  sodium  and  from 
0.5  to  1  per  cent,  of  chloride  of  calcium,  and,  lastly,  by  the  addi- 
tion of  carbonic  acid.  The  duration  of  the  bath  must  be  increased 
simultaneously  with  its  concentration,  without,  however,  ever 
exceeding  twenty  minutes,  especially  in  serious  cases.  As  the 
course  proceeds  the  temperature  of  the  water  is  to  be  reduced  by 
cautious  steps,  with  attentive  observation  of  the  heart,  pulse,  respi- 
ratory organs,  and  of  the  general  health.  Further,  intervals  of 
repose  should  interrupt  every  course.  At  first  the  bath  should  be 
omitted  every  second  or  third  day,  until  the  system  has  accommo- 
dated itself  to  the  treatment  and  is  ready  to  bear  stronger  and  more 
frequent  baths.  H.  Keller,  ^'pl.ts  on  the  ground  of  careful  experi- 
ments made  on  himself,  concludes  that  (1)  a  3-per-cent.  sodium- 
chloride  bath,  of  a  temperature  of  35°  C.  (95°  F.),  and  of  thirteen 
minutes'  duration,  has  a  distinct  diuretic  efiect,  while  sweet-water 
baths  produce  a  considerable  diminution  of  the  urinary  secretion  ; 
(2)  saline  baths  of  a  strength  of  3  to  6  per  cent,  produce  marked 
increase  of  chlorides  in  the  urine,  sweet-water  baths  having  an 
opposite  effect ;  (3)  saline  baths  of  a  strength  of  3  to  6  per  cent, 
occasion  a  marked  diminution  of  phosphoric  acid  in  the  urine, 
the  effect  of  sweet-water  baths  being  much  less  decided ;  (4)  the 
nitrogenous  waste  is  not  influenced  to  any  extent,  although  the 
excretion  of  uric  acid  is  diminished  by  6-per-cent.  saline  baths  ;  (5) 
the  healthy  intact  integument  does  not  absorb  the  constituents  of 
the  bath,  but  is  capable  of  marked  imbibition.  A.  Robin  Jl^ig has 
investigated  the  effects  of  sodium-chloride  baths  upon  nutrition. 
He  finds  that  these  baths  increase  nitrogenous  metabolism  and  the 
oxidation  of  the  products  of  the  retrograde  metamorphosis  of  albumi- 
noids. Baths  of  a  strength  of  6  per  cent,  increase  the  metamorphosis 
of  tissues  ricli  in  phosphorus,  but  slightly  diminish  the  quantity  of 
uric  acid  excreted,  while  baths  of  a  strength  of  12  per  cent,  have  an 
opposite  effect.  Baths  containing  24  per  cent,  of  salt  dimhiish  the 
quantity  of  uric  acid  and  nitrogenous  excretory  matter.  On  the 
ground  of  these  theoretic  considerations,  it  would  seem  that  these 
baths  are    chiefly  indicated  in  diseases  in  which  there  is  either 
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a  reduced  nitrogenous  metabolism  or  a  decreased  oxidation  of 
nitrogenous  substances  or  increased  metamorphosis  of  tissues  rich 
in  phosphorus.  They  may,  therefore,  be  employed  with  advantage 
in  scrofula,  rickets,  chronic  inflammation  of  the  uterus,  rheumatism, 
gout,  etc.  In  cases  of  anaemia  in  which  the  nitrogenous  changes 
are  diminished,  these  baths  are  suitable  in  conjunction  with  fer- 
ruginous preparations,  but  they  are  contra-indicated  when  these 
processes  are  augmented.  In  diabetes  they  are  only  available  in 
the  latter  stages,  when  there  is  diminished  oxidation  of  nitrogenous 
substances.     In  obesity  the  same  considerations  hold  good. 

Beckerj^^^^ishas  observed  excellent  results  from  sea-baths  in 
chronic  inflammation  of  the  middle  ear  in  scrofulous  subjects, 
although  in  chronic  dry  catarrh  their  use  proved  of  no  value.  In 
general,  diseases  of  the  ear  are  not,  in  his  opinion,  benefited  by  a 
sojourn  at  the  sea-shore.  Riedlin  i™.  writes  enthusiastically  of  the 
beneficial  effects  of  baths  charged  with  carbonic-acid  gas  by  means 
of  a  new  patented  procedure.  The  baths  can  be  prepared  for 
household  use,  and  will,  he  claims,  act  more  efficiently  than  the 
carbonated  natural  mineral  waters.  He  believes  that  carbonic  acid 
is  the  most  potent  curative  agent  in  mineral-water  baths.  Its 
presence  in  the  water  enables  the  body  to  be  subjected  to  much 
lower  temperature  and  for  longer  periods  on  account  of  its  stimu- 
lating effect  on  the  skin.  The  gas  is  also  absorbed  by  the  skin 
when  the  pressure  under  which  it  exists  in  the  bath  exceeds  that 
of  the  carbonic  acid  in  the  blood-vessels  and  lymphatics.  The 
author  regards  carbonated  baths  as  a  tonic  par  excellence  in 
chronic  diseases  of  the  heart,  and  as  an  alterative  in  gout,  diabetes, 
obesity,  chronic  rheumatism,  etc.  The  new  apparatus  obviates  the 
necessity  of  heating  the  water  to  set  free  the  contained  gas,  and 
enables  it  to  be  charged  with  much  larger  quantities.  L.  R. 
Dibble  /u?,  vaunts  the  virtues  of  a  mineral  spring  at  Versailles,  in 
Morgan  County,  Missouri,  in  catarrhal  troubles  of  the  stomach, 
and  as  a  local  application  to  chronic  ulcers  of  the  leg.  The  chief 
ingredients  of  the  waters  are  sulphate  of  potash  and  alum  and 
sesquioxide  of  iron.  P.  Bernard  j^^^.o calls  attention  to  the  newly 
discovered  mineral  springs  of  Genestelle,  in  the  province  of  Viv- 
arais,  in  France.  The  waters  are  alkaline,  ferruginous,  strongly 
charged  with  carbonic-acid  gas,  and  are  recommended  in  affections 
of  the  stomach,  liver,  and  kidneys,  and  in  anaemia,  chlorosis,  and 
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diabetes.  They  also  form  an  excellent  table-water.  E.  Tilloti^^^j^ 
gives  the  results  of  his  experience  during  thirty  years  with  the 
thermal  waters  of  Luxeuil.  They  form  two  groups, — the  saline  and 
ferruginous, — the  former  being  especially  indicated  in  rheumatism, 
gout,  chronic  metritis,  and  neuralgias,  and  the  latter  in  anaemic 
conditions.  J.  Gason  ^^-,3  speaks  of  the  baths  of  Lucca,  a  place  in 
the  Apennines,  as  the  healthiest,  coolest,  and  cheapest  summer 
resort  in  Italy.  There  are  five  separate  bathing  establishments  of 
natural  hot  water,  varying  from  a  temperature  of  93°  to  130°  F. 
(33.9°  to  54.4°  C).  These  baths  are  much  valued  in  Italy  for 
their  effects  in  rheumatism  and  diseases  of  the  intestines,  liver, 
spleen,  and  kidneys. 

HYDROTHERAPY. 

The  past  year  has  been  fruitful  in  this  important  branch 
of  therapeutics.  The  establishment  of  two  new  journals,  ^"^^'^'^ 
together  with  the  improvement  noticeable  in  another,^*^'  testify  to 
the  increased  interest  manifested  in  the  subject.  Moreover,  the 
establishment  of  public  baths  in  New  York  City  and  the  great 
interest  manifested  by  philanthropic  bodies  in  their  possibilities 
have  given  an  impulse  to  the  sanitary  application  of  water  in  this 
country  which  will  probably  result  to  the  welfare  of  city  commu- 
nities.1,1%  In  New  Orleans,  the  Sanitary  Aid  Association  is  erect- 
ing a  large  public  bath,  consisting  of  steel  tanks,  the  outflow 
from  which  is  intended  to  flush  the  gutters,  and  thus  serve  a 
double  sanitary  purpose. 

The  most  important  testimony  to  the  medical  value  of  water 
has  been  gathered  from  clinical  teachers  in  Europe.  3,^^^^^.  Ziems- 
sen,  Erb,  Semmola,  Cantani,  Fraenkel,  Hoffmann,  of  Leipzig,  and 
Dujardin-Beaumetz  are  cited  as  warm  advocates  of  hydro- 
therapy, tf. 

That  practical  men  in  this  country  are  awakening  to  the  fact 
that  water  is  a  remedy  of  undoubted  value  is  evident  from  numer- 
ous contributions  in  the  journals,  ff^s  An  important  contributor 
to  the  literature  of  the  subject  is  Hiram  Corson,  of  Plymouth 
INIeeting,  Pa.  Unfortunately,  his  advanced  age  has  withdrawn 
him  from  the  arena  in  which  he  has  long  been  a  valiant  defender 
of  ice  and  cold  water  in  the  exanthemata,  diphtheria,  etc.  When 
a  practitioner  of  sixty-five  years'  experience,  and  of  such  high 
standing  in  his  State  and  country,  says,  "It  is  amazing  to  me  that 
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SO  few  physicians  use  cold  water  as  a  remedy  in  inflammatory 
aflections.  Of  all  means  of  cure  in  such  aflections  there  is  not  an 
equal  to  it,"  we  must  pause  and  examine  the  subject.  J,J^ 

Bell o^Mescribes  the  "People's  Bath"  erected  by  the  New  York 
Association  for  Improving  the  Condition  of  the  Poor,  and  quotes 
from  an  editorial  written  by  Baruch.Algves which  "is  believed  to  be 
the  first  publication  in  this  country  urging  attention  to  the  '  rain- 
bath.'  "  In  the  "  People's  Bath,"  tubs  are  dispensed  with  and' 
replaced  by  the  spray  douche ;  the  latter  having  the  advantages 
of  rapidly  cleansing  the  body,  reducing  the  consumption  of  water 
and  attendance  to  a  minimum,  and  economizing  the  space.  Clean- 
liness of  the  bathing-room  can  be  rapidly  obtained  and  all  danger 
of  contagion,  Avhich  would  deter  many  from  the  tub-bath,  entirely 
avoided.  The  bathing-room  of  the  "  People's  Bath  "  is  divided  in 
nine  compartments,  each  of  these  being  about  eight  feet  long  by 
five  feet  wide.  Each  room  contains  hooks  for  the  clothes  of  the 
bather,  and  a  rubber  cloth  to  throw  over  them  to  keep  them  dry. 
At  the  end  farthest  from  the  floor  are  hot  and  cold  faucets,  and  a 
large,  perforated  brass  ring,  through  which  the  water  descends  in 
a  rain-like  shower  upon  the  bather.  Fourteen  of  these  rooms 
have  no  tubs.  The  floors  are  of  slate,  and  there  are  stationary 
stools  in  each.  The  iron  work  of  which  the  partitions  are  made 
is  painted  white,  and  the  walls  of  the  main  room  are  of  white 
glazed  tiling.  It  is  to  this  part  of  the  building  that  the  charge  of 
five  cents  is  made.  There  are  seven  rooms  in  the  basement,  just 
as  clean,  but  not  quite  as  commodious  as  the  others ;  these  are  free. 
To  each  applicant  is  given  a  long  crash  towel,  thick  and  soft  and 
about  two  feet  wide.  With  this  goes  a  cake  of  soap,  unscented, 
two  inches  long,  an  inch  and  a  half  wide,  and  a  quarter  of  an 
inch  thick.  The  soap  is  incased  in  a  paper  bag,  and  the  applicant 
is  told  to  take  it  home.  A  similar  arrangement  for  bathing  large 
numbers  was  introduced  into  the  New  York  Juvenile  Asylum 
by  the  attending  physician,  and  is  being  introduced  in  other 
institutions  in  New  York  and  other  cities. 

A.  Rose  jfiy  relates  his  personal  experience  during  twelve  years 
with  cold  river-baths  in  winter.  He  found  that,  the  colder  the 
water,  the  more  beneficial  was  its  effect.  During  the  first  two 
years  he  was  troubled  with  rheumatoid  pains,  localized  in  the 
right  ankle-joint,  after  the  baths,  especially  on  rainy  days ;  but 
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L  Fever. 


these  disappeared  permanently  during  the  third  winter,  and  a  ten- 
dency to  recurrent  attacks  of  severe  coryza  was  also  removed. 
The  baths  were  taken  between  6  and  7  o'clock  in  the  morning, 
and  even  when  the  thermometer  was  as  low  as  10°  F.  ( — 12.2° 
C).  On  a  windy  day,  if  tlie  weather  was  not  too  cold,  he  was 
able  to  dispense  with  the  towel,  and  dry  himself  by  walking  up 
and  down  in  the  breeze.  Contrary  to  wliat  is  usually  thought, 
the  cold  river-bath  exerted  a  very  agreeable  effect  upon  the  writer, 
even  when  he  was  tired  and  exhausted,  and  when  compelled  to  be 
up  all  night  it  served  to  refresh  him  as  much  as  sleep.  The  sen- 
sation of  rigor,  ordinarily  experienced  by  those  unaccustomed  to 
the  cold  bath,  was  never  observed  by  him.  Late  in  fall,  when  the 
weather  was  cool,  a  marked  hypersemia,  and  even  a  cyanotic  dis- 
coloration of  the  entire  body,  appeared  during  the  bath.  In  win- 
ter, however,  when  it  was  still  colder,  the  skin  became  anaemic  in 
the  bath ;  but  this  anaemia  yielded  to  hypersemia  after  emergence 
from  the  bath.  In  cases  where  there  is  some  weakness  of  the  vital 
functions,  as  in  childhood  and  old  persons,  and  in  the  anaemic,  the 
reaction  does  not  occur,  owing  to  the  predominating  action  of  the 
cold.  The  author  will  probably  have  few  imitators,  but  his  ex- 
perience may  serve  to  neutralize  some  of  the  unreasoning  preju- 
dice against  cold  bathing. 

Typlioid  Fever. — A.  VogUfb^  presents  a  number  of  "Aphorisms 
on  Hydrotherapy  in  Typhoid  Fever,"  which  are  so  practical  that 
we  quote  them  in  full:  1.  As  an  antipyretic,  the  object  to  be  ob- 
tained by  this  treatment  is,  that  the  evening  temperature  of  the 
patient  on  the  day  of  his  admission  shall  represent  the  acme  of 
the  entire  subsequent  course  of  temperature,  i.e.,  that  it  shall 
not  advance  beyond  this  point  on  any  other  day  of  the  disease. 
2.  This  is  accomplished  in  such  manner  that  the  abrupt  and  per- 
sistent rise  of  temperature  is  interrupted  by  the  systematic  abstrac- 
tion of  heat.  If  a  bath  is  administered  as  soon  as  the  thermometer 
registers  in  the  rectum  39°  C.  (102.2°  F.)  or  more,  the  fever  Avill 
never  rise  to  the  initial  temperature  (usually  40°  C. — lOi"  F. — 
and  over).  3.  Aside  from  this,  by  the  repetition  of  the  baths, 
the  resistance  of  the  organism  to  the  cooling  procedure  is  gradu- 
ally overcome.  The  effects  of  the  baths  become  more  and  more 
pronounced,  /.c,  the  exacerbations  and  remissions  are  brought 
to  a  lower  level,  as  well  as  the  average  temperature.     4.  In  this 
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way  we  are  able  to  control  the  course  of  temperature,  and  this  will 
be  manifested  more  positively  and  strikingly  in  the  mild  than  the 
severe  cases,  and  in  the  former  a  progressive  daily  reduction  of 
fever  is  brought  about  from  the  very  first  day.  5.  Even  in  the 
severe  cases,  however,  by  initiating  this  treatment  at  the  proper 
time  and  carrying  it  out  energetically,  we  are  able  to  so  regulate 
the  temperature  that  after  the  first  day  it  never  reaches  the  same 
level  during  the  entire  course  of  tlie  disease ;  and  it  is  possible, 
under  the  influence  of  a  rational  employment  of  the  baths,  to 
secure  a  reduction  of  fever  from  week  to  week.  6.  Of  equal 
importance  with  this  gradual  reduction  of  fever,  although  not  suf- 
ficiently appreciated  when  comparing  this  method  with  other  anti- 
thermic procedures,  is  the  fact  that,  when  under  the  influence  of 
systematic  hydrotherapy,  the  patient  presents,  for  two  or  three 
hours  after  the  bath,  a  more  or  less  reduced  temperature-level, 
until  another  exacerbation  occurs,  which  is  at  once  checked  by 
another  bath.  Hence,  the  patient  is  under  the  influence  of  a 
maximum  temperature  for  only  a  short  period.  This  constant  and 
certain  moderation  of  tlie  temperature  comprises  the  thermic  effect 
of  the  bath  treatment.  7.  In  addition  to  this,  the  direct  conse- 
quences of  the  pyrexia  are  not  only  alleviated,  but  also  the  inten- 
sity of  the  local  and  general  symptoms  of  infection.  From  the 
very  first  day  there  takes  place,  in  connection  with  the  fall  of  tem- 
perature, a  change  in  the  picture  of  the  disease, — the  status  ty- 
phosus is  eliminated  from  it.  8.  Intimately  connected  with  this 
conversion  of  a  severe  into  a  less  severe  or  even  mild  course  of  the 
disease  is  the  reduction  of  mortality,  which  has  been  satisfactorily 
demonstrated  in  thousands  of  cases,  both  in  this  country  and  in 
Europe.  The  method  has  been  proved  to  be  entirely  free  from 
danger.  9.  The  objections  to  the  use  of  medicinal  antipyresis  in 
typhoid  fever  are:  (1)  this  method  has  a  slighter  total  thermic 
effect,  because  the  marked  remissions  of  temperature  obtained  are 
neutralized  by  a  high  degree  of  subsequent  exacerbation ;  (2)  it 
is,  therefore,  incapable  of  effecting  a  reduction  of  fever  from  day 
to  day,  the  patient  presenting  the  same  or  much  higher  tempera- 
tures in  the  second  or  third  week  than  on  the  day  of  admission ; 
(3)  it  is  usually  devoid  of  any  favorable  action  upon  the  local  and 
general  symptoms,  and,  since  it  has  no  influence  upon  the  course 
of  the  disease,  the  mortality  is  as  great  under  its  use  as  where  an 
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expectant  plan  has  been  pursued ;  (4)  it  is  not  free  from  danger, 
owing  to  its  debilitating  effects. 

J.  C.  Wilson  j,,^^^^  furnishes  the  results  in  64  cases  of  typhoid 
fever  treated  at  the  German  Hospital  of  Philadelphia  since  Feb- 
ruary 1,  1890,  by  himself  and  Trau  and  Wolff,  by  the  cold  bath, 
according  to  Brand,  without  a  death.  In  reply  to  those  who  have 
questioned  the  statistics,  he  stated  that  a  large  number  of  inde- 
pendent observers  have  fully  confirmed  the  general  results  ob- 
tained by  Brand.  The  objections  urged  by  some  that  the  typhoid 
fever  of  this  country  is  not  sufficiently  severe  to  demand  so  radical 
a  treatment,  and  that  patients  in  this  country  do  not  bear  cold 
bathing  as  well  as  the  French  and  Germans,  he  disproves  by  his 
own  statistics.  Furthermore,  he  insists  that  it  is  impossible  to 
foresee  the  severity  of  any  particular  case  at  the  outset  of  its  course, 
and  that  the  treatment  by  the  method  of  Brand  tends  to  make 
every  case  a  curable  one.  It  is  true  that  certain  cases  do  not  re- 
act promptly,  and  that  women  react  less  promptly  and  less  satis- 
factorily than  men.  In  no  case  in  the  author's  series,  however,  did 
the  delay  in  reaction,  after  the  patient  was  put  to  bed,  cause  the 
slightest  apprehension  on  the  part  of  the  attendants.  It  has  been 
claimed  that  this  treatment  is  inconvenient,  and  demands  an 
amount  of  experience  and  labor  on  the  part  of  the  attendants  not 
easily  to  be  had  in  private  practice  and  in  some  public  institutions, 
and  that  the  opposition  of  the  patients  themselves  and  of  their 
friends  is  an  obstacle  to  any  attempt  on  the  part  of  medical  men  to 
introduce  the  treatment  into  private  practice.  This  is  a  difficulty 
that  will  vanish  as  soon  as  the  profession  generally  recognizes  the 
method  as  an  efficient  means  of  saving  many  lives,  and  lends  its 
weight  to  the  advocacy  of  the  plan  among  the  people. 

Demme,j2?iin  the  report  of  the  Children's  Hospital,  at  Berne, 
states  that  in  the  acute  fevers  of  children,  moderately  high  tem- 
peratures (101.3°  to  103°  F.— 38.6°  to  39.5°  C.)  lasting  but  a  few 
days  are  best  treated  without  recourse  to  any  medicinal  anti- 
pyretic. He  believes  that  such  cases  are  best  managed  by  means 
of  wet  cloths  wrapped  around  the  body  and  methodically  renewed 
every  two  hours.  It  was  found  that  the  nervous  excitement  and 
restlessness  accompanying  these  moderate  temperatures,  and  the 
wakefulness  not  infrequently  present,  are  most  successfully  com- 
bated by  one  or  two  lukewarm  baths  daily,  the  temperature  of  the 
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water  being  78.8°  to  82.4°  F.  (26°  to  28°  C),  and  the  child  kept 
in  the  bath  for  five  or  ten  minutes.  It  is  only  when  the  fever- 
heat  ascends  to  104°  F.  (40°  C.)  or  upward,  and  remains  for  some 
time  at  that  point,  that  the  employment  of  an  antipyretic  is  advis- 
able. In  his  opinion,  antipyretics  are  most  suitable  in  typhoid 
fever,  acute  articular  rheumatism,  and  obstinate  progressive 
broncho-pneumonia ;  but  should  be  avoided,  or  at  least  used  only 
exceptionally,  in  diphtheria,  the  acute  exanthems,  and  simple 
croupous  pneumonia.  Refrigerant  baths  are  seldom  employed  by 
him  in  place  of  tepid  baths.  When  there  is  a  tendency  to  stupor, 
or  the  face  is  of  a  deep-red  or  cyanotic  hue,  it  is  his  custom,  while 
the  patient  is  in  the  bath,  to  make  use  of  intermittent  affusion  of 
the  head  and  neck  with  water  5.4°  to  7.2°  F.  (3°  to  4°  C.) 
cooler  than  that  of  the  bath.  Kurkutoff,  ^a^,  ^  Avho  has  studied  the 
physiological  effects  of  baths  administered  to  typhoid-fever  patients 
in  Manassein's  clinic,  in  St.  Petersburg,  finds  that  such  baths 
exert  only  a  slight  effect  on  the  assimilation  of  the  fatty  constitu- 
ents of  foods,  which,  as  in  other  fevers,  is  noticeably  less  in  healthy 
persons,  and  varies  directly  with  the  gravity  of  the  case.  In  the 
graver  cases  the  assimilation  of  fat  was  improved  to  the  average 
extent  of  nearly  4  per  cent.  In  slight  cases,  however,  the  effect 
was,  apparently  at  least,  to  diminish  the  assimilation  to  the  average 
extent  of  rather  more  than  6  per  cent. 

Measles. — J.  Fodor  j""/ has  successfully  treated  36  cases  of 
measles  in  children  in  the  following  manner :  The  entire  body  of 
the  child  was  immersed  in  cold  water,  rubbed  with  a  moist  sponge, 
and  the  trunk  was  covered  with  a  cloth  wrung  dry  out  of  cold 
water.  This  procedure  reduced  the  fever,  invigorated  the  nervous 
system  and  heart-action,  improved  the  digestion,  and  induced  sleep, 
while  favoring  the  elimination  of  toxines.  The  ablutions  should 
be  made  every  hour  if  the  temperature  rises  above  39°  C.  (102.2° 
F.),  but  only  once  at  night.  Even  after  disappearance  of  the  fever 
the  skin  should  be  freed  of  excretory  matter  and  its  susceptibility 
to  changes  of  temperature  reduced  by  cold  or  warm  baths,  and  in 
this  way  the  development  of  sequelse  prevented.  Guinon  believes 
that  in  the  eruptive  fevers  hydrotherapy  affords  better  means  of 
controlling  the  pyrexia  and  the  accompanying  nervous  phenomena 
than  treatment  by  antipyretic  remedies.  In  scarlatina,  when  the 
temperature  is  high,  he  strongly  advocates  cold  affusions,  which 
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must  sometimes  be  repeated  six  to  eight  times  a  day.  If  the  fever 
persists,  the  cold  bath  is  called  into  requisition,  but  its  duration 
should  not  exceed  five  or  ten  minutes,  to  avoid  collapse.  In 
malignant  measles  with  hyperpyrexia,  hydrotherapy  is,  in  his 
estimation,  our  only  refuge.  The  cold  bath  should  be  employed, 
but,  if  there  is  an  adynamic  condition,  cold  affusions  are  serviceable. 
Pulmonary  congestion  and  broncho-pneumonia  are  also  favorably 
influenced  by  baths,  the  water  being  gradually  cooled,  while  cold 
water  is  poured  on  the  head  if  there  is  fear  of  meningeal  compli- 
cations. In  variola  the  cold  bath  is  eminently  useful  to  moderate 
the  suppuration  and  fever  and  relieve  the  nervous  phenomena  ; 
tepid  baths  alleviate  the  pain  and  warm  baths  cleanse  the  skin. 
An  antiseptic,  such  as  corrosive  sublimate,  may  sometimes  be 
added  with  advantage  to  the  water.  In  cases  of  sudden  danger 
cold  aff"usions  are  recommended. 

Pneumonia. — An  editorial  article  Jfj  concludes  with  the  state- 
ment that  every  indication  in  the  treatment  of  pneumonia  is  fully 
met  by  the  cool  bath,  properly  adapted  to  the  conditions  of  each 
case,  viz.,  (1)  to  reduce  the  temperature;  (2)  to  tone  up  the 
action  of  the  heart ;  (3)  to  refresh  the  failing  nerve-supply  of  the 
heart  and  lungs  ;  (4)  to  deepen  the  respiration  ;  (5)  to  enlarge  the 
surface  area  of  the  blood ;  (6)  to  restore  the  lost  tone  of  the  capil- 
laries. W.  S.  Fen  wick  j^if.bj  presents  an  analysis  of  1000  cases 
of  pneumonia  treated  in  the  London  Hospital  during  the  decade 
ending  1890.  Of  these,  108  cases  were  treated  by  the  application 
of  cold  in  various  ways.  In  52  cases,  half  of  which  were  treated 
with  cold  applications  to  the  chest  and  the  other  half  with  the 
cold-pack,  the  mortality  was  about  15  per  cent.  Cold  sponging 
was  used  in  65  cases,  with  a  mortality  of  13  per  cent.  The  ice- 
cradle  Avas  made  use  of  in  43  cases,  with  a  mortality  of  7  per  cent. 
Taken  altogether,  there  were  108  cases  treated  by  the  application 
of  cold  in  various  ways,  with  a  mortality  of  10  per  cent.,  the  mor- 
tality by  the  other  methods  being  more  than  double  that  by  the 
cold  treatment.  With  the  latter  treatment  stimulants  were  also 
usually  given.  Fen  wick  found  that  the  other  antipyretics  acted 
more  or  less  as  cardiac  depressants,  and  that  the  use  of  cold  was 
free  from  this  objection,  while  more  potent  than  other  agents  in 
reducing  temperature.  C.  T.  Williams  mJm  has  also  found  the  cold 
bath  an  efficient  means  of  reducing  the  temperature.     In  2  cases 
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thus  treated  the  bath  not  only  decided  antipyresis,  but  also  im- 
provement in  the  appetite,  strength,  breathing,  and  physical  signs 
was  produced,  the  pyrexia  gradually  subsiding.  Good  results 
were  also  obtained  from  tepid  sponging  of  the  body  and  the  use 
of  an  ice-bag  for  a  few  hours  each  day  whenever  the  temperature 
rose  above  100°  F.  (37.8°  C). 

Respiratory  Diseases. — Baruch  xug,,5  reports  several  cases  of 
phthisis  treated  at  the  Montefiori  Home  for  Chronic  Invalids  with 
tuberculin,  codliver-oil,  creasote,  and  hydrotherapeutic  measures. 
He  found  that  the  cases  were  not  benefited  by  the  tuberculin  injec- 
tions, while  hydriatic  treatment,  in  connection  with  the  above  drugs, 
effected  marked  improvement,  3  cases  returning  to  work  with  a 
gain  of  flesh — from  6  to  30  pounds — and  disappearance  of  all  symp- 
toms. S.  Baum  Y!^l  has  witnessed  strikingly  successful  results  from 
tiydriatic  treatment  in  diseases  of  the  respiratory  organs  of  infants. 
He  cites  a  number  of  cases  of  severe  broncho-pneumonia,  following 
measles  and  pertussis,  in  which  the  use  of  baths  (of  a  temperature  of 
about  80°  F.  (26.7°  C.)  and  cold  compresses  eflected  rapid  recovery. 
He  behoves  that  the  bronchitis  of  nursing  infants  is  most  suscep- 
tible to  hydrotherapy.  He  refers  to  the  prejudices  against  cold 
compresses  in  the  bronchitis  of  measles,  but  claims  that  their 
application  would  prevent  broncho-pneumonia.  An  editorial 
article,  L^pi  commenting  on  these  facts,  closes  with  the  following 
words :  "  The  personal  experience  of  the  writer  is  entirely  in 
accord  with  the  view  that,  in  the  broncho-pneumonia  of  children, 
no  treatment  yet  devised  appears  as  judicious  as  applications  of 
wet  compresses,  baths,  and  aff"usions.  It  may  be  unfortunate  that 
so  much  prejudice  exists  against  it,  but,  when  it  is  considered 
how  little  the  rationale  and  the  method  of  application  are  un- 
derstood, we  must  recognize  in  this  prejudice  one  of  those  happy 
conservative  agencies  which  the  physician  encounters  none  too 
frequently." 

Rheumatism. — H.  C.  Male  af^  regards  it  as  abundantly  proved 
that  excessive  rises  in  temperature — in  rheumatism,  at  all  events — 
cannot  be  kept  in  check  by  drugs  alone.  He  reports  a  case  in 
which  the  cold-pack  and  the  spinal  ice-bag  had  a  marked  effect  in 
reducing  the  high  temperature  of  107°  to  110°  F.  (41.7°  to  43.3°  C.) 
on  each  of  the  eight  occasions  on  which  they  were  used,  although 
large  doses  of  various  antipyretic  drugs  had  proved  unavailing. 
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On  the  discontinuance  of  the  treatment  there  followed  a  rapid  rise 
of  temperature,  with  exaggeration  of  all  the  symptoms,  until  the 
fatal  termination.  Previous  to  the  onset  of  hyperpyrexia  the 
patient's  strength  was  nearly  exhausted.  He  had  been  ill  for  over 
five  weeks,  with  constant  pain  and  want  of  sleep,  and  pericarditis 
had  existed  long  enough  to  cause  such  local  organic  changes  as 
seriously  hampered  the  action  of  his  heart.  The  author  impresses 
upon  us  the  necessity  of  making  a  most  careful  record  of  tempera- 
ture in  all  cases  of  acute  rheumatism  and  of  recognizing  at  once 
the  earliest  signs  of  approaching  hyperpyrexia.  Should  the  temper- 
ature show  an  undue  rise,  we  should  not  waste  valuable  time  by 
the  administration  of  drugs,  but  endeavor  to  check  it  at  once  by 
the  prompt  application  of  cold.  The  result  of  such  treatment  in 
a  favorable  case  is  most  gratifying.  The  patient  may  be  dying 
from  excess  of  temperature  one  hour  and  the  next  may  be  in  com- 
parative comfort,  and  with  prospects  of  a  speedy  recovery.  One 
batliing  has  frequently  turned  the  scale.  The  treatment  may  be 
applied  readily,  both  in  private  and  in  hospital  practice,  and  should 
not  be  withheld  from  any  patient,  in  whatever  circumstances  he 
may  be  placed. 

Heat- Stroke. — Illoway  a„%  expresses  his  preference  for  the  wet- 
pack  over  the  cold  bath  in  the  treatment  of  this  condition,  on  the 
ground  that  it  is  a  more  powerful  agent  for  the  abstraction  of  heat. 
He  says  that  "it  is  true  that  the  cold  bath  produces  a  marked  and 
rapid  lowering  of  the  temperature,  but  this  effect  is  not  permanent, 
and  after  a  longer  or  shorter  period  of  time  the  temperature  again 
rises,  frequently  to  its  previous  height.  The  cold  bath  must  then 
be  repeated.  The  question  that  has  presented  itself  to  me  is, 
whether  the  shocks  to  the  system,  consequent  upon  the  use  of  the 
cold  baths,  may  not  have  some  deleterious  action  upon  the  organism. 
The  wet-pack  does  not  produce  so  rapid  a  depression  of  the  tem- 
perature, but,  on  the  other  hand,  if  applied  as  here  detailed,  it  is 
not  followed  by  a  secondary  elevation;  the  heat  is  abstracted 
gradually,  but  continuously,  and,  in  the  time  required  for  this 
gradual  abstraction,  the  system  has  accommodated  itself  to  the 
changed  condition."  His  method  of  applying  was  as  follows  :  A 
large  muslin  sheet  was  wrung  out  of  cold  water;  the  naked  child 
was  wrapped  in  the  sheet,  placed  in  its  bed  or  cradle,  and  covered 
"with  a  blanket.     As  soon  as  the  sheet  became  warm  it  was  re- 
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moved  and  replaced  by  another  that  had  meanwhile  been  cooling 
in  the  water.  This  procedure  was  continued  until  the  temperature 
reached  the  normal. 

Chronic  Diseases. — In  an  editorial  article  o^i.  on  the  manage- 
ment of  chronic  diseases  the  writer  adduces  the  testimony  of  Ziems- 
sen,  Hoffmann,  and  Dujardin-Beaumetz  as  to  the  value  of  hydro- 
therapy, .which  is  in  conformity  with  his  personal  observation  in 
private  and  hospital  cases.  He  believes  that  no  case  of  chronic 
disease  should  be  regarded  as  hopeless  until  a  cautious  and  judi- 
ciously-planned hydrotherapy  has  been  fairly  tried.  Our  most 
marked  results  have  been  obtained  in  inveterate  rheumatic  and 
gouty  affections,  in  diseases  of  the  digestive  tract,  in  functional 
nervous  troubles,  and  in  the  early  stages  of  phthisis. 

Cardiac  Troubles. — W.  Winternitz^^^^  strongly  advocates  the 
ice-bag  and  cold-coil  in  cardiac  affections.  His  conclusions,  which 
are  based  upon  an  extensive  experience,  are  as  follow:  1.  The 
application  of  cold  to  the  cardiac  region  diminishes  the  temperature 
of  the  pericardial  cavity  and  of  the  heart,  and  is,  therefore,  useful 
in  inflammatory  conditions  of  these  organs.  2.  Inasmuch  as 
it  reduces  the  temperature  of  the  blood,  this  method  is  serviceable 
in  fevers,  as  an  auxiliary  to  other  antithermic  methods.  In  con- 
junction with  antipyretic  remedies,  the  ice-bag  has  the  special 
advantage  of  counteracting  the  damage  inflicted  by  all  other  anti- 
pyretics upon  the  heart  and  vascular  tonicity.  3.  In  all  conditions 
of  debility  of  the  heart  the  use  of  the  ice-bag  is  indicated.  4.  In 
all  conditions  where  the  blood-pressure  is  reduced  the  ice-bag  is 
beneficial, — that  is,  in  all  severe  ci-rculatory  disturbances,  adynamic 
fevers,  non-compensated  cardiac  lesions,  or  functional  cardiac  dis- 
eases. 5.  Inasmuch  as  it  relieves  the  pulmonary  circulation,  the 
application  of  cold  over  the  cardiac  region  is  advantageous  in  all 
congestive  conditions  of  the  lungs,  bronchorrhagia,  haemoptysis, 
ancf  bronchial  catarrh  due  to  stasis.  The  sole  contra-indication  is  a 
far-advanced  fatty  degeneration  of  the  cardiac  muscle,  such  as 
exists  in  the  last  stage  of  cardiac  troubles,  in  diabetes,  and  nephritis. 
6.  If  the  irritation  produced  by  the  ice-bag,  in  consequence  of  its 
low  temperature,  is  too  great,  it  may  be  replaced  by  a  coil  of  rubber 
tubing,  through  which  cold  water  is  allowed  to  flow.  A  hand- 
kerchief is  folded  fourfold  and  placed  over  the  heart-region ;  over 
this  is  laid  the  rubber   coil,  and   then  the  front  of  the  chest  is 
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covered  with  a  dry  cloth.  The  cooHiig  process  is  resorted  to  twice 
daily,  the  sittings  lasting  from  one  to  two  hours. 

Gastric  Troubles. — W,  Winternitz  ^^/ describes  a  new  method 
of  treating  diseases  of  the  stomach,  whicli  he  employed  successfully 
in  a  case  of  neurasthenia  with  severe  dyspeptic  symptoms,  and  in 
several  cases  of  nervous  dyspepsia  and  anaemia  attended  with 
cardialgia.  The  manner  of  application  was  as  follo^ys:  The 
patient  was  placed  on  her  back,  and  covered  with  a  sheet  well 
wrung  out  of  cold  water  (from  the  armpits  to  the  knees).  Before 
covering  this  with  a  dry  sheet,  as  is  usually  done,  a  coil  of  rubber 
tubing  was  applied  to  the  epigastrium,  through  which  a  current 
of  warm  water  at  a  temperature  of  122°  F.  (50°  C.)  was  passed. 
This  procedure  was  employed  for  half  an  hour  before  each  meal 
during  a  number  of  weeks,  and  permanently  relieved  the  vomiting 
and  other  distressing  symptoms.  The  new  method  is  indicated  in 
most  cases  of  nervous  dyspepsia,  in  chronic  gastric  catarrh,  alcoholic 
gastritis,  and  congestive  conditions  of  the  stomach,  hyperacidity, 
cardialgia,  and  obstinate  vomiting.  Its  effects  are  different  from 
the  hot-  or  cold-  pack  when  employed  alone.  The  application  of 
the  hot-coil  over  the  cold-pack  probably  increases  the  stimulating 
effect  of  the  latter,  even  when  the  skin  is  anaemic.  In  consequence 
of  this,  the  circulation  in  the  gastric  mucous  membrane,  the  inner- 
vation, secretion,  and  motor  functions  are  favorably  influenced  in 
cases  where  the  cold-pack  is  contra-indicated. 

Nervous  Diseases. — Dana ^^,\n says  that,  in  neurasthenia,  wet- 
packs  and  half-baths,  followed  by  shower,  jet,  or  plunge  are  often 
prescribed.  In  weak,  sensitive,  and  anaemic  women  he  employs 
first  dry  hot-packs  for  a  week,  then  wet-packs,  and,  finally,  the 
drip-sheet  or  cool  shower.  In  epilepsy  dry-  and  wet-  packs  may 
be  given,  but  the  best  method  for  a  fairly  robust  person  consists  in 
giving  simultaneously  the  rain-shower  and  the  jet.  The  person 
standing  in  the  shower  receives  a  jet  of  water  on  the  posterior 
surface  of  the  body  for  fifteen  seconds;  then  the  jet  alone  for 
fifteen  seconds  ;  finally,  the  jet  alone  on  the  anterior  surface  of  the 
body  ibr  thirty  seconds.  In  hysteria  the  rain-shower  and  the  jet 
are  usually  most  efficacious.  In  locomotor  ataxia  lukewarm 
baths,  with  pine-needle  extract,  or  half-baths  with  affusion  are 
indicated.  Hot  sand-  or  water-  bags  are  sometimes  applied  continu- 
ously to  the  spine  for  one  or  two  hours,  with  the  purpose  of  in- 
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creasing  the  temperature  and  circulatory  activity  of  the  cord.  In 
peripheral  pains  from  neuritis  or  neuralgia  the  continuous  appli- 
cation of  ice-bags  is  often  efficacious.  R.  von  Hoesslin  o';;.™o  makes 
a  plea  for  the  cold-water  treatment  of  spinal  diseases.  He  has 
observed  unfavorable  effects  from  the  use  of  hot  or  warm  baths, 
but  frequently  obtained  excellent  results  from  cold  applications. 
He  is  especially  impressed  with  the  value  of  cold  affusion  to  the 
lower  extremities,  these  parts  having  been  previously  warmed  by 
the  hot-pack  or  by  steam-baths.  The  cold  should  not  be  applied 
for  more  than  a  minute,  after  which  the  parts  are  dried  and  cov- 
ered for  half  an  hour  with  dry  blankets.  In  many  cases  a  reac- 
tion could  no  longer  be  obtained  after  daily  employment  of  the 
baths  for  two  or  three  weeks,  and  then  other  hydropathic  measures 
were  resorted  to,  such  as  cool  sitz-  or  full-  baths,  cold  affusion  to 
the  back,  having  the  same  duration  as  the  above,  returning  later 
to  the  first-described  method.  This  treatment  has  proved 
especially  efficacious  in  tabes  and  multiple  and  lateral  spinal 
sclerosis. 

In  Labor. — Pingler^B*Jt^has  employed  the  cold  sitz-bath  after 
delivery  since  1850  in  about  2000  cases,  and  has  found  that 
it  is  a  sure  preventive  of  many  of  the  complications  of  the  puer- 
peral state.  Under  its  use  constriction  of  the  uterus  is  secured, 
haemorrhage  and  puerperal  sepsis  are  prevented,  and  the  expul- 
sion of  the  placenta  is  favored,  even  when  it  is  slightly  adherent. 
In  the  practice  of  Thewald  and  Fresemies  and  of  two  midwives 
the  cold  bath  has  been  equally  serviceable.  The  method  of 
employment  is  as  follows :  As  soon  as  the  expulsion  of  the  pla- 
centa has  occurred,  the  woman  is  placed  in  a  sitz-batli  having  a 
temperature  of  50°  F.  (10°  C).  She  should  be  well  covered,  and 
the  nurse's  hand  should  be  introduced  under  the  bed-clothes,  and 
the  lower  part  of  the  back  and  abdomen  and  the  thighs  briskly 
rubbed,  while  the  external  genitals  are  douched  with  water  having 
the  same  temperature  as  the  bath.  A  marked  reaction  can  usually 
be  brouo-ht  about  in  five  to  ten  minutes.  After  her  removal  from 
the  bath  the  patient  is  rubbed  thoroughly  dry  and  covered  with 
blankets.  The  stimulating  effects  thus  secured  persist  for  a 
number  of  days,  and  by  this  means  the  exhaustion  after  delivery, 
in  nervous  or  anaemic  women,  is  prevented,  and  the  duration  of 
the  puerperal  state  greatly  shortened.     If,  for  any  reason,  the  sitz- 
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bath  cannot  be  employed,  the  woman  may  be  placed  on  a  narrow 
board  laid  across  an  empty  vessel,  and  the  back  and  lower  abdo- 
men douched  with  cold  water  until  the  uterus  has  firmly  con- 
tracted. She  is  then  rubbed  thoroughly  dry  and  well  covered  with 
bed-clothes. 

Durand  Fardel  ^1.  holds  that  the  application  of  cold  water  alone 
is  the  aim  of  hydrotherapy.  This  singular  idea  he  endeavors  to  sus- 
tain by  demonstrating  that  the  physiological  and  therapeutic  effects 
of  hot  water  are  distinct  from  those  of  cold  water,  and  by  claiming 
that  to  disregard  cold  in  hydrotherapy  is  to  forget  the  significance 
of  the  word  "  hot "  in  speaking  of  fire  (!).  While  it  is  true  that 
"  to  produce  a  sedative  eft'ect  upon  the  system  warm- water  appli- 
cation should  be  employed,"  we  do  not  recognize  the  application 
of  this  or  any  of  the  claims  of  this  author  in  support  of  the 
limitation  of  hydrotherapy  to  cold  water  alone.  The  word  is 
derived  from  tlie  Greek  vSup  (water)  and  Oeoa^ecdo  (to  heal). 
Hence  it  applies  to  the  use  of  water  in  any  form,  at  any  tempera- 
ture, and  by  any  method  in  the  treatment  of  disease.  The  idea 
that  it  applies  only  to  cold  water  arises  from  the  almost  universal 
application  of  cold  water  alone  by  the  empirics  calling  themselves 
hydropaths,  water-cure  doctors.  ]^J 

M.  Herzif  has  obtained  excellent  results  in  various  diseases 
from  the  use  of  "  Gaertner's  local  steam-bath."  This  apparatus 
consists  of  a  kettle,  under  wliich  is  placed  an  alcohol-lamp  or  gas- 
jet,  and  a  series  of  metal  tubes,  jointed  at  different  angles,  which 
conduct  the  steam  to  a  tent  placed  in  the  bed  of  the  patient.  The 
kettle  is  provided  with  a  funnel,  into  which  the  water  is  poured, 
and  which  acts  at  the  same  time  as  a  safety-valve.  At  the  place 
where  the  tube  is  joined  to  the  kettle  a  diaphragm  is  attached, 
by  which  the  supply  of  steam  can  be  regulated.  The  author  has 
found  that,  when  applied  to  different  parts  of  the  body,  these 
local  baths  relieve  pain  and  subdue  inflammations.  They  are 
directly  curative  in  traumatic  inflammations  of  joints.  In  acute 
and  subacute  rheumatism  they  are  valuable  auxiliaries  to  other 
measures  (salicylates,  massage).  In  chronic  cases  acute  exacerba- 
tions could  be  prevented  by  its  employment.  A  general  steam- 
bath  is  also  of  value  in  cedema  and  uraemia  of  nephritic  origin. 
As  regards  the  contra-indications  to  the  bath,  the  author  states 
that  if  only  a  small  portion  of  the  body  is  subjected  to  its  action 
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the  objections  to  its  use  can  only  be  based  upon  the  local  con- 
ditions present,  for  its  general  effects  are  so  sliglit  that  they  need 
not  be  taken  into  account,  and  can  be  easily  prevented  by  cold 
applications  to  the  head.  When  the  bath  is  employed,  however, 
over  larger  surfaces  of  the  body,  it  will  be  necessary  to  determine 
carefully  in  each  case  whether  it  should  be  hot  or  merely  warm, 
and  whether  it  should  be  kept  up  for  a  long  or  short  time.  We 
should  be  governed  in  this  respect  by  the  effect  we  desire  to 
obtain, — either  an  irritation,  an  increase  of  the  temperature,  or  a 
profuse  perspiration, — and  the  contra-indications  may  be  the  con- 
dition of  the  nervous  system,  the  heart,  the  vascular  system,  and 
the  lungs. 

Enteroclysms. — Although  he  is  a  warm  advocate  of  the  bath 
treatment,  Can  tan  i  ^^^  regards  slight  reductions  of  temperature  as 
preferable,  in  many  cases,  to  marked  antipyresis  produced  by  a  cold 
bath.  During  many  years  he  has  obtained  this  result  by  letting 
the  patient  drink  large  quantities  of  cold  water,  and  administering, 
at  least  twice  daily,  a  large  enema  of  some  cold,  slightly  antiseptic 
solution.  The  same  method  of  antipyresis  is  not  equally  efficient 
in  all  cases  of  fever ;  in  typhus,  for  example,  the  most  marked  re- 
ductions of  temperature  are  obtained  by  the  drinking  of  large 
amounts  of  cold  water,  whilst  in  typhoid  cold  enteroclysms  yield 
better  results.  In  typhus  the  patient  is  given  from  5  to  6  quarts 
and  sometimes  even  8  quarts  of  cold  water  during  the  twenty-four 
hours,  and  the  windows  of  the  room  are  kept  open  day  and  night. 
In  some  of  the  cases  the  duration  of  the  disease  was  markedly 
shortened,  the  temperature  in  1  case  being  reduced  from  41°  to 
37°  C.  (105.8°  to  98.6°  F.)  on  the  eighth  day.  In  typhoid  fever 
large  quantities  of  cold  water  are  introduced  into  the  bowel,  and 
the  effect  supplemented  by  letting  the  patient  drink  as  much  as 
possible  of  cold  water.  It  was  found,  by  a  large  number  of  ob- 
servations, that  after  each  enteroclysm  of  2  quarts  of  water  the 
temperature  fell  0.6°  to  0.8°  C.  (1.08°  to  1.44°  F.)  in  the  axilla, 
and  this  reduction  was  maintained  for  two,  three,  or  more  hours. 
The  water  injected,  which  had  a  temperature  of  11°  C.  (51.5°  F.), 
was  usually  evacuated  in  ten  to  thirty  minutes,  and  then  had  ac- 
quired a  temperature  of  35°  to  37°  C.  (95°  to  98.6°  F.).  The  au- 
thor believes  that,  in  typhoid  fever,  if  enteroclysis  is  employed  at 
the  commencement,  it  is  possible,  in  the  majority  of  cases,  to  abort 
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the  disease.  The  fact  that  the  quantity  of  the  urine  is  increased 
and  its  specific  gravity  diminished  proves  that  the  cold  water  is 
absorbed  in  large  quantities,  and  permeates  and  cleanses  the 
tissues.  The  internal  organs  are  cooled  and  freed  of  ptomaines, 
and  this  takes  place  without  disturbances  of  any  kind,  except 
occasionally  a  slight  chill.  B.  Robinson  j4^„  has  resorted  to  De- 
bove's  plan  of  administering  large  quantities  of  cold  water  to 
typhoid  patients.  He  employed  it  in  3  cases  of  moderate  severity 
with  excellent  results ;  in  a  fourth,  and  more  severe  case,  it  was 
used  in  conjunction  with  the  cold  bath.  All  the  patients  recovered 
without  complications.  The  author  urges  the  adoption  of  this 
treatment  as  a  substitute  for,  or  auxiliary  of,  the  Brand  method. 

Internal  Lavage  of  the  Body. — Under  this  name  Sahli  J^^.  de- 
scribes a  method  which  consists  in  the  hypo'dermatic  injection  of  a 
large  quantity  of  a  physiological  solution  of  sodium  chloride,  of  a 
strength  of  0.6  to  0.7  per  cent.,  and  of  the  temperature  of  the  body, 
under  the  skin  of  the  abdomen,  thighs,  or  gluteal  regions,  with  a 
metallic  cannula,  utilizing  simply  the  atmospheric  pressure.  These 
injections,  which  are  generally  attended  with  little  pain,  are  re- 
peated more  or  less  frequently,  according  to  the  nature  of  the  case. 
They  may  be  made  every  day  or  even  twice  a  day,  a  litre  ( 1  quart) 
of  the  above  solution  being  injected  at  each  sitting.  Under  the 
influence  of  these  injections  there  is  produced  an  abundant  diu- 
resis, with  augmentation  not  only  of  fluid  in  the  urine,  but  also  of 
the  solid  constituents;  this  is  not  always  observed,  and  the  cura- 
tive eflects  are  then  due  to  the  augmentation  of  the  blood-pressure, 
the  saturation  of  the  tissues  which  are  desiccated  in  certain  dis- 
eases with  water,  and,  finally,  the  great  dilution  to  which  toxic 
substances  in  the  organism  are  subjected.  The  most  active  effects 
of  the  injections  have  been  observed  by  Sahli  in  the  treatment  of 
the  typhoid  state  and  uraemia.  They  are  said  to  be  contra-indi- 
cated (1)  in  cases  of  pulmonary  cedema,  or  where  this  condition 
is  likely  to  occur,  and  (2)  in  cases  of  considerable  dropsy  with 
cardiac  failure.  In  dropsy  of  moderate  extent,  however,  such  as 
we  meet  with  in  interstitial  nephritis  and  in  certain  forms  of  scarla- 
tinal nephritis,  the  hypodermatic  injections  of  water  may  sometimes 
be  employed  with  advantage. 


HYGIENE  AND  EPIDEMIOLOGY. 

By  WALTER  WYMAN,  A.M.,  M.D., 

WASHINGTON. 


HYGIENE. 

General  Considerations. — The  most  notable  sanitary  event 
of  the  year  was  the  Seventh  International  Congress  of  Hygiene 
and  Demography,  held  in  London,  August  10th  to  17th.  The 
Congress  was  conducted  in  ten  sections,  viz.:  (1)  Preventive 
Medicine ;  (2)  Bacteriology ;  (3)  The  Relation  of  the  Diseases  of 
Animals  to  those  of  Man  ;  (-i)  Infancy,  Childhood,  and  School 
Life ;  (5)  Chemistry  and  Physics  in  Relation  to  Hygiene ;  (6) 
Architecture  in  Relation  to  Hygiene ;  (7)  Engineering  in  Rela- 
tion to  Hygiene ;  (8)  Naval  and  Military  Hygiene ;  (9)  State 
Hygiene;  and  (10)  Demography,  Health  Statistics,  Industrial 
Hygiene. 

Sir  Joseph  Fayrer,  President  of  the  Section  of  Preventive 
Medicine,  J^,^^  in  his  address,  showing  the  effect  of  sanitary  work, 
called  attention  to  the  decreased  death-rate  of  England,  as 
follows : — 


1660-79, 80.0  per 

1681-90 42.1 

1746-55 35.5 

1846-55 24.9 

1866-70 22.4 

1870-75, 20.9 

1875-80, 20.0 

1880-85, 19.3 

1885-88 18.7 

1889, 17.85 


1000. 


"  In  some  parts  of  England,  where  the  main  object  is  the 
recovery  or  the  maintenance  of  health,  the  death-rate  is  down  to 

(1^1) 
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9  per  1000 ;  while  in  others,  where  the  main  object  is  manufacture 
and  money-making,  it  is  as  high  as  30  per  1000." 

"  Recent  Sanitary  Legislation  in  England  "  was  the  subject 
of  an  address  by  Joseph  Ewart,N<„L,.9oin  which  lie  referred  to  the 
Notification  of  Infectious  Diseases  Act  of  1890,  which,  though 
permissive,  and  before  the  passing  of  this  act  carried  out  in  fifty- 
six  sanitary  districts,  with  a  population  of  nearly  4,000,000,  had 
already  been  adopted  by  others  with  a  population  of  12,000,000. 
Being  compulsory  in  the  metropolis  (London),  its  benefits  were 
now  extended  to  20,000,000,  or  four-fifths  of  the  total  population 
of  England  and  Wales.  Besides  the  diseases  specified  in  the  act, 
it  was  made  optional  with  the  authorities  to  include  others,  as 
measles  and  whooping-cough.  Another  act,  that  for  the  preven- 
tion of  infectious  diseases,  passed  in  August,  1890,  could  not  fail 
to  be  productive  of  incalculable  benefits  if  adopted  in  its  entirety, 
but,  unfortunately,  its  application,  except  as  regards  London,  is 
merely  permissive.  The  Housing  of  the  Working  Classes  Act, 
1890,  is  a  fairly  successful  attempt  to  consolidate  thirteen  acts 
and  parts  of  two  others,  extending  them  also  to  Scotland  and 
Ireland, 

The  decline  in  the  general  death-rate  of  the  country  from 
22.42  per  1000  in  1866-70  to  17.9  in  1890  is  evidence  of 
the  benefits  accruing  from  the  working  of  the  Public  Health 
and  other  sanitary  acts,  as  is  also  the  immunity  enjoyed  from 
cholera ;  and  it  is  not  Utopian  to  hope  that  a  general  and  ener- 
getic enforcement  of  the  powers  conferred  by  these  acts  and  the 
Public  Health  Amendment  Act  of  1890  may,  ere  long,  reduce 
the  death-rate  to  12  or  even  10  per  1000,  with  a  corresponding 
improvement  in  the  material,  social,  and  moral  welfare  of  the 
masses. 

D.  Biddle, oou4 hi  an  article  on  "Infectious  Diseases,"  publishes 
diagrams  illustrative  of  the  eff'ect  in  past  years  of  the  compul- 
sory notification  and  isolation,  and  states  that  the  towns  under 
the  dual  system  are  the  very  towns  which  have  improved  the 
least. 

In  an  editorial  oot^i  the  statement  is  made  that  the  system  of 
compulsory  notification  must  fail  and  has  always  failed  to  limit 
the  dissemination  of  disease,  and  that  the  more  that  system  is 
extended  the  larger  will  the  zymotic  death-rate  become. 
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W.  Ogle  Aug.,5  gives  the  following  tables  of  comparative  mortali- 
ties of  men  between  25  and  65  years  of  age  in  diiferent  occupa- 
tions ;  the  death-rate  of  clergymen,  the  lowest  of  all,  being  taken 
as  a  standard  of  comparison,  and  represented  by  100: — 


Comparative  Mortality  of  Men  25  to  65  Years  of  Age  in  Different  Occupations 

During  1881,  1882,  and  1883. 


Occupation. 


Clergymen,  priests,  minis- 
ters  

Lawyers 

Medical  men 

Gardeners 

Farmers    ...  .    .    . 

Agricultural  laborers  .    . 

Fishermen   ....... 

Commercial  clerks    .    .    . 

Commercial  travelers    .    . 

Inn-keepers,  liquor-deal- 
ers   

Inn  and  hotel  service   .    . 

Brewers 

Butchers 

Bakers 

Corn-millers 

Grocers .  

Drapers 

Shop-keepers  generally   . 

Tailors 

Shoe-makers 

Hatters 

Printers.  

Book-binders 

Builders,  masons,  brick- 
layers      


Comparative 
Mortality. 


100 
152 
203 
108 
114 
126 
143 
179 
171 

274 
397 
245 
211 
172 
172 
139 
159 
158 
189 
166 
192 
193 
210 

174 


Occupation. 


Carpenters,  joiners    .    .    . 

Cabinet  makers,  uphol- 
sterers   ...        .... 

Plumbers,  painters,  gla- 
ziers     

Blacksmiths 

Engine-,  machine-,  boiler- 
makers  

Silk  manufacture   .... 

Wool,  worsted  manufac- 
ture  

Cotton  manufacture  .    .    . 

Cutlers,  scissors-makers  . 

Gunsmiths 

File-makers 

Paper-makers 

Glass-workers      ..... 

Earthenware-makers    .    . 

Coal-miners 

Stone-  and  slate-  quarriers 

Cab  and  omnibus  service 

Railway-,  road-,  clay-, 
and  other  laborers      .    . 

Costermongers,  hawkers, 
street-sellers 

Cornish  miners      .... 


Comparative 
Mortality. 


148 

173 

216 
175 

155 

152 

186 
196 
229 
186 
300 
129 
214 
314 
160 
202 
267 

185 

338 
331 


Comparative  Mortality  of  Men  Working  in  Air  of  Different  Degrees  of  Purity 
FROM  Phthisis  and  Respiratory  Diseases. 


Occupation. 

Comparative  Mortality  from 

Air. 

Phthisis. 

Diseases  of 
Respiratory  Organs. 

Phthisis  and 

Diseases  of  the 

Respiratory  Organs. 

Pure  ... 

Confined  .    j 

Highly          i, 
Vitiated.   } 

Fishermen 
Farmers    .    . 
Gardeners     . 
Agricultural 
laborers     . 
Grocers      .    . 
Drapers     .    • 
Tailors  .    .    • 
Printers     .    . 

55 
52 
61 

62 

84 

152 

144 

233 

45 
50 
56 

79 
59 
65 
94 
84 

100 
102 
117 

141 
143 
217 

238 
317 
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Comparative  Mortality  of  Males  in  Certain  Dust-Inhaling  Occupations  from 
Phthisis  and  Diseases  of  the  Respiratory  Organs. 


Comparative  Mortality  from 

Occupation. 

Phthisis. 

Diseases  of 
Respiratory  Organs. 

Phthisis  and 

Diseases  of  the 

Respiratory  Organs. 

Coal-miners 

Carpenters,  joiners 

Bakers           

Masons,  brick -layers,  builders. 
Wool-  and  worsted-  workers  . 

Cotton-workers 

Quarrymen 

64 
103 
107 
137 
130 
137 
156 
187 
219 
239 
349 

55 

102 

67 

94 

102 

104 

137 

138 

197 

177 

326 

231 

45 

166 
170 
201 
229 
234 
274 
294 

Cutlers 

File-makers 

384 
396 

Earthenware-makers 

Cornish  miners 

Fishermen . 

565 
580 
100 

Bahadurji,  of  Bombay,  ^uf.^ calls  attention  to  the  necessity  for 
the  systematic  examination  of  town  and  city  air  by  chemical  and 
bacteriological  methods,  and  contends  that  the  results  would  be  of 
great  value  in  determining  the  incidence  of  disease. 


LIGHT. 

The  comparative  mortality  in  the  United  States  from  the 
different  illuminating  gases  (when  breathed  unconsumed)  is  the 
subject  of  an  article  by  Samuel  W.  Abbott,  ocuo  who  says  that,  pre- 
vious to  1878,  coal-gas  was  very  generally  employed  in  all  large 
cities  for  illuminating  purposes,  and  before  that  date  fatal  accidents 
from  asphyxia,  due  to  breathing  coal-gas,  were  of  very  rare  occur- 
rence. Water-gas  was  first  introduced  extensively  about  1878,  in 
the  city  of  New  York,  and  other  cities  soon  adopted  it.  In 
the  three  large  cities  of  New  York,  Brooklyn,  and  Baltimore 
there  had  been  16  cases  of  reported  deaths  from  asphyxia  by 
illuminating  gas  in  thirteen  years  previous  to  the  introduction  of 
water-gas,  or  an  average  of  but  little  more  than  1  in  each  year. 
In  the  seven  years  and  six  months  following  its  introduction  the 
deaths  from  this  cause  in  these  cities  were  120,  or  16  per  year. 
The  number  of  deaths  from  this  cause  in  New  York  in  later  years 
was  about  25  or  30  annually.  Massachusetts  formerly  had  a  law 
which  practically  prohibited  the  manufacture  of  water-gas ;  that  is 
to  say,  any  gas  containing  more  than  10  per  cent,  of  carbonic 
oxide.     The  average  ratio  of  the  carbonic  oxide  in  ordinary  coal- 
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gas  is  about  6  to  7  per  cent.,  while  the  carbonic  oxide  in  water-gas 
ranges  from  25  to  30  per  cent.  After  five  or  six  years  the  advo- 
cates of  water-gas  succeeded  in  having  the  Legislature  repeal  the 
10-per-cent.  law,  and,  as  a  result,  in  the  city  of  Boston  alone, 
having  about  450,000  population,  the  number  of  deaths  from  this 
cause  in  the  single  year  1890  was  greater  than  the  entire  number 
of  deaths  from  the  same  cause  in  the  fifty  years  previous  to  the 
introduction  of  water-gas.  In  the  year  1889  the  number  of  deaths 
found  to  have  occurred  in  tlie  United  States  was  107,  of  which 
number  30  were  probably  suicides  and  77  were  accidental.  These 
figures  are  the  result  of  voluntary  reports,  and  it  is  possible  there 
may  have  been  more  deaths  from  the  same  cause,  there  being  in 
many  States  of  the  Union  no  compulsory  registration  of  deaths. 
The  77  accidental  deaths  occurred  in  twenty-two  cities  and  towns, 

HEATING    AND   VENTILATION. 

Ventilation  hy  Heat. — W.  P.  Buchan,  of  Glasgow,  J.^^-g,  tested 
the  speed  of  air  up  the  ventilating  pipe  from  the  ceiling  of  a  church. 
The  vertical  part  of  this  pipe  was  about  40  feet  high,  and  its  di- 
ameter 18  inches.  Near  to  its  bottom  there  was  a  small  circular 
gas-tube,  with  a  provision  for  lighting  a  dozen  gas-jets  when  de- 
sired. He  first  tested  the  ventilating  pipe  without  the  gas  being 
lighted,  wlien  the  speed  indicated  160  linear  feet  per  minute. 
With  the  gas  lighted,  the  speed  rose  to  300  linear  feet  per  minute, 
showing  that  the  heat  of  the  gas  gave  considerable  increase  of  up- 
current.  The  question  then  occurred,  would  the  speed  be  still 
further  increased  by  suspending  a  piece  of  pipe  of  thin  sheet-iron 
a  little  above  the  gas-jets,  so  that  when  the  jets  were  lighted  they 
would  heat  this  tube,  and  so  increase  the  up-current  X  As  the  re- 
sult of  a  number  of  experiments  it  was  found  that,  in  order  to  get 
the  full  value  of  the  heat  and  conserve  it  for  the  up-current,  while 
it  was  serviceable  to  wrap  asbestos  or  felt  around  the  outside  of 
the  pipe,  the  suspension  of  large  concentric  pipes  or  plates  inside 
the  outlet  ventilating  pipe  appeared  to  be  useless.  They  retard 
the  up-current,  and  so  harm  the  ventilation,  Avhether  the  gas  is 
lighted  below  them  or  not.  The  loss  of  speed  in  the  upper  cur- 
rent when  the  inner  tube  or  plate  is  suspended  in  the  ventilating 
pipe  above  the  gas  he  attributes  to  extra  friction. 

George  Hay,  of  Pittsburgh,  \^l  states  that,  as  a  consequence  of 
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the  increasing  scarcity  of  natural  gas,  there  are  at  present  in  the 
market  various  devices  for  the  purpose  of  using  this  gas  with 
economy  as  a  means  of  heating.  He  mentions  three  different 
devices,  in  all  of  which  the  products  of  combustion  are  discharged 
into  the  atmosphere  of  the  room,  and  calls  attention  to  the  dele- 
terious effect  therefrom.  "  Natural  gas,"  he  states,  "  is,  for  all 
practical  purposes,  what  is  known  to  miners  as  fire-damp  and  to 
chemists  as  marsh-gas,  light  carburetted  hydrogen,  or  methyl  hy- 
dride. .  .  .  One  volume  of  marsh-gas  in  burning  consumes  two 
volumes  of  oxygen,  and  produces  one  volume  of  carbonic  acid  and 
two  volumes  of  water- vapor.  Therefore,  if  a  stove  consumes  10 
cubic  feet  of  natural  gas  per  hour,  in  a  room  containing  1000  cubic 
feet  of  air,  there  are  thrown  into  the  atmosphere  of  that  room  10 
cubic  feet  per  hour  of  carbonic  acid  and  20  cubic  feet  of  water- 
vapor.  Now,  the  10  cubic  feet  of  natural  gas  removes  20  cubic 
feet  of  oxygen  from  the  air  of  the  room,  and,  as  air  contains  only 
20  per  cent,  of  its  volume  of  oxygen,  the  remainder  being  mainly 
the  inert  gas-nitrogen,  it  follows  that,  in  this  instance,  100  cubic 
feet  (or  10  per  cent.)  of  the  air  of  this  room  are  vitally  destroyed 
in  one  hour.  Suppose  that  there  were  no  transpiration  of  air,  we 
should  have  in  one  hour  an  atmosphere  containing  1  per  cent,  of 
carbonic  acid," — in  the  writer's  opinion,  a  poisonous  quantity. 
"  Ordinary  air  contains,  on  an  average,  only  1  part  by  volume  of 
carbonic  acid  in  2000  parts  of  air  inland,  while  over  the  ocean, 
according  to  Beauvais,  there  is  merely  a  trace  of  this  noxious  gas ; 
but  when  the  proportion  is  raised  to  1  part  in  100,  then  there  is 
danger." 

AIR. 

Seneca  Egbert,  \^2.  in  an  article  "  On  the  Determination  of  the 
Carbon  Dioxide  Present  in  Air,"  describes  an  apparatus  recently 
suggested  by  J.  Rosenthal,  of  Erlangen,  and  suggests  a  method  by 
which  any  intelligent  physician  can  quickly,  and  with  slight  ex- 
pense, make  an  approximate  determination  of  the  same.  Rosen- 
thal's method  consists  simply  in  drawing  the  air  to  be  examined 
through  a  given  quantity  of  a  milli-normal  sodium-carbonate 
solution,  which  requires  a  certain  exact  volume  of  carbon  dioxide 
to  neutralize  it,  and  of  tlien  collecting  and  measuring  the  air  thus 
deprived  of  its  carbon  dioxide.  In  the  alkaline  solution  a  small 
quantity  of  phenol  phthaleine  is  used  as  an  indicator,  its  color 
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being  destroyed  as  soon  as  the  solution  becomes  the  least  acid. 
If,  now,  when  this  loss  of  color  occurs,  we  can  know  the  amount 
of  air  tliat  has  passed  through  the  liquid,  we  can  know  also  the 
percentage  of  carbon  dioxide  it  contained,  for,  of  necessity,  it  held 
the  exact  quantity  of  the  gas  that  was  required  to  neutralize  the 
alkali.  It  has  been  found  by  experiment  that  it  requires  just  3 
cubic  centimetres  (f  drachm)  of  carbon  dioxide  to  neutralize  the 
alkalinity  and  decolorize  20  cubic  centimetres  (5i  drachms)  of  a 
milli-normal  solution  prepared  in  the  manner  described  below. 
Consequently,  the  quantity  of  air  used  being  known,  the  per- 
centage of  dioxide  will  be  equal  to  3  (the  number  of  cubic  centi- 
metres of  COg  needed  to  neutralize  the  alkali)  divided  by  the 
number  of  cubic  centimetres  of  air  used  and  multiplied  by  100. 
The  alkaline  solution  is  prepared  as  follows  :  "  5.3  grammes  (1-^ 
drachms)  of  dry  sodium  carbonate,  free  from  water  of  crystallization, 
and  1  gramme  (151  grains)  of  phenol  phthaleine  are  dissolved  in 
nearly  a  litre  (1  quart)  of  distilled  water  (which  has  been  previously 
boiled  to  drive  off  the  carbon  dioxide)  and,  after  cooling,  brought 
up  to  1  litre  (1  quart)  by  the  addition  of  more  boiled  and  distilled 
water.  This  deci-normal  solution  must  be  kept  in  a  well-stoppered 
flask.  A  fresh  milli-normal  solution  is  made  each  time  that  the 
apparatus  is  to  be  used  by  diluting  10  cubic  centimetres  (2| 
drachms)  of  this  stock  deci-normal  solution  to  1  litre  (1  quart) 
with  previously  boiled  and  cooled  distilled  water,  the  quantity  thus 
prepared  being  sufficient  for  fifty  successive  tests.  The  milli- 
normal  solution  should  be  made  fresh  for  each  series  of  tests,  as  it 
absorbs  enough  acid  from  the  air  to  absorb  its  alkalinity  if  allowed 
to  stand  for  any  length  of  time.  Of  the  milli-normal  solution, 
described  above,  20  cubic  centimetres  (5i  drachms)  require  just 
3  cubic  centimetres  (|  drachm)  of  carbon  dioxide  to  destroy  the 
alkalinity  and  decolorize  it ;  consequently,  each  cubic  centimetre 
(15^  minims)  of  solution  decolorized  will  indicate  0.15  cubic 
centimetre  (2-^  minims)  carbon  dioxide.  If,  now,  we  take  a 
clean  glass  jar,  preferably  a  wide-mouthed  one,  holding  at  least  a 
litre  (1  quart),  and,  after  determining  its  capacity  in  cubic  centi- 
metres, introduce  into  it  1  cubic  centimetre  (15|^  minims)  of  the 
solution  at  a  time,  shaking  tlie  jar  after  each  addition,  the  number 
of  cubic  centimetres  of  the  solution  decolorized  multiplied  by  0.15 
will  represent  the  number  of  cubic  centimetres  of  carbon  dioxide 
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present  in  the  air  in  the  jar ;  provided  we  prevent  the  entrance 
or  escape  of  air  during  the  process."  By  this  means  the  per- 
centage of  carbon  dioxide  in  the  air  tested  will  be  represented  by 

the  no.  of  c.c.  of  solution  decolorized  X  0.15  X  100 
the  capacity  of  jar  in  c.c. 

In  a  paper  read  before  the  International  Congress  of  Hygiene 
and  Demography,  upon  the  "  Effects  of  Carbonic  Acid  on  Man," 
W.  Marcet  o?u4  shows  that  on  the  top  of  a  mountain  there  is  less 
CO2  in  a  cloud  or  fog  than  in  fine,  clear  weather,  but  the  very  re- 
verse takes  place  in  large  towns  in  foggy  weather.  When  the 
streets  of  London  are  obscured  by  a  dense  autumnal  fog  the  atmo.s- 
phere  -COg  is  greatly  increased.  This  is  due  to  the  carbonic  acid 
generated  in  towns  being  absorbed  by  fogs,  while  the  diffusion  of 
the  gas  is  much  less  rapid  through  fog  than  through  the  atmosphere 
when  clear.  The  effects  produced  on  the  chemical  phenomena  of 
respiration  by  re-breathing  35  litres  (35  quarts)  of  air  in  a  closed 
vessel  during  five  minutes  have  passed  away  in  less  than  six  min- 
utes after  the  breathing  of  fresh  air  has  been  resumed,  and  a  prac- 
tical deduction  is,  that  people  who  are  called  upon  to  make  a  pro- 
longed stay  in  ill-ventilated  apartments  should  go  into  the  open  air 
as  often  as  possible,  if  only  for  a  few  moments,  and  should  sleep  in 
well-ventilated  rooms. 

SOIL. 

Justin  Karlinski,  of  Konjica,  Herzegovina,  ^p^s  states  that,  in 
the  natural  process  of  decomposition  after  burial  in  the  earth,  the 
putrefactive  process  is  accompanied  by  a  rise  of  temperature  above 
that  of  the  circumjacent  soil ;  and,  also,  that  this  rise  in  temperature 
is  markedly  higher  when  the  parts  examined  have  been  taken  from 
the  bodies  of  men  or  animals  who  have  succumbed  to  infective 
diseases  than  it  is  in  the  case  of  healthy  bodies.  He  states  that 
the  typhoid  bacilli  may  retain  their  vitality  in  the  decomposing 
spleen  for  three  months,  and  are  only  completely  annihilated  by 
rapid  putrefaction  and  the  presence  of  a  large  number  of  the  bac- 
teria of  putrefaction.  Typhoid  bacilli  may  retain  their  vitality  for 
a  period  of  five  montlis  in  the  soil,  but  if  the  earth  is  thoroughly 
saturated  with  rain-water  they  are  destroyed  in  from  seven  to  four- 
teen days.  The  part  played  by  the  soil  in  the  origin  of  epidemics 
should  not,  he  thinks,  be  underestimated,  since  typhoid  bacilli  can 
only  exist  in  water  a  comparatively  short  time. 
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Luigi  Manfredi,  ooLas  the  result  of  an  elaborate  investigation 
of  the  composition  of  the  dust  of  the  streets  of  Naples,  found  that 
the  number  of  microbes  of  all  kinds  amounted  on  the  average  to 
761,521,000  per  gramme  (15|  grains).  Remarkable  differences  in 
the  proportion  of  micro-organisms  were,  however,  observed  in  the 
dust  from  different  quarters  of  the  city.  Where  the  hygienic  con- 
ditions were  most  satisfactory,  and  there  was  the  least  traffic,  the 
average  number  of  microbes  in  the  dust  were  only  10,000,000  per 
gramme  (15 J  grains).  In  some  of  the  dirtiest  streets  the  number 
was  raised  to  5,000,000,000  per  gramme  (151  grains).  In  this 
"  endless  ocean  "  of  infinitesimal  life  there  was  a  large  number  of 
pathogenic  organisms,  and  the  unhealthiness  of  the  street  or  quarter 
was  directly  proportional  to  the  number  of  microbes  in  the  dust. 

WATER. 

In  a  popular  article  on  water-supply  and  its  development  for 
small  cities  in  the  West,  Wynkoop  Kiersted  tltli  states  that  rain- 
water stored  in  cisterns  is  often  erroneously  considered  as  the 
purest  and  best  water,  whereas  it  may  be  contaminated.  The 
rain  as  it  descends  may  absorb  the  atmospheric  impurities,  namely, 
soluble  gases  and  fine  dust,  emanating  from  animal  and  vegetable 
life,  from  tlie  decay  of  organic  substances,  and  from  the  disintegra- 
tion of  mineral  matter  and  from  fuel  combustion,  all  of  which  are 
as  native  to  the  air  as  sediment  is  to  a  flowing  river.  Moreover, 
the  water  may  be  contaminated  by  contact  with  painted  and  dirty 
roofs,  and  within  the  cisterns  the  conditions  are  unfavorable  for 
the  circulation  of  both  air  and  water,  and  gases  arising  from  the 
inclosures  are  readily  absorbed.  Open  wells,  as  is  well  known, 
draw  toward  themselves  the  ground-water  from  considerable  dis- 
tances, and  when  in  the  vicinity  of  cess-pools  become  a  receptacle 
for  their  subsurface  drainings.  The  water  may  be  simply  filtered 
and  be  perfectly  clear,  but  most  dangerously  foul  with  matter  in 
solution.  Even  drive-wells  with  an  iron  incasing  tube  are  not 
exempt  from  dangers  of  pollution.  Of  the  surface  supplies  of 
water  the  best  comes  from  some  one  of  the  great  rivers,  whose 
waters,  by  flowing  over  and  through  uneven  beds  of  silicious  sand 
and  gravel  of  considerable  slope,  and  being  brought  continually  in 
contact  with  the  air,  are  freed  from  organic  matter  by  oxidation. 
The  retained  impurities  are  chiefly  sediment  in  suspension,  which 
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are  readily  disposed  of  by  settlement  in  basins  or  by  filtration. 
"  As  a  rule,  the  best  location  for  a  water-supply  is  in  the  main 
drainage  valley,  or  in  one  tributary  to  it  above  the  town  site ;  for 
there  the  danger  from  underground  pollution  is  diminished  and 
the  expense  of  interception  the  least."  To  the  objection  that  such 
a  location  of  the  water-supply  near  a  stream  may  cause  its  tainting 
by  an  occasional  foulness  in  the  stream,  he  states  that  such  objec- 
tion, though  plausible,  may  frequently  be  rejected,  because  filter- 
galleries,  even  when  located  close  to  the  river  and  below  the  low- 
water  line,  receive  a  greater  part  of  their  water  from  the  land  side. 
Though  the  water  in  such  a  gallery,  or  system  of  wells,  fluctuates 
with  a  rise  in  the  adjoining  body  of  water,  this  does  not  prove  an 
inland  flow ;  for  this  rise  dams  the  approaching  water  in  the  soil, 
causing  it  to  rise  therein  to  accommodate  itself  to  the  new  condi- 
tions,— as,  for  example,  the  water  in  wells  sunk  in  the  sands  closely 
bordering  the  ocean  has  been  found  to  fluctuate  with  the  tide 
while  maintaining  its  I'reshness ;  and  in  a  very  cold  climate  the 
range  of  the  temperature  in  the  water  collected  in  an  uncovered 
gallery  has  been  noticed  to  be  very  small  compared  with  that  in  a 
river  bordering  the  gallery. 

Stephen  E.  BabcockJ;'e%  gives  the  following  as  the  order  of 
desirability  of  difterent  classes  of  water-works,  the  last  four,  how- 
ever, not  being  properly  termed  water-works,  but  simply  means 
for  fire  protection:  "(1)  gravity-works,  with  at  least  eighty  feet 
head ;  (2)  pumping-works,  with  reservoir ;  (3)  pumping-works, 
with  stand-pipe ;  (4)  pumping  direct  into  main  ;  (5)  steam  fire- 
engines,  with  large  main  on  the  principal  street,  kept  filled  from 
adjacent  stream  or  river,  with  suitable  hydrants ;  (6)  steam  fire- 
engine,  with  cisterns ;  (7)  steam  fire-engine,  depending  on  wells ; 
(8)  hand  fire-engine,  depending  on  wells  and  cisterns."  The  cost 
of  water-works  for  small  villages  and  towns,  including  sewerage, 
is  relatively  much  less  than  in  large  cities  or  manufacturing  towns. 
Villages  of  2000  people  or  under  require  an  available  supply  of 
200,000  gallons  per  diem  or  less,  while  a  manufacturing  town  or 
city  may  requh'e  200,000.000  gallons.  New  York  City  requires 
250,000,000  gallons.  "  Taking  statistics  of  the  actual  cost  of 
plants  for  villages  of  2000  inliabitants  or  under,  the  average  cost 
is,  approximately,  $5000  to  $6000  per  mile  of  pipe  laid,  while  a 
separate  system  of  sewerage  for  the  same  town,  if  laid  at  the  same 
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time  the  water-works  are  put  in,  will  vary  from  $2000  to  $3000 
per  mile." 

An  editorial  on  "  The  Alternative  Sources  of  London  Water- 
Supply  "  mL  states  that:  "The  eight  London  water  companies  at 
present  supply  a  population  of  about  5,582,000,  which  is  daily 
increasing,  furnishing  between  them  some  167,000,000  gallons ^jer 
cUein,'^  and  that  the  population  of  London  is  yearly  increasing  by 
an  addition  of  75,000  persons.  "  If  all  this  is  to  be  drawn  from 
the  chalk,  in  addition  to  the  other  millions  of  gallons  which  are 
needed  to  supply  the  daily  wants  of  the  country  population  in  the 
district  concerned,  how  long  will  it  be  before  failing  streams  and 
parched  vegetation  begin  still  further  to  diminish  a  rain-fall  and 
percolation  which  is  even  now  inadequate  to  the  present  de- 
mands ? "  .  .  .  According  to  Hopkinson,  "  If  all  pumping 
from  the  underground  reservoir  were  stopped  to-day,  '  it  would  be 
forty  years  before  the  rain-fall  (assuming  a  percolation  of  six  inches 
j)er  annum)  brought  up  the  water-level  to  the  height  it  was  sixty 
years  ago.'  "  "  If  London  needs  a  fresh  supply  of  pure  water  it 
has  a  right  to  obtain  it  on  fair  terms,  and  is  ricli  and  powerful 
enough  to  do  so  without  thereby  inflicting  cruel  and  irreparable 
injury  on  the  neighbors  at  its  gates.  If  Manchester  can  supply 
itself  from  the  Thirlmere,  Liverpool  from  the  Vyrnwy,  and  Glas- 
gow from  Loch  Katrine,  need  London  dream  in  vain  of  getting  a 
supply  for  domestic  purposes  from  Wales, — from  Bala  Lake,  as 
has  been  suggested,  for  example, — a  district  not  densely  populated, 
and  where  the  rain-fall  averages  fifty  inches  j^er  (mnum,  with  prob- 
ably a  percolation  five  times  as  great  as  that  which  obtains  in  the 
chalk  district  which  we  have  hitherto  been  considering  1  " 

In  an  article  on  "  The  Relation  of  Ground- Water  to  the 
Health  of  the  Community,"  George  E.  AVaring,  Jr., n.o^;^,^'8o states: 
"  While  we  have  yet  a  vast  deal  to  learn  as  to  the  sanitary  bearings 
of  ground-water,  and  especially  as  to  the  relations  of  the  rise  and 
fall  of  this  water  to  the  production  or  fostering  of  certain  epidemics, 
we  have  learned  enough  to  know  that,  either  in  this  water  or  in 
the  ground's  breathing-space  between  the  surface  of  the  water  and 
the  open  air,  we  have  to  look  for  some  of  the  most  serious  dangers 
that  beset  us ;  and  that  the  whole  question  of  sanitary  drainage, 
the  purification  of  sewage,  and  the  lessening  of  malaria  must  here 
seek  its  most  important  solution.     .     .     .     Whether  or  not  all  or 
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most  of  the  disease-producing  microbes  can  escape  from  the  soil 
into  the  air  under  natural  conditions,  it  seems  clear  that  at  least 
the  causative  microbe  of  malarial  fever  does  so.  The  probability 
is,  that  most  of  the  pathogenic  microbes  in  the  soil  are  conveyed  to 
their  field  of  operation  in  drinking-water, — sometimes  by  a  flow  of 
polluted  ground-water  into  wells,  and  sometimes  by  its  flow  into 
small  streams  from  which  drinking-water  is  obtained,  .  . 
Polluted  water  in  the  ground  is  always  liable  to  produce  disease 
among  those  living  over  that  ground,  whether  breathing  its  exhala- 
tions as  drawn  into  cellars,  when  the  surface  is  frozen,  and  the 
breathing-space  of  the  soil  becomes  a  source  of  the  draft  of  chimneys, 
or  drinking-water  drawn  from  the  subterranean  supply. 

"  It  makes  a  very  great  difference  whether  the  organic  matter  by 
which  the  soil  and  the  ground-water  may  be  contaminated  is  intro- 
duced into  the  soil  at  or  near  the  surface  or  at  considerable  depth. 
A  discussion  as  to  what  takes  place  in  the  decomposition  of  organic 
matter  under  different  circumstances  is  rather  delicate  groun-d,  but 
the  following  may  be  accepted  either  as  being  correct  or  as  indi- 
cating results  which  are  produced  by  some  other  process  than  the 
one  indicated.  This  theory  is,  that  the  putrefaction  of  organic 
matter  and  the  nitrification  of  the  products  of  putrefaction  are  due 
to  specific  organisms,  which  have  the  power  to  destroy  not  only  the 
organic  matter  itself,  but  also  those  specific  microbes  wliich  produce 
infection  ;  also  that  these  putrefying  and  nitrifying  organisms  can 
grow  and  multiply  only  with  a  sufficiently  free  access  of  air. 
Searches  made  for  them  at  various  depths  seem  to  have  estabhshed 
the  fact  that,  while  in  ordinary  soil  they  are  excessively  abundant 
within  a  few  inches  of  the  surface,  they  are  excessively  rare  at  a 
depth  of  two  feet,  and  that  they  disappear  entirely  at  a  slightly 
greater  depth.  It  is  probable,  however,  that  they  are  capable  of 
descending  as  fiir  as  tlieir  pabulum  can  be  carried  by  direct  pro- 
gression from  the  surface,  provided  a  sufficient  supply  of  air  can 
reach  the  same  depth  ;  so  that,  if  we  thoroughly  underdrain  a  piece 
of  porous  ground  and  dose  it  heavily  with  sewage,  the  water  de- 
scending through  the  soil  will  deposit  its  impurities  to  a  greater 
and  greater  depth,  and  that  as  the  condition  of  saturation  ceases, 
after  the  temporary  application,  air  from  the  surface  will  take  the 
place  of  the  water  and  establish  colonies  of  microbes  at  increasing 
depths.     .     .     .     This  theory,  that  scavenger   bacteria  are  active 
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only  in  the  upper  layers  of  the  soil  answers  the  question  so  often 
asked :  '  Why,  if  filth  can  safely  be  delivered  into  pipes  lying  a 
few  inches  under  the  surface,  may  it  not  as  safely  be  delivered  into 
cess-pools  or  filtering-wells  reaching  into  the  lower  stream  of  the 
soil  1  '  Filth  delivered  at  or  near  the  surface  is  immediately  sub- 
jected to  the  action  of  the  scavenger  bacteria,  and  is  destroyed  by 
putrefaction  and  nitrification,  as  are  its  infective  microbes  ;  while 
that  delivered  at  a  depth  where  sufficient  air  is  not  present  is  sub- 
jected to  a  decomposition  of  another  and  possibly  dangerous  char- 
acter, the  multiplication  of  its  infective  microbes  being  favored  in 
part,  perhaps,  by  the  character  of  this  decomposition  and  in  part 
by  the  absence  of  the  scavenger  bacteria." 

T.  W.  Abbott,  of  Massachusetts,  Ji  makes  the  following  state- 
ment, showing  the  relation  of  tlie  water-supply  to  the  prevalence 
of  typhoid  fever  in  the  cities  of  Lowell  and  Lawrence,  Mass. : — 

"  During  the  four  years  ending  with  1889,  the  cities  of  Lowell 
and  Lawrence  have  had  a  constantly  high  death-rate  from  typhoid 
fever,  amounting  to  10.3  per  10,000  annually  of  the  population  for 
Lawrence,  and  9.5  per  10,000  for  Lowell,  as  compared  with  a 
death-rate  of  only  4  from  the  same  cause  in  Boston,  and  4.5  as  the 
average  of  the  principal  large  cities  of  the  State.  The  cause  of  this 
increased  prevalence  in  Lowell  and  Lawrence  is  undoubtedly  to  be 
found  in  the  peculiarity  of  their  water-supply,  which  is  taken  from  the 
Merrimac  River.  Upon  this  river  and  its  tributaries  above  Lawrence 
and  Lowell  are  situated  the  cities  of  Nashua,  Concord,  Manchester, 
Fitchburg,  and  other  towns,  having  a  total  population  of  230,000, 
a  considerable  part  of  which  is  connected  directly  with  the  river  by 
means  of  sewers.  That  favorable  conditions  are  thus  presented 
for  the  propagation  and  transmission  of  the  specific  poison  of 
typhoid  or  enteric  fever,  from  the  excreta  of  the  sick  into  the  river, 
and  thence  to  the  water-supply  of  Lowell,  and  thence  to  the  popu- 
lation of  that  city,  can  scarcely  admit  of  doubt.  Nor  can  there  be 
any  doubt  that  the  sewage  of  Lowell,  carrying  typhoid  excreta 
from  its  own  population,  infects  the  water-supply  of  Lawrence, 
nine  miles  farther  down  the  river.  Eight  miles  below  Lawrence 
is  Haverhill,  in  which  the  mortality  rate  from  the  same  cause  was 
less  than  5,  but  Haverhill  does  not  take  its  water-supply  from  the 
river." 

Thomas  M.  Drown  ^fj  refers  to  the  experiments  of  the  Massa- 
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chusetts  State  Board  of  Health  on  the  purification  of  sewage  by 
intermittent  filtration,  which  have  been  carried  on  at  Lawrence 
for  the  past  two  years.  The  following-  figures  give  the  composition 
of  the  filtered  water  during  December,  1890,  compared  with  the 
Merrimac  water  applied : — 


Merrimac  River 

Water 
Parts  per  100,000. 

Filtered 

Water. 

Parts 

per  100,000. 

Very  slight. 

Very  slight. 

0.35 

None. 
None. 
0.0 

Faintly  vegetable. 
4.2 

None. 
3.5 

1.6 

0.9 

0.0015 

0.0005 

0.0127 

0.0059 

0.18 

0.18 

0.0124 

0.0191 

None. 

None. 

Turbidity, 

Sediment, 

Color,        .... 

Odor,         .... 

Total  solids,     . 

Loss  of  ignition, 

Free  ammonia, 

Albuminoid  ammonia. 

Chlorine, 

Nitrogen  as  nitrates, 

Nitrogen  as  nitrites, 

The  water  is  free  from  microscopic  organisms,  and  the  bac- 
teria rarely  exceed  ten  or  twenty  per  cubic  centimetre,  while  the 
water  applied  has  generally  a  few  hundred.  During  the  two  years 
that  this  tank  has  been  in  operation  the  surface  has  not  been 
cleaned  or  disturbed  in  any  way.  The  slow  rate  of  filtration  (being- 
only  about  one-half  an  inch  an  hour  per  square  foot  of  surface)  is 
due  to  the  considerable  amount  of  very  fine  material  contained  in 
the  soil  and  loam. 

With  regard  to  the  purification  of  sewage-water,  H.  Weig- 
mann,  of  Kiel,  Germany,  J:2o,.9o  while  admitting  that  the  purification 
of  sewage-water  by  means  of  irrigation  is  the  more  perfect  system 
of  treatment,  asserts  that  in  certain  cases  some  chemical  process 
has  to  be  employed,  and  that  lime  still  holds  the  foremost  place. 
"  The  caustic  lime  combining  with  the  carbonic-acid  gas,  a  prod- 
uct of  decomposition  always  present  in  sewage-water,  yields  a 
bulky  precipitate  of  calcic  carbonate,  which  mechanically  entangles 
the  suspended  impurities  and  efiects  a  rapid  clarification." 

HOUSE-DRAINAGE    AND    SEWERAGE. 

Tlie  Bach-  Venting  of  Traps. — George  E.  Waring,  Jr.,  /i?,  as- 
serts that,  "Aside  from  the  inefficiency  of  back-venting  as  a  pre- 
ventive of  siphonage,  it  has  the  very  serious  objection  that  it 
brings  a  current  of  air  into  close  proximity  to  the  trap,  tending  to 
lessen  the    sealing-water  by  evaporation.     This  is  a  serious  and 
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constant  danger.  It  may,  indeed,  be  believed  that  the  existing 
back-venting  of  traps,  carried  out  under  the  plumbing  regulations 
of  different  towns  in  this  country,  result  much  more  often  in  empty- 
ing traps  by  evaporation  than  it  does  in  preventing  siphonage  by 
furnishing  air  to  the  suction.  .  .  .  The  back-venting  regula- 
tions would  never  have  attained  their  wide  influence  and  popularity 
had  they  not  opened  a  field  for  a  great  increase  of  work  and  profit 
for  the  plumber.  .  .  .  All  ordinances  and  regulations  requir- 
ing the  back- venting  of  traps  by  special  pipes  communicating  with 
the  air  above  the  roof,  or  with  the  upper  part  of  the  soil-pipe,  should 
be  abrogated,  and  that  some  reliable  trap,  that  will  hold  a  sufficient 
wateir-seal  in  spite  of  any  amount  or  continuance  of  suction  that 
can  be  produced  in  house-drainage,  should  be  required  to  be  used 
in  all  positions  where  there  is  a  liability  to  siphonage." 

Andrew  Young  1^^^  cites  the  experiments  made  by  Glenn  Brown, 
of  Washington,  D.  C,  as  a  reply  to  Putnam's  communication  on 
"The  Trap- Vent  Law."Ml^o8  He  concludes  with  a  statement  that 
the  experiments  in  trap-siphonage  proved  that  a  simple  S-trap, 
properly  vented,  was  safe  from  failure  by  trap-siphonage  and  back- 
pressure, while  all  traps  un  vented  Avere  liable  to  fldl  from  either 
back-pressure  or  siphonage.  From  the  experiments  made,  he  con- 
cludes that  the  S-trap,  properly  ventilated,  is  the  best  form  to  use, 
and  that  no  trap  should  be  used  without  ventilation. 

Application  of  Sewage  to  Land. — Henry  J.  Barnes  jf^L  gives  a 
review  of  the  methods  of  sewage  disposal  in  various  European 
cities,  as  follows : — 

Glasgow  discharges  its  sewage  into  the  tidal  water  of  the 
Clyde,  and  Russell,  the  officer  of  health,  declared  soil  treatment 
to  be  the  only  means  by  which  the  sewage  of  Glasgow  could  be 
disposed  of  without  objectionable  features.  In  Edinburgh  the 
sewage  is  disposed  on  a  part  of  the  450  acres  belonging  to  Christie 
Miller.  All  the  land  is  under-drained,  and  Littlejohn  and  Archer, 
health  officers,  express  the  opinion  that  soil  trea;tment  was  the 
most  satisfactory  of  all  methods  known  for  disposal  of  sewage. 
Liverpool  discharges  sewage  in  the  tidal  estuary  of  the  river 
Mersy.  Hope,  the  only  health  authority  met  in  Europe  who 
spoke  favorably  of  this  method  of  disposal,  declared  the  system  to 
be  satisfactory.  At  Manchester  and  Salford  the  river  Erwell, 
which  separates  these  large  cities,  receives  the  sewage  of  both.     It 
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rivals  the  Clyde  in  its  offensive  condition.  Birmingham  has  a 
sewage-farm,  where  the  sewage  of  650,000  people,  amounting  to 
17,000,000  gallons  per  day,  is  purified  and  utilized  on  1260  acres. 
Leamington  possesses  a  sewage-farm,  which  Wilson,  the  health 
officer,  asserted  to  be  conducted  in  a  profitable  and  unobjectionable 
manner.  Croyden,  a  city  of  9-1,000  inhabitants,  has  a  farm  of 
500  acres,  without  under-drains,  for  the  purification  of  sewage. 
London  discharges  its  crude  sewage  at  the  tidal  estuary  of  the 
Thames.  Five  millions  of  dollars,  in  addition  to  twenty-one 
millions  already  expended,  is  now  being  employed  in  constructing 
a  plant  to  treat  the  sewage  with  lime,  sulphate  of  iron,  and  per- 
manganate of  potash.  The  health  officer  of  London,  Therley 
Murphy,  states :  "  The  city  will  never  have  a  satisfactory  system 
until  land  is  employed  for  purifying  the  sewage."  Paris  has  irri- 
gation fields  at  Gennevilliers,  where  the  sanitary  and  financial 
results  are  entirely  satisfactory.  Li  Berlin  not  a  privy-vault  or 
cess-pool  is  permitted  within  the  city,  limits.  With  regard  to  the 
sewage-farms,  Hobercht,  the  city  engineer,  states  that  "  the  system 
fulfills  all  requirements  from  a  sanitary  point  of  view,  and  nets  the 
city  from  |-  to  2h  per  cent,  above  the  cost  of  operating,  after  de- 
ducting^ interest  on  cost  of  land  in  use."  AVith  resard  to  the 
opinion  that  profitable  utilization  is  doubtful,  and  the  possible 
want  of  safety  in  employing  the  human  excreta  in  sewage  as  a 
fertilizer,  and  that,  therefore,  a  discharge  into  a  water-course  or 
tidal  basin,  if  available,  is  the  cheapest  and  best  way  to  get  rid  of 
it,  the  writer  states  that,  with  the  exception  of  Pasteur  and  Hope, 
of  liverpool,  he  knows  of  no  English,  French,  or  German  authority 
holding  this  opinion. 

In  a  discussion  of  the  above  paper  in  the  Massachusetts  Med- 
ical Society,  Suftblk  District,  J*^.,  Eliot  Clarke  referred  to  the  very 
valuable  report  of  the  Royal  C-om mission  on  Metropolitan  Sewage 
Discharge,  which  had  obtained  and  sifted  about  all  the  trust- 
worthy evidence  to  be  had  concerning  sewage  disposal,  and  quoted 
its  conclusion  with  regard  to  the  profit  to  be  expected  from  sew- 
age farming,  which,  in  substance,  is  as  follows : — 

"  In  some  very  favorable  cases  a  profit  may  be  made  without 
purification,  and  very  frequently  purification  may  be  effected 
without  profit ;  but,  apparently,  the  two  cannot  be  combined."  At 
Gennevilliers,  Clarke  stated  that  the  sewage  is  only  turned  upon 
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the  land  when  it  is  wanted.  During  rainy  seasons,  when  more 
water  would  hurt  the  crops,  it  is  turned  into  the  Seine. 

UtlUz(dio7i  of  Sewage. — The  Board  of  Hoghton-le-Spring  has 
decided  oii  to  adopt  a  system  of  sewage  utilization  recommended 
by  D.  Balfour.  "  The  process  consists  in  first  mixing  the  sewage 
in  large  tanks  (in  duplicate)  with  alumino-ferric,  a  cheap  chemical, 
which  contains  46.7  per  cent,  of  sulphite  of  alumina,  which  is 
suspended  in  iron  baskets  or  cages,  immersed  in  the  sewage,  to 
admit  of  the  necessary  proportions  being  dissolved  to  effect  pre- 
cipitation. It  does  not,  like  a  large  number  of  chemicals,  require 
any  machinery  or  add  any  bulk  to  the  sludge,  being  entirely 
soluble  in  water.  It  exercises  a  deodorizing  effect,  and  is  not 
liable,  being  a  neutral  salt,  to  refermentation.  The  clarified  sew- 
age is  then  passed  on  to  ten  acres  of  loam  land  laid  out  for  inter- 
mittent filtration,  which  consists  in  forming  the  land  into  half-acre 
beds,  broad-ridged,  and  furrowed  and  hoed  in  regular  rotation,  and 
having  special  under-drainage,  with  ventilation  shafts  from  which, 
with  regular  and  systematic  management,  the  effluent  will  pass 
in  a  colorless  and  inodorous  state.  As  sufficient  suitable  land 
could  not  be  obtained,  this  chemical-precipitation  process  was  con- 
joined with  the  available  limited  land  for  the  purpose  of  chem- 
ically precipitating  and  deodorizing  the  solid  matter  as  much  as 
possible  before  applying  the  sewage  to  the  land.  Various  succu- 
lent crops,  including  vegetables  and  osiers,  are  grown  on  the 
ridges,  the  sewage  filling  the  furrows.  The  scheme  was  approved 
by  the  Local  Government  Board,  and  the  contract  for  carrying  it 
out  has  been  let  by  the  Local  Board  of  Health  to  John  Carrick, 
contractor,  Durham,  under  the  superintendence  of  the  engineer." 

Sewerage  precipitation,  as  practiced  at  Richmond,  England,  oi.^ 
the  works  having  been  put  in  operation  during  the  present  year,  is 
described  as  follows  : — 

"The  works  provide  each  of  the  parishes  of  Barnes,  Kew, 
and  Petersham  with  an  outlet  into  which  it  can  discharge  its  sew- 
age-matter, the  outlets  being  placed  at  a  sufficiently  low  level  to 
drain  the  whole  district.  In  like  manner  Richmond  and  Mortlake 
have  been  provided  with  several  such  outlets  for  the  reception  of 
their  sewerage,  and  for  diverting  its  flow  from  the  river  Thames. 
These  outlets  for  the  five  parishes  are  connected  together  by  main 
intercepting  sewers,  which  have  been  constructed  by  the  Main  Sew- 
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erage  Board.  These  sewers  vary  in  size  from  12  inches  up  to  40 
inches  in  diameter.  The  sewers  all  have  self-cleansing  gradients, 
varying  from  1  in  250  for  the  smallest  sewer  to  1  in  1200  for  the 
largest.  Flushing  is  provided  for,  where  required,  by  the  admis- 
sion of  Thames  river-water  at  the  point  where  the  sewers  begin, 
and  by  pen-stocks  placed  in  the  sewers.  The  sewage  will  flow  by 
gravitation  to  the  spot  situated  on  the  edge  of  the  river  Thames, 
in  the  parish  of  Mortlake,  where  the  invert  of  the  outfall  sewer 
and  pump-chamber  is  25  feet  below  ordnance  datum.  The  topo- 
graphical maps  in  England  are  all  compiled  by  the  ordnance  office, 
and  '  ordnance  datum  '  is  thus  the  point  from  which  elevations  and 
depressions  are  measured.  The  site  obtained  for  the  pumping  sta- 
tion and  disposal  works  comprises  1 1  acres,  of  which  about  7  acres 
only  are  yet  brought  into  use.  When  the  sewage  reaches  the 
works  through  the  last  length  of  the  sewer,  it  passes  through  a 
strainer  made  of  iron  rods  into  tlie  pump-chamber.  In  this  cham- 
ber are  3  sets  of  single-acting  plunger  pumps  designed  for  lifts  of 
43  feet.  Each  set  of  pumps  with  its  engine  is  capable  of  raising 
about  4,000,000  gallons  of  sewage  in  a  day,  the  3  together  being 
therefore  capable  of  dealing  with  12,000,000  gallons  per  day. 
When  the  sewage  rises  to  a  certain  height  in  the  sewers  and  pump- 
chamber,  the  fact  is  communicated  by  an  automatic  arrangement 
of  electric  bells.  The  strained  sewage  flows  continuously  into  the 
pump-chamber,  where  it  receives  a  small  dose  of  milk  of  lime  from 
the  vats  in  one  of  the  chemical-mixing  rooms.  It  is  then  pumped 
to  the  surface,  the  operation  of  pumping  also  serving  to  thoroughly 
mix  the  sewage  and  the  milk  of  lime  together.  The  partially 
treated  sewage  then  flows  from  the  delivery  pipes  of  the  pumps  by 
a  covered  channel  into  the  inlet-channel  for  treated  sewage.  At 
the  head  of  tlie  channel  is  a  close  iron-bar  strainer,  which  removes 
any  large  matter  that  may  have  passed  the  first  strainer.  On  its 
way  to  the  channel  the  sewage  passes  through  the  second  chemical- 
mixing  room,  where  it  receives  a  dose  of  a  solution  of  sulphate  of 
alumina,  carbon,  and  iron,  and  is  thoroughly  mixed  therewith  by 
an  agitator.  The  channel  is  then  carried  upon  arches  to  the  tanks. 
The  precipitation  tanks  are  11  in  number,  with  an  aggregate 
capacity  of  1,210,000  gallons.  The  treated  sewage  is  admitted 
continuously  into  one  or  more  of  the  precipitation  tanks  as  required. 
As  the  tanks  fill  precipitation  takes  place,  the  precipitates  falling 
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rapidly  to  the  bottom,  while  the  effluent  water,  now  deprived  of 
the  whole  of  its  polluting  matter  in  suspension  and  nearly  all  of 
that  in  solution,  flows  continuously  over  weirs  at  the  other  end  of 
the  tanks.  This  effluent  water  is  sufficiently  pure  to  be  discharged 
direct  into  the  river,  and  can  be  passed  thereto  by  an  outlet  at  one 
corner  of  the  works.  The  effluent  water  is,  however,  raised  to  a 
higher  degree  of  pvirity,  whenever  required,  by  filtration  through 
filter-beds,  constructed  of  layers  of  various-sized  gravel,  sand,  and 
carbon,  the  surfaces  being  covered  with  a  thin  layer  of  agricultural 
earth  sown  with  grass.  The  precipitation  tanks  are  emptied  of 
their  entire  contents  once  a  day,  and  when  a  tank  has  to  be  emp- 
tied it  is  shut  off  from  the  inlet-channel  for  treated  sewage  by  valves, 
and  allowed  a  short  time  for  repose.  The  water  is  then  drawn  off 
from  the  tank  by  a  floating  pipe,  the  upper  portion  of  the  water 
being  discharged  onto  the  high-level  filter-beds  and  the  lower  por- 
tion onto  the  low-level  filter-beds.  The  discharge  from  both  filter- 
beds  will  flow  into  the  Thames  by  gravity.  The  precipitate  com- 
monly called  '  sludge,'  at  the  bottom  of  the  tank,  averages  from 
2  to  3  inches  deep,  being  nearly  all,  or  90  per  cent.,  water.  The 
sludge  having  thus  been  deprived  of  some  of  its  water  and  brought 
into  a  favorable  condition  for  pressing,  is  lifted  by  pumps  into  iron 
receivers  placed  in  the  press-house.  These  receivers  each  contain 
a  charge  for  one  press.  In  these  lime — that  is,  a  certain  quan- 
tity of  lime — is  added  to  it,  so  as  to  facilitate  the  operation  of  press- 
ing, and  it  is  forced  by  rams  into  the  presses.  The  water  pressed 
out  of  it,  again  a  comparatively  small  quantity  passes  to  the  pump- 
chamber  and  mixes  with  the  sewage,  to  be  treated  over  again,  and 
the  solid  sludge-cakes,  measuring  3  feet  square  by  7^  inches  in  thick- 
ness, are  removed  from  the  presses.  Sludge  in  its  pressed  condition 
occasions  no  nuisance  whatever,  and  may  be  stacked  and  stored 
without  creating  any  annoyance.  For  agricultural  purposes  it  has 
a  manurial  value  rather  higher  than  that  of  the  best  farm-yard 
manure." 

The  city  of  Marseilles,  France,  which  at  the  present  time 
has  practically  no  drainage  at  all,o«^uand  whose  death-rate  has 
reached  the  alarming  rate  of  32  per  1000,  has  adopted  a  new 
drainage  system,  which,  it  is  stated,  will  be  carried  out  in  a  most 
thorough  manner.  Sewers  are  to  be  laid  down  through  the  length 
and  breadth  of  the  city,  the  total  length  of  pipes  required  being 
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one  hundred  and  twelve  miles,  and  the  outfall  to  be  some  distance 
out  at  sea.  Rigid  regulations  are  to  be  imposed  on  house-owners, 
obliging  them  to  connect  their  premises  with  the  main  drain. 

ALIMENTATION-. 

Tuherculous  Meat. — An  editorial  f.^  calls  attention  to  2  cases 
recently  brought  before  the  magistrates  of  Portsmouth  and  Birken- 
head, respectively.  In  the  first  case  there  was  tuberculosis  of  the 
pleura,  and  tubercle  was  also  found  in  the  flesh  itself,  as  confirmed 
by  the  microscope.  The  lungs  had  been  cut  up  into  small  pieces 
and  buried  by  the  butchers.  A  fine  was  inflicted  in  this  case ;  but 
in  the  Birkenhead  case,  while  the  lungs  were  affected,  no  examina- 
tion of  the  glands  had  been  made. 

The  editorial  says : — 

"  It  is  possible  that  glands  other  than  those  at  the  roots  of 
the  lungs  might  be  perfectly  healthy,  and,  although  the  iise  of  any 
flesh  from  an  animal  in  which  there  was  this  tuberculous  condition 
is  distinctly  objectionable,  there  has  not  yet  been  accumulated  suf- 
ficient reliable  evidence  to  enable  any  one  to  maintain  that  a  local- 
ized patch  of  tuberculosis  in  tlie  lungs,  with  no  affection  of  the 
neighboring  glands,  would  be  sufficient  to  render  tlie  flesh  of  an 
animal  unfit  for  human  food,  especially  if  it  were  well  cooked. 
The  very  fact  that  it  is  thought  necessary  to  appoint  a  royal  com- 
mission to  consider  this  question  leaves  it  open  to  butchers  to  say 
that  it  is  still  unsettled.  Until  an  expression  of  opinion  is  obtained 
from  the  royal  commission,  the  present  uncertainty  as  regards 
convictions  for  tuberculous  meat  must  necessarily  continue." 

Referring  to  the  arrest  and  fine  of  the  tenant  of  a  slaughter- 
house at  Newcastle-on-Tyne,  for  having  in  his  possession  2  emaci- 
ated, tuberculous  cows,  another  editorial  oin  calls  attention  to  the 
fact  that  there  must  be  lieavy  gains  in  this  disgraceful  trade  to  in- 
duce men  to  run  the  risk  of  such  fines,  but  pertinently  states  that 
the  difficulty  is  to  know  what  to  do  when  the  disease  is  in  an  earlier 
stage  and  localized.  The  query  is  put,  "  At  what  point  does  the 
chance  of  infection  become  so  small  that  it  may  be  disregarded,  or 
at  what  stage  of  bovine  tuberculosis  should  the  increasing  danger  to 
human  life  begin  to  outweigh  the  (diminishing)  cost  of  condemning 
the  carcasB "?  "  There  should  be  some  a(?cepted  standard,  and,  the 
greater  the  difficulty  in  formulating  such  a  standard,  the  greater  is 
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the  necessity  for  settling  it  once  for  all,  instead  of  leaving  it  to  be 
fought  out  time  after  time  in  court. 

Tlie  Necessity  of  Meat  Inspection  is  also  the  subject  of  an  edi- 
torial, noIj  which  sets  forth  the  necessity  of  animals  being  examined 
immediately  before  being  slaughtered,  and  again  before  the  meat 
is  exposed  for  sale.  In  Berlin  all  fresh  meat,  not  slaughtered  in 
the  public  abattoir,  is  subjected  to  official  inspection  before  its  sale 
is  permitted.  A  staff  of  one  hundred  and  sixteen  inspectors,  sup- 
plemented on  two  days  in  the  week  by  forty  or  fifty  meat-inspec- 
tors and  veterinary  surgeons,  is  distributed  at  various  inspection 
stations,  where  the  meat  must  be  brought  for  examination,  both 
macroscopical  and  microscopical,  and,  after  such  examination, 
stamped  according  to  its  condition.  An  examination  of  the  results 
of  one  year's  inspection  shows  that  much  of  the  meat  rejected 
contained  tubercle.  Trichinae  and  measles  were  present  in  pork 
eighteen  and  seventy-eight  times,  respectively,  while  in  more  than 
1000  calves  the  meat  was  too  watery  to  be  fit  for  food.  Echino- 
cocci  and  thread-worms  were  found  in  some  of  the  meat,  and 
much  that  was  brought  to  the  stations  was  rejected  because  it  had 
become  decomposed.  A  thorough  system,  like  that  now  in  opera- 
tion in  Berlin,  is  what  is  needed  in  every  American  city,  The 
University  of  Pennsylvania  has  inaugurated  a  course  of  instruc- 
tion intended  to  prepare  students  for  this  special  branch  of  inves- 
tigation. 

Tuberculous  Milk. — Bang ^.®,.1S^ concludes,  from  a  number  of 
experiments,  that  the  danger  of  using  milk  from  tuberculous 
cows  which  have  healthy  udders  is  not  so  great  as  some  would 
have  us  believe.  Most  of  his  experiments  gave  negative  results ; 
but,  on  the  other  hand,  milk,  and  also  butter,  from  cows  with 
tuberculosis  of  the  udder,  proved  itself  highly  infectious  when  fed 
to  the  animals.  Heating  infected  milk  to  80°  C.  (176°  F.)  does 
not  always  kill  the  bacilli ;  a  temperature  of  85°  C.  (185°  F.)  is 
necessary,  although  heating  to  75°  C.  (167°  F.)  is  sufficient  to 
render  the  milk  innocuous  when  it  is  simply  fed  to  the  animals 
and  not  injected  under  the  skin.  After  feeding  on  raw  milk  con- 
taining tubercle  bacilli,  the  animal,  at  the  end  of  seventeen  days, 
showed  tuberculous  nodules  in  the  glands  about  the  pharynx, 
from  which  Bang  concludes  that  the  scrofulous  glands  of  children 
may,  in  many  cases,  result  from  infection  through  the  food.    Milk 
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from  8  women  with  advanced  phthisis  proved  to  be  non-infec- 
tious for  rabbits. 

In  discussing  the  relation  of  milk  to  septic  disease,  and  par- 
ticularly the  question  as  to  whether  the  age  of  the  patients  attacked 
during  a  given  epidemic  may  be  regarded  as  a  test  as  to  whether 
the  epidemic  is  due  to  infected  milk  or  to  other  causes,  Atkin- 
son jl,  says:  "If  by  far  the  larger  proportion  of  individuals 
attacked  be  children,  it  would  be  only  natural  to  suppose  tliat  the 
milk  was  in  some  way  or  other  the  cause,  inasmuch  as  children 
are  by  far  the  larger  milk-drinkers.  If,  on  the  other  hand, 
grown-up  people  furnish  the  larger  number  of  victims,  it  is  not 
unlikely  that  defective  drainage  is  the  cause." 

A  writer,  j,fio  commenting  on  this  suggestion,  states  that  the 
specific  diseases  with  which  milk  is  best  known  to  have  causal 
relation  are  scarlet  fever,  diphtheria,  and  enteric  fever.  The  two 
former  are  essentially  diseases  of  childhood;  the  latter  is  more 
especially  a  disease  of  young  adults.  Acting  on  the  rule  laid  down, 
diphtheria  and  scarlet-fever  occurrences  would,  as  such,  raise  sus- 
picion of  milk  infection,  whilst  occurrences  of  enteric  fever  would 
have  just  the  opposite  effect.  As  a  matter  of  practice,  it  is  well 
known  amongst  investigators  of  infectious  diseases  that  persons 
who  use  nothing  but  cooked  milk  do  very  largely  escape  from 
attacks  of  the  three  diseases  named  during  epidemics  in  which 
members  of  the  same  households  who  use  uncooked  milk  are 
specially  attacked  by  them. 

A  New  Poison  in  Cheese. — Victor  C.  Vaughan/ii  reports  that 
at  the  Hygienic  Laboratory  of  Michigan  University,  in  certain 
samples  of  cheese  submitted,  "  the  poisonous  character  of  tlie 
cheese  has  been  proven  by  experiments  upon  animals,  but  we  have 
failed  to  demonstrate  the  nature  of  the  poison.  Tyrotoxicon  could 
not  be  detected." 

"  One  sample  of  this  class  was  found  by  Novy  to  be  very  poison- 
ous. Some  of  this  cheese  was  covered  with  absolute  alcohol,  and 
after  standing  in  a  dish  for  some  weeks  the  alcohol  was  allowed  to 
evaporate;  then  100  grammes  (3|  ounces)  of  the  cheese  was  fed  to 
a  young  dog,  and  caused  its  death  within  a  few  hours.  Sterilized 
milk,  to  which  a  small  bit  of  the  cheese  was  added,  after  standing  in 
the  incubator  at  35°  C.  (95°  F.)  for  twenty-four  hours,  became  so 
poisonous  that  100  cubic  centimetres  (3|  ounces)  of  it  introduced 
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into  the  stomach  of  a  full-grown  cat  caused  death.  Novy  made 
plate  cultures  from  the  cheese  and  from  the  spleen  and  liver  of  the 
dead  animals,  and  succeeded  in  identifying  one  germ  as  common 
to  both.  Sterilized  milk  inoculated  with  a  pure  culture  of  this 
germ,  and  kept  in  the  incubator,  proved  fatal  to  cats.  But  with 
the  advent  of  cold  weather  the  germ  lost  its  toxicogenic  properties, 
which  were  not  restored  by  subsequent  cultivation  in  the  incuba- 
tor. In  a  second  class  of  samples  the  poisonous  character  of  the 
cheese  was  not  confirmed  by  direct  feeding.  Cats,  rats,  and  dogs 
were  fed  the  same  quantities  as  above,  without  any  appreciable 
effect. 

"  Two  kilogrammes  (5  pounds)  of  a  cheese  of  this  class  were 
extracted  repeatedly  with  absolute  alcohol.  The  part  insoluble  in 
alcohol  was  then  extracted  within  water.  The  aqueous  extract, 
after  filtration,  was  allowed  to  fall  slowly  into  three  times  its  vol- 
ume of  absolute  alcohol.  A  voluminous,  flocculent  precipitate 
resulted.  After  twenty-four  hours  the  supernatant  fluid  was 
decanted,  and  the  precipitate  was  dissolved  in  water  and  re-precip- 
itated with  absolute  alcohol ;  then  it  was  collected  and  speedily 
dried  on  porous  plates.  A  small  bit  of  this  precipitate  was  dissolved 
in  water ;  and  40  drops  of  tliis  solution,  injected  under  the  skin 
on  the  back  of  cats,  produced  invariably  within  one  hour  vomiting 
and  purging.  After  the  partial  collapse  which  followed  the  vomiting 
and  purging,  and  which  was  evidenced  by  the  animal  sitting  with 
its  chin  resting  on  the  floor,  recovery  gradually  followed.  The  same 
amount  of  the  solution  injected  into  the  abdominal  cavity  of  white 
rats  rendered  the  animals,  within  ten  or  fifteen  minutes,  perfectly 
limp,  and  the  only  evidence  of  life  observed  was  rapid  respiratory 
movements.  The  rats  lay  upon  their  sides,  and  could  be  handled 
without  manifesting  any  attempt  at  movement.  In  this  condition 
some  died  after  three  or  four  hours,  while  others,  after  lying  in  this 
position  for  from  eighteen  to  twenty-four  hours,  gradually  im- 
proved, and  after  some  days  seemed  to  be  wholly  recovered  That 
animals  were  not  affected  when  fed  with  the  whole  cheese  may  be 
explained  by  the  supposition  that  they  did  not  in  this  manner  get 
enough  of  tlie  poison  to  affect  them.  Four  samples  of  this  cheese 
have  been  tested  for  the  poisonous  albumen,  with  positive  results. 
It  may  be  found  that  traces  of  this  poison  exist  in  all  samples  of 
green  cheese.     This  point  will  be  investigated.     It  is  highly  prob- 
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able  that  the  poisonous  effects  of  some  samples  of  sausage  and  meat 
are  due  to  similar  products  of  bacterial  activity." 

Mushrooms  as  Food. — The  alarming  symptoms ^.^  30 which  oc- 
casionally follow  the  use  of  fungi  when  taken  as  food  are  familiar 
to  most  of  our  readers.  The  risk  in  this  particular,  however,  is 
less  than  it  might  be.  In  actual  market  custom  we  recognize  but 
a  very  few  forms  of  edible  fungi,  though  it  must  be  allowed  that 
even  in  these  we  are  liable  to  deception  of  a  somewhat  dangerous 
kind.  It  is,  therefore,  a  matter  of  some  importance  that  the  public 
mind  should  be  informed  as  far  as  possible  of  the  qualities  which 
distinguish  the  edible  from  the  poisonous  varieties.  To  give  a 
precise  definition,  which  would  also  be  comprehensive,  is,  however, 
no  simple  matter,  and  as  a  matter  of  fact  the  number  of  edible 
fungi,  even  in  this  country,  is  much  greater  than  is  commonly 
understood.  It  may  be  said,  however,  that  a  high  color,  a  scaly 
or  spotted  surface,  and  tough  or  watery  flesh  are  usually  associated 
with  poisonous  properties,  while  the  edible  species  are  but  seldom 
highly  colored,  scaly,  or  spotted,  but  usually  white  or  brownish, 
and  brittle  on  fracture.  The  former,  moreover,  grow  clustered  on 
wet  or  shady  ground,  the  latter  singly  in  dry  pastures.  The  com- 
mon British  mushroom  is  known  by  its  pink  hymenium  or  gills. 
Fungi  which  have  a  bitter  or  styptic  taste,  or  which  burn  the 
fauces,  as  well  as  those  which  yield  a  pungent  milk,  those  of  livid 
color,  and  those  which  on  being  bruised  assume  various  hues, 
ought  to  be  avoided.  It  should  be  remembered,  also,  that  all 
plants  of  this  class  readily  undergo  decomposition,  and  should 
therefore  be  eaten  as  fresh  as  possible. 

Food  Preservation  and  Adulter atioii. — The  question  as  to 
whether  the  addition  of  preservative  agents  to  foods  constitutes 
adulteration  within  the  meaning  of  the  act  was  discussed  in  two 
interesting  papers  read  at  a  recent  meeting  of  the  Society  of  Public 
Analysts.  j.f.,o  An  editorial  on  this  subject  states  that  a  milk-seller 
was  summoned  before  a  magistrate  for  selling  milk  partly  deprived 
of  its  cream,  and  which  contained  boracic  acid,  described  in  the 
summons  as  a  poisonous  ingredient.  Conviction  was  obtained  on 
the  evidence  of  the  abstraction  of  30  per  cent,  of  the  original  fat, 
although  the  bench  reprimanded  the  defendant  concerning  the 
addition  of  boracic  acid.  The  editorial  also  states  that,  from  the 
fact  that  not  only  milk,  but  other  foods,  as  butter,  cream,  fish, 
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meat,  and  meat  preparations  prepared  for  the  exclusive  use  of  the 
invalid,  are  frequently  preserved  by  the  addition  of  boracic  acid  or 
borax,  this  question  becomes  one  of  considerable  importance. 

"  The  addition  of  other  antiseptics  to  various  articles  of  diet  is 
also  well  known.  Such  are,  for  example,  salicylic  acid,  sulphurous 
acid,  bisulphites,  and  benzoic  acid  or  benzoates,  which,  according 
to  Hehner,  are  gradually  taking  the  place  of  salicylic  acid.  In 
analyses  of  food,  too,  made  from  time  to  time  by  the  Lancet^  atten- 
tion has  been  directed  more  than  once  to  the  presence  of  salicylic 
acid,  boracic  acid,  and  borax  in  milk,  as  well  as  in  many  prepared 
foods.  From  investigations  which  have  been  made,  it  is  found  that 
1  gramme  (15  J  grains)  of  boracic  acid  per  litre  (1  quart)  of  milk 
retards  the  coagulation — when  the  temperature  throughout  is  15° 
C.  (59°  F.) — for  from  twenty-four  to  thirty-six  hours;  0.5  gramme 
(7|  grains)  for  only  twenty-one  hours ;  whilst  at  35°  C.  (95°  F.) 
this  quantity  is  without  effect,  and  1  gramme  (15^  grains)  retards 
the  coagulation  under  these  conditions  for  ten  hours.  It  would 
be  necessary,  then,  to  employ  not  less  than  1  gramme  (15|^  grains) 
of  the  acid  per  litre  (1  quart)  of  milk.  Hehner  finds  that  in  the 
case  of  butter  a  mixture  of  boracic  acid  and  borax  is  mostly  used. 
One  sample  contained,  for  example,  0.41  per  cent,  boracic  acid 
and  0.55  per  cent,  borax.  Stress  is  laid  upon  the  fact  that  in 
almost  every  country  in  the  world,  with  the  exception  of  England, 
which  was  the  first  to  frame  food  laws,  this  question  has  been 
taken  up  and  the  use  of  antiseptics  in  food  prohibited.  France 
was  the  pioneer  in  this  direction.  The  beer  imported  into  that 
country  from  Germany  was  found  to  contain,  almost  invariably, 
salicylic  acid,  and  the  French  brewers  in  their  own  interests,  of 
course,  started  action.  The  Paris  Court  of  Appeal  decided  that 
salicylic  acid  was  to  be  regarded  as  an  adulterant,  and  to  the 
prejudice  of  the  purchaser, — a  decision  which  was  based  on  the 
report  of  a  Commission  of  the  Academic  de  Medecine  of  Paris, 
appointed  to  inquire  into  the  action  of  salicylic  acid  in  food.  The 
Commission  reported  that  the  use  of  this  antiseptic  in  food  had,  in 
many  instances,  been  known  to  produce  serious  effects,  and  that 
small  but  continued  doses  were  likely  to  result  in  grave  gastric 
and  hepatic  disturbances.  In  1888  all  addition  of  salicylic  acid 
to  food  was  prohibited  by  the  Dutch  government,  and  the  Italian 
government,  in  1887,  forbade  its  addition  to  wine,  and  regarded 
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it  as  an  adulteration.  The  Spanish  government  prohibited  the 
use  of  antiseptics  in  wine,  and  the  Austrians  also  regarded  salicylic 
acid  in  the  light  of  an  adulterant.  This  general  prohibition  of 
the  use  of  salicylic  acid,  in  particular,  gave  rise  to  the  employment 
of  other  substances.  In  France  benzoates  were  chiefly  used,  and 
in  Germany  sulphites  and  borates.  There  appears  to  be  little 
known  about  the  action  of  boracic  acid  and  borates  on  the  human 
economy.  It  has  generally  been  considered  the  mildest  and  most 
harmless  of  antiseptics.  The  properties  of  salicylic  acid  and  its 
sodium  salt  are,  of  course,  better  known.  It  has  been  quite  re- 
cently shown  that  salicylic  acid,  according  as  it  was  natural  or 
artificial,  exhibited  diff"erent  properties,  and  attention  has  been 
called  to  the  fact  that  injurious  physiological  action  has  followed 
the  use  of  the  artificial  variety,  which  commonly  contains  creasotic 
acid,  and  to  this  substance  the  injurious  effects  were  attributed. 
There  can  be  no  doubt  that  the  presence  of  an  antiseptic  in  food 
would  prove  injurious  to  many  persons  ;  but,  on  the  other  hand, 
few  object  to  the  addition  of  a  minute  amount  of  preservative  to 
cream,  butter,  and  milk,  for  instance,  which  are,  especially  in  hot 
weather,  so  liable  to  become  unpleasant  and  objectionable  by  reason 
of  putrefactive  changes.  The  question  is  an  important  one,  and 
calls  for  immediate  investigation." 

Tlie  ^^ Re- Greening  of  Vegetables'^  with  Sulphate  of  Coppe7\ — 
The  Health  Committee  of  Glasgow  jjai  have  decided  to  intimate  to 
dealers  in  canned  vegetables  that  the  sanitary  officials  will  insti- 
tute proceedings  whenever  the  circumstances  in  connection  with 
the  re-greening  are  sufficient  to  warrant  a  prosecution.  "  Nine- 
tentlis  at  least  of  the  green  preserved  vegetables  sold  in  France  or 
abroad  are  re-greened  with  sulphate  of  copper,  according  to  Gau- 
tier ;  and  the  process  consists  in  plunging  fresh  vegetables  from 
five  to  fifteen  minutes  in  a  boiling  solution  of  sulphate  of  copper, 
of  strength  varying  according  to  tlie  nature  of  the  vegetable,  but 
still  more  according  to  the  practice  of  the  individual  manu- 
facturer. 

"  According  to  a  French  commission,  reporting  in  1881,  from  8 
to  27  parts  of  copper  salt  per  100,000  of  dried  vegetables  were  found 
as  the  results  of  analysis.  In  1853  this  practice  was  prohibited  by 
a  police  ordinance  applicable  to  Paris  only,  but  in  1860  the 
French  Consulting  Committee  of  Public  Health  advised  its  exten- 
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sion  to  the  whole  country,  which  was  carried  out.  .  .  .  On 
April  18,  1889,  Avhen  the  Consulting  Committee  of  Hygiene  of 
France  adopted  a  report  by  M.  Grimaux,  and  declared,  '  in  the  po- 
sition of  our  information  as  to  the  noxious  influence  of  salts  of 
copper,  there  is  no  ground  for  prohibiting  the  present  practice  of 
re-greening  with  salts  of  copper.'  Three  days  afterward  the  pro- 
hibition was  withdrawn The  report  of  M.  Grimaux, 

while  sanctioning  the  free  manufacture  of  preserved  vegetables,  ex- 
presses the  opinion  that  the  consumer  ought  to  have  the  power  to 
select  the  food  which  he  purchases,  and  that  it  will,  therefore,  be 
necessary  '  that  un-greened  vegetables  should  be  marked  legumes 
au  naturel  and  that  re-greened  vegetables  should  be  distinguished 
as  petits  pois  ou  haricots  a  VAngJaise^  a  designation  under  which 
they  are  known  to  the  trade.'  This  is  very  nearly  on  a  level  with 
a  previous  suggestion  that  re-greening  for  export  should  be  per- 
mitted, but  not  for  home  use Seeing  that  the  French 

government  have  annulled  their  prohibition  in  the  interests  of  the 
manufacturers,  it  remains  for  the  consumers  to  take  care  of  them- 
selves ;  and  that  is  what  the  Glasgow  consumers,  through  their 
Health  Committee,  have  decided  to  do." 

Food-  and  Air-  Passages  in  Relation  to  Infection. — Miller,  of 
Berlin,  ^ufu  enumerates  the  local  and  general  diseases  traced  to  the 
action  of  bacteria  in  the  mouth,  as  follows:  (1)  caries  of  teeth; 
(2)  diseases  of  dental  pulp ;  (3)  diseases  of  the  pericementum  ;  (4) 
alveolar  abscess  (cases  were  related  with  fatal  termination)  ;  (5) 
osteitis,  osteomyelitis,  periostitis,  necrosis  (the  frequency  of  cases 
terminating  fatally  was  mentioned)  ;  (6)  dental  fistulse  ;  (7)  septi- 
caemia of  dental  origin  ;  (8)  pygemia  of  dental  origin ;  (9)  menin- 
gitis of  dental  origin  ;  (10)  complications  produced  by  impeded 
eruption  of  wisdom-teeth;  (11)  pyorrhoea  alveolaris;  (12)  dis- 
turbances of  the  alimentary  tract;  (13)  diseases  of  the  lungs, — (a) 
croupous  pneumonia,  {h)  gangrene;  (14)  chronic  swelling  of  the 
lymphatic  glands;  (15)  the  infectious  anginae  ;  (16)  angina  Lu- 
dovici;  (17)  diseases  of  the  maxillary  sinus ;  (18)  pneumococcus 
abscesses;  (19)  disturbances  through  resorption  of  products  of 
putrefaction  from  the  mouth  ;  (20)  stomatitis  ulcerosa,  scorbutica, 
etc.;  (21)  actinomycosis;  (22)  noma;  (23-29)  pharyngomycosis, 
stomatomycosis,  thrush,  stomacace,  aphthae,  herpes,  labialis,  paro- 
titis;  (30)   diplitheritis ;    (31)   tuberculosis;    (32)   syphilis;    (33) 
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infections  following  operations  in  mouth ;   (34)  infections  through 
wounds  with  dental  instruments. 

Henry  Sewill ^ugio  states  that  the  active  agents  in  caries  of  the 
teeth  were  acids  and  micro-organisms.  The  great  bulk  of  acid  was 
the  product  of  fermentation  of  the  organic  matter  commonly  pres- 
ent in  the  mouth  and  lodged  around  the  teeth.  These  acids  were 
often  assisted  in  their  action  by  acid  secretions.  Fermentation 
being  due  to  action  of  micro-organisms,  bacteria  must  be  consid- 
ered a  prime  factor  in  the  causation  of  caries,  the  rapidity  of 
progress  of  which  was  mainly  governed  by  the  inherent  qualities 
of  the  tissues. 

VACCINATION. 

The  matter  of  compulsory  vaccination  has  been  the  subject 
of  a  number  of  papers  and  discussions— both  foreign  and  domes- 
tic— throughout  the  year.  At  a  meeting  of  the  Academic  de 
Medecine,  Paris,  Hervieux  j^^^i  read  a  paper  on  "Vaccination  and 
the  Resistance  Met  with  Against  it  in  Certain  Classes  of  the 
French  Population,"  and  in  conclusion  proposed  that  a  law  be 
passed  to  render  it  obligatory.  This  proposition  aroused  the 
opposition  of  Le  Fort,  who  discussed  the  results  of  obligatory  vac- 
cination in  England  and  Prussia,  and  endeavored  to  prove  that 
the  decrease  in  the  mortality  of  small-pox  in  these  countries  arose 
from  the  vigorous  measures  taken  to  prevent  contagion  by  isola- 
tion and  the  erection  of  special  hospitals,  and  expressed  himself  as 
opposed  to  the  principle  that  a  person  should  be  vaccinated 
against  his  will,  adding  that  such  a  law  would  never  be  voted  in 
a  French  Chamber. 

The  same  subject  is  discussed,  in  a  document  addressed  to  the 
Second  Chamber  of  the  States-General  in  Holland,  by  leading 
members  of  the  medical  profession  of  the  Netherlands.  JJ'^^  The 
graphic  illustration  accompanying  the  document  is  of  special 
interest.     (See  diagram,  opposite  page.) 

Efficient  Vaccination. — Fred.  A.  A.  Smith,  o„uo,i7  states  that  the 
only  way  to  tell  whether  vaccination  is  efficient  is  to  inoculate  in 
two  places  in  one  arm,  and,  just  as  soon  as  the  vesicles  rise,  to  take 
some  of  the  lymph  and  inoculate  the  other  arm.  The  three  will 
then  mature  at  the  same  time,  if  efficient,  thereby  showing  that 
the  poison  has  thoroughly  permeated  the  whole  system. 

John  Ormsby,  of  Dover,  states  that  vaccination  is  more  cer- 
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tain  to  be  efficient  if  done  in  four  or  five  points  than  in  one ;  that 
one  normal  vesicle  guarantees  as  great  protection  as  five;  that  the 
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protective  influence  of  vaccinia  is  entirely  destroyed  by  any  ex- 
hausting disease  or  prolonged  alterative  treatment,  as  typhoid 
fever,  rheumatic  fever,  scarlet  fever,  diphtheria,  a  course  of  mercury, 
or  iodide  of  potassium. 

FEMALE  HYGIENE. 

In  an  article  upon  the  necessity  of  female  hygiene,  by  George 
J.  Engelmann,  i>,„%o  quotation  is  made  from  a  report  by  the  Bureau 
of  Labor  Statistics  of  1875  on  the  special  effect  of  certain  forms 
of  employment  on  the  health  of  women.  The  causative  errors  in 
the  management  of  mental  or  manual  labor  mentioned  in  this  ad- 
mirable report  are  as  tbllow  :  "1.  (a)  Youth  unequal  to  the  work  ; 
(b)  impairment  of  animal  growth  ;  (c)  a  constrained  position.  2. 
(a)  A  disregard  of  ultimate  injuries ;  (J))  unbroken  application 
without  vacation  for  a  long  term ;  (c)  depression  and  disease  in- 
viting demands  on  immature  vitality.  3.  Employment  in  unsuit- 
able occupation  for  condition  of  body  and  mind.  4.  (a)  Unduly 
long  hours ;  {h)  concentration  of  vital  energies,  involving  extreme 
nerve-tension ;  (c)  unfavorable  sanitary  surroundings." 

QUARANTINE 

Quarantine  was  the  subject  of  an  interesting  discussion  at  the 
Seventh  International  Congress  of  Hygiene  and  Demography, ^^.^sj, 
the  English  opinion  thereon  being  summarized  in  the  following 
extract  from  the  address  of  the  President  of  the  Section  of  Pre- 
ventive Medicine,  Sir  Joseph  Fayrer :  "  That  we  can  exterminate 
zymotic  disease  altogether  is  not  to  be  expected,  but  there  cannot 
be  a  doubt  that  we  may  diminish  its  incidence,  and  though  we  may 
never  be  able  to  reach  the  fons  et  origo  maU,  yet  we  can  make 
the  soil  upon  which  its  seed  is  sown  so  inhospitable  as  to  render  it 
sterile." 

Surgeon-General  J.  M.  Cunningham,  referring  to  methods  of 
preventing  the  spread  of  epidemic  disease  from  one  country  to  an- 
other, said  of  land-quarantine  that  it  had  proved  impracticable ; 
that  sea-quarantine  had  done  no  good ;  that  quarantine  was  a 
tyranny,  obstructing  commerce  and  interfering  with  personal 
liberty.  Witli  regard  to  the  second  method,  viz.,  medical  inspec- 
tion of  every  ship  arriving  in  port,  action  being  taken  on  the  pres- 
ence of  illness,  that  this  method  was  of  great  benefit  to  the  sick, 
but  could  not  be  credited  with  preventing  epidemics  of  cholera. 
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The  third  method  was  the  only  one  for  preventing  the  spread  of 
epidemic  disease  from  one  country  to  another.  It  consisted  in  the 
enforcement  of  sanitary  improvement ;  that  is,  the  better  drain- 
age of  towns  and  the  better  water-supply,  food-supply,  etc.,  of  the 
people. 

Rochard,  of  Paris,  thought  that  some  of  England's  resistance 
to  quarantine  should  be  ascribed  to  its  great  distance  from  the 
source  of  cholera.  He  submitted  the  measures  taken  at  the 
frontier  by  the  French  authorities  during  the  last  cholera  epidemic, 
and  described  the  means  of  preventing  the  transmission  of  epi- 
demic diseases  from  one  country  to  another,  as:  (1)  isolation;  (2) 
disinfection ;  (3)  sanitation ;  and  expressed  the  belief  that  it  is 
necessary  to  persevere  in  the  employment  of  those  measures  which 
respond  to  the  necessities  of  the  moment  and  to  our  present 
knowledge. 

Henri  Monod  calls  attention  o„uo  to  the  fact  that  the  countries  in 
the  Mediterranean  basin  which  are  the  most  severe  in  tlie  matter  of 
quarantine  are  English  possessions,  namely,  Gibraltar,  Malta,  and 
Cyprus.  Furthermore,  that  it  was  the  British  representatives  from 
Canada  and  Australia  who  maintained  energetically  the  necessity 
of  a  quarantine  at  the  London  Congress.  Montizambert,  of 
Canada,  jt„^,5 read  a  paper  descriptive  of  the  quarantine  restraints 
imposed  at  Grosse  Isle,  twenty-nine  miles  below  Quebec.  The 
restraints  there  imposed  are  practically  the  same  as  those  at  the 
United  States  sea-ports. 

Tlie  quarantine  system  of  the  United  States  is  of  a  dual 
character,  being  partly  local  and  partly  national.  Although  a 
matter  of  some  dispute,  up  to  the  present  time  maritime  quaran- 
tine has  been  considered  as  a  police  function  of  the  State ;  but  by 
some  it  is  held  to  be  a  matter  for  national  regulation,  under  the 
provision  of  the  Constitution  empowering  Congress  to  regulate  com- 
merce. With  the  exception  of  the  eight  national  quarantine  sta- 
tions about  to  be  mentioned,  the  maritime  quarantines  are  under 
local  management ;  but  at  the  Delaware  Breakwater,  Del. ;  Cape 
Charles,Va. ;  Blackbeard  Island,  Ga. ;  Dry  Tortugas,  Fla. ;  Chande- 
leur  Islands,  in  the  Gulf  of  Mexico ;  San  Diego  and,  San  Francisco, 
in  California ;  and  Port  Townsend,  in  Washington,  the  United  States 
government  has  established  national  quarantine  stations,  both  for 
inspection  and  as  stations  of  refuge,  where  infected  vessels,  after 
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being  intercepted  at  the  local  ports,  are  sent  with  their  crews  for 
treatment.  In  the  Southern  ports  of  the  United  States  so  great 
is  the  apprehension  with  regard  to  yellow  fever  that  several  cities 
have  established  complete  quarantine  plants,  and,  during  the  quar- 
antine season  proper,  thoroughly  disinfect  all  vessels  that  arrive 
from  South  American  and  West  Indian  ports,  without  regard  to 
their  being  infected ;  but,  should  a  vessel  appear  known  to  be  in- 
fected, it  is  immediately  sent  to  the  nearest  national  station  whose 
location  is  remote  from  the  mainland. 

Disinfection. — At  the  various  quarantine  stations  of  the 
United  States  the  process  of  disinfection,  besides  thorough  clean- 
ing, discharge  of  ballast,  pumping  out  of  bilge-water,  and  scrub- 
bing of  wood-work,  consists  of:  (1)  fumigation  with  sulphur 
dioxide;  (2)  the  use  of  solution  of  bichloride  of  mercury;  (3)  the 
use  of  steam  heat. 

Superheated  steam  is  no  longer  considered  necessary  for 
thorough  disinfection.  It  has  been  found  vi.tlo that  all  germ-life  is 
destroyed  at  a  temperature  of  steam  at  100°  C.  (212°  F.)  much 
sooner  than  at  any  higher  temperature. 

"  Sulphur  dioxide,  to  be  in  any  way  efficient,  must  be  de- 
livered into  the  holds  of  vessels  in  at  least  a  10-per-cent.  strength, 
in  order  to  overcome  the  resistance  offered  by  the  moisture  in  the 
wood,  and  to  insure  its  diffusion  to  all  parts  in  sufficient  strength 
to  be  germicidal  to  the  non-spore-bearing  micro-organisms." 

For  the  disinfection  of  rags,  the  following  regulations  have 
been  promulgated  by  the  Treasury  Department  of  the  United 
States  ^^^^:  (1)  boiling  in  water  not  less  than  one  hour,  all  rags  to 
be  unbaled  for  this  purpose  ;  (2)  exposure  to  steam  not  less  tlian 
one  hour,  the  steam  to  be  of  a  temperature  not  less  than  100°  C. 
(212°  F.)  nor  greater  than  115°  C.  (239°  R);  (3)  exposure  not 
less  than  six  hours  to  sulphurous-acid  gas,  made  by  burning  not 
less  than  3  pounds  (1440  grammes)  of  roll-sulphur  to  each 
1000  cubic  feet  of  space ;  (4)  exposure  not  less  than  six  hours  to 
an  atmosphere  containing  3  per  cent,  of  sulphurous-acid  gas 
liberated  from  its  liquid  state  (liquid  sulphur,  dioxide).  In 
methods  No.  2,  No.  3,  and  No.  4  the  rags  must  be  well  scattered 
upon  racks,  or  so  arranged  that  they  can  from  time  to  time  be 
turned  in  such  a  manner  that  all  shall  be  exposed  to  the  steam  or 
gas.     A.  Wynter  Blyth,F.Lin  an  address  on  "The  Present  Posi- 
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tion  of  Disinfection,"  after  referring  to  the  fact  that  non-spore- 
bearing  organisms  were  much  less  resistant  to  heat  or  to  chemical 
action  than  the  spore-bearing,  pointed  out  the  importance  of 
temperature,  time,  and  place  as  factors,  and  that,  under  appropri- 
ate conditions,  such  simple  means  as  lime-washing  and  aeration 
were  amply  sufficient  for  disinfection  in  most  cases.  Recent  ex- 
perience has  proven  the  remarkable  efficacy  of  lime.  Boer  has 
shown  that,  while  the  addition  of  very  small  quantities  of  lime  to 
a  culture  fluid  favored  the  development  of  bacteria,  larger  quanti- 
ties, or  the  equivalents  of  potash  or  soda,  producing  an  alkaline 
reaction  equal  to  what  was  known  as  50  degrees  of  normal  acidity, 
were  speedily  tatal  to  all  pathogenic  organisms  in  any  other  form  than 
the  spore.  Thus,  the  strongly  alkaline  soft-soap  was  a  far  better 
germicide  than  carbolic  or  thymol  soap,  and  the  stripping  of  paper 
off  the  walls,  lime-washing  of  walls  and  ceilings,  with  scrubbing 
of  the  floor  and  wood-work  of  a  room  with  soft-soap,  was  gener- 
ally sufficient  for  all  the  purposes  of  disinfection.  Lime,  from  its 
power  of  absorbing  sulphur  compounds  and  other  ofl"ensive  gases, 
was  specially  suited  for  application  to  the  contents  of  street- 
gulleys,  the  removal  of  disinterred  corpses,  use  in  mortuaries,  and 
in  nearly  all  circumstances  in  which  it  would  not  cause  the  evolu- 
tion of  ammonia.  In  the  disinfection  of  rooms  he  believed  that 
sulphur  fumigation  was  a  valuable  adjunct  to  lime-washing. 

E.  von  Esmarch  li^.  ji„  enumerates  some  of  the  points  which 
should  be  specially  attended  to  in  the  use  of  disinfecting  appa- 
ratus. He  agrees  with  most  authorities  that  steam,  either  circu- 
lating or  under  pressure,  and  without  the  admixture  of  air,  is  by  far 
the  best  means  of  disinfecting  clothing  and  other  articles  that  will 
withstand  the  action  of  moist  heat.  As  to  whether  circulating 
steam  or  steam  under  pressure  is  best,  he  thinks  that  it  is  entirely 
a  matter  of  convenience ;  but  it  will  be  readily  understood  that 
where  larae  chambers  have  to  be  constructed  it  would  be  difficult 
and  extremely  expensive  to  build  them  of  sufficient  strength  to 
withstand  any  great  pressure  from  within.  Even  in  the  case  of 
smaller  sterilizing  chambers,  the  expense  of  obtaining  them  suffi- 
ciently strong  is  so  great  that  in  most  cases  their  use  is  precluded. 
The  main  desiderata  for  a  perfect  disinfecting  apparatus  are  that  it 
shall  be  close  to  *the  source  of  the  steam-supply  ;  that  there  shall  be 
sufficient  steam  developed  to  All  it  thoroughly  and  to  keep  up  the 
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temperature  for  some  length  of  time  ;  that  the  steam  shall  be  sent  m 
at  the  top  and  passed  out  at  the  bottom,  in  order  that  every  crevice 
of  the  apparatus  may  be  filled  ;  and  that,  where  it  is  used  in  large 
establishments,  it  shall  be  placed  between  two  rooms,  into  one  of 
which  articles  to  be  treated  are  to  be  taken  and  passed  in  at  one 
door  of  the  sterilizer,  while  the  other  room  should  be  at  the  other 
end  of  the  sterilizer,  and  into  it  the  clothes  should  be  passed,  so 
that  they  shall  not  again  be  brought  into  contact  with  unsterilized 
clothing,  etc. 

Articles  that  are  to  be  disinfected  should  not  be  allowed  to 
remain  too  long  in  contact  with  steam,  and,  before  being  steamed, 
they  should  be  thoroughly  heated,  so  that  there  is  no  opportunity 
for  the  steam  to  condense  on  cold  surfaces ;  and  in  the  same  way 
they  should  be  well  dried  by  heat  after  the  steaming  process  has 
been  concluded.  Twenty  minutes  is  quite  long  enough  to  allow 
most  ordinary  articles  to  remain  exposed  to  a  moist  heat  of  100° 
C.  (212°  F.)  •  so  that  they  should  be  left  for  this  length  of  time 
after  the  temperature  has  once  been  raised  to  this  point,  this  being 
determined  by  an  electrical-contact  thermometer  or  a  thermometer 
placed  in  a  tube  through  which  the  steam  escapes ;  some  simple 
manometer  should  be  used,  to  determine  the  pressure  that  has  been 
obtained  by  superheating  the  steam.  The  greatest  attention 
should  be  paid  to  this  point  of  time  of  exposure ;  for  it  is  the  ex- 
perience of  all  medical  officers  of  health  that  nothing  deters  people 
from  sending  their  clothes  to  be  sterilized  so  much  as  the  fact 
that  they  are  frequently  ruined  by  too  long  an  exposure  to  the  ac- 
tion of  the  steam.  A  certain  amount  of  discrimination  must  also 
be  used  in  determining  what  articles  can  be  safely  steamed ;  and 
an  officer  of  health  who  ordered  stamped  plush,  leather,  skins,  or 
water-proof  material  to  be  exposed  to  heat  would  render  himself 
liable  to  be  heartily  laughed  at  by  all  practical  men,  whilst  a 
washer-woman  would  be  able  to  advise  him  that  linen  or  similar 
'material  placed  in  contact  with  iron  would  be  absolutely  ruined  by 
"iron-mold."  Grease  should  always  be  removed  if  possible  be- 
fore the  articles  are  put  into  the  sterilizer,  otherwise  it  becomes 
fluid,  and  is  liable  to  spread  to  other  parts.  Blood  and  pus  are,  of 
course,  coagulated  by  the  heat  at  the  same  time  as  they  are  ster- 
ilized, and  can  be  afterward  removed  by  means  of 'chlorine  or  other 
chemical  solvents.     Musty  bedding  and  old  clothes  should  on  no 
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account  be  put  into  the  sterilizing  chamber  along  with  new  ar- 
ticles and  fine  linen,  as  the  fusty  smell,  which  is  never  destroyed 
by  the  heat,  is  communicated  from  one  to  the  other,  and  can  only 
be  got  rid  of  by  long-continued  exposure  to  a  plentiful  supply  of 
fresh  air.  Lastly,  von  Esmarch  insists  that  disinfected  clothing 
should  not  be  sent  back  to  infected  rooms,  and  that  in  all  large 
towns  there  should  be  some  establishment  to  which  poor  people 
might  be  taken  whilst  their  houses  and  clothing  are  being  disin- 
fected. It  may  be  said  that  these  are  all  truisms,  but  they  are 
truisms  that  are  constantly  being  forgotten,  especially  by  men 
whose  experience  is  not  very  extensive. 

Astiey  Gresswell,  Defi^in  a  circular  prepared  for  sanitary  authori- 
ties and  householders  in  general  in  Victoria,  on  the  subject  of  the 
management  of  communicable  disease,  lays  down  the  following 
rules:  "  1.  Inform  the  council  of  your  district,  the  school-teacher, 
and  your  employer.  2.  Do  not  allow  the  patient,  or  any  person 
who  may  carry  infection  from  the  patient,  or  any  article  or  the 
house  infected  by  the  patient,  to  become  a  source  of  infection  to 
other  persons.  3.  Get  disinfectants.  4.  Select  and  prepare  a  sick- 
room wherein  to  isolate  the  patient.  5.  Remove  to  the  sick-room 
the  patient,  together  with  the  bedding,  clothes,  dirty  linen,  towels, 
handkerchiefs,  toys,  books,  and  other  articles  which  the  patient  has 
recently  been  using.  6.  Allow  no  person  not  absolutely  required 
and  no  animal  to  enter  the  sick-room.  7.  See  that  the  attendant 
wears  washing-dresses.  8.  Hang  up  a  cotton  sheet  outside  the 
door  of  the  sick-room,  and  keep  it  wet  by  dipping  it  from  time  to 
time  in  either  the  carbolic  or  the  chlorinated  solution.  Boil  this 
sheet  every  third  day.  9.  Wash  dishes,  cups,  glasses,  spoons,  and 
other  articles  used  in  the  sick-room  in  the  carbolic  or  chlorinated 
solution,  and  then,  if  practicable,  in  boiling  water.  10.  Mix  any 
remnants  of  foods  (solid  or  liquid)  with  carbolic  or  chlorinated  saw- 
dust in  the  sick-room,  and  then  either  burn  or  bury  them.  Do 
not  give  them  even  to  poultry,  to  cats,  or  to  dogs.  11.  Disinfect 
the  surface  of  tlie  floor-covering  every  other  or  third  day  by  wiping 
it  over  with  a  duster  moistened  (slightly  damp)  in  either  the  car- 
bolic or  the  chlorinated  solution,  and  then  boil  the  duster.  12. 
Disinfect  frequently  the  clothing  and  bedding,  the  towels  and  hand- 
kerchiefs, and  other  articles  used  about  the  patient  (including 
those  of  the  attendant).     Do  not  send  them  to  a  general  laundry. 
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13.  Determine,  if  possible,  whether  anything  recently  taken  by 
the  patient,  e.g.^  any  milk,  water,  or  other  beverage,  ice  or  ice- 
cream, has  been  the  cause  of  the  disease.  14.  Inquire  into  the 
condition  of  the  domestic  animals  on  or  about  your  premises.  15. 
See  that  the  house,  the  house-drain,  the  out-door  premises,  the 
closet,  the  right-of-way,  and  street-channel  are  kept  as  wholesome 
as  practicable.  See  also  that  no  pipe  from  the  interior  of  the  house 
is  connected  directly  with  any  drain-pipe  outside  the  house.  16. 
Do  not  allow  the  children  of  the  household  to  play  about  the  closet, 
or  over  the  gutters  in  the  street,  or  to  take  food  with  dirty  hands. 
17.  Render  innocuous  all  matters  discharged  by  the  patient.  18. 
Keep  the  patient  isolated  from  the  rest  of  the  household  until  you 
have  medical  advice  that  there  is  no  further  need  for  isolation.  A 
scarlatinal  patient  must  be  isolated  eight  weeks  from  the  time  of 
appearance  of  the  rash,  and  as  long  as  there  is  any  peeling  on  any 
part  of  the  body  or  any  soreness  of  the  throat.  Persons  recovering 
from  small-pox  or  chicken-pox  must  be  thoroughly  washed 
daily,  and  they  must  be  isolated  as  long  as  scales  continue  to  form 
on  the  skin.  In  the  case  of  measles,  isolation  must  be  maintained 
until  the  peeling  of  the  skin  is  completed  and  the  cough  has 
wholly  subsided.  In  cases  of  diphtheria,  the  nose  and  throat  must 
have  been  thoroughly  sound  for  at  least  one  or  two  weeks  before 
the  patient  may  associate  with  healthy  persons.  In  typhoid  fever 
and  infantile  diarrhcea  the  isolation  must  be  for  at  least  two  weeks 
after  the  patient  has  begun  to  get  about.  19.  After  recovery,  re- 
move the  patient  in  clean  linen  from  the  sick-room,  and  at  once 
disinfect  the  latter  and  everything  in  it.  20.  Should  death  occur, 
surround  the  body  in  the  coffin  with  carbolic  saw-dust,  seal  down 
the  lid,  and  bury  as  early  as  practicable, — within  twenty-four  hours, 
if  ordered  by  the  officer  of  health.  Do  not  remove  the  body  into 
another  room." 

EPIDEMIOLOGY. 
INFLUENZA. 

During  the  recent  epidemic  prior  to  January  1,  1891,  the 
number  of  cases  of  influenza  in  the  State  of  Pennsylvania,  as  re- 
ported by  Benjamin  Lee,j„^ijWas  1,120,000,  and  the  number  of 
deaths  7880,  or  at  the  rate  of  1  death  in  every  142  cases.  At  the 
close  of  the  year  1891  the  influenza  was  reported  as  still  violently 
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epidemic  in  Berlin,  j.;^.?.^.  Influenza  is  reported  r;\^28 as  still  prevalent 
as  ever  in  Japan,  50,000  cases  being  reported  among  the  Japanese 
in  Yokohama  alone.  In  Connecticut  J^^ia influenza  re-appeared  dur- 
ing the  month  of  January,  1892.  During  the  months  of  February, 
March,  and  April,  1891,^!^f  the  influenza  recurred  in  an  epidemic 
form  at  Charleston,  S.  C,  and  Vineyard  Haven,  Mass.  It  was 
also  reported  as  generally  prevalent  in  the  States  of  New  York 
and  California.  In  the  State  of  New  York  the  mortality  from  la 
grippe  was  1000  for  the  month  of  March  and  4500  to  5000  for 
April.  Epidemic  influenza  ^p^^  appeared  in  the  United  States  as 
early  as  March,  1891.  In  Chicago,  Pittsburgh,  Cleveland,  and 
towns  in  Ohio  the  number  of  cases  was  very  large,  and  the  pro- 
portion of  deaths  unusually  high.  New  York  and  other  cities 
also  suffered.  In  London  ^pL and  in  some  provincial  towns,  notably 
Hull  and  Sheffield,  the  disease  prevailed,  also,  as  early  as  March, 
1891.  During  March  only  9  deaths  were  attributed  to  influenza 
in  London,  but  during  the  first  nine  weeks  of  April  19  deaths 
were  attributed  to  the  same  disease.  Up  to  April  25th  few  cases 
appear  to  have  occurred  on  the  Continent,  but  it  was  reported  in 
Portugal,  and  is  said  to  have  been  raging  in  North  China  since 
the  beginning  of  the  winter. 

In  New  York,  April  13th,  32  deaths  were  attributed  to  influ- 
enza, ^p^is  and  for  the  week  ended  March  28th  the  deaths  were  4; 
week  ended  April  4th,  48;  week  ended  April  11th,  108.  At  this 
date,  April  18th,  1891,  the  workings  of  the  police  and  fire  de- 
partments were  seriously  hampered  by  the  number  of  men  invalided 
by  influenza.  The  life-saving  stations  on  the  Atlantic  coast  were 
crippled  from  the  same  cause.  In  Chicago  and  other  Western  cities 
there  was  no  abatement  of  the  disease.  Some  cases  at  this  date 
had  occurred  at  Nuremburg,  the  first  patient  being  a  man  who 
had  recently  arrived  from  Chicago.  Influenza  was  epidemic  as 
early  as  the  middle  of  March  in  Griffield,  England,  and  had  be- 
come prevalent  in  Hull,  England,  by  April  18,  1891  ;  but  few 
cases  at  this  date  had  appeared  in  London.  In  Frankfort  22  cases 
were  reported  for  the  week  ended  April  21st,  and  38  cases  in 
Copenhagen  for  the  same  week.Aj,*fi  May  2,  1891,  the  influenza 
still  prevailed  severely  in  Yorkshire  and  Lincolnshire,  in  Leeds 
and  in  Sheffield,  which  at  this  date  seemed  to  be  the  centre  of  the 
epidemic.     In  London,  by  this  time,  a  large  number  of  cases  had 
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occurred.     Influenza  was  also  reported  as  having  broken  out  in 
Norway  and  in  Sweden. 

The  influenza  in  Chicago  is  reported jf.^. as  having  very  de- 
cidedly abated  by  May  2, 1891.  It  prevailed  for  a  period  of  about 
a  month  or  six  weeks,  and  indirectly  produced  the  highest  mor- 
tality known  in  the  history  of  the  city.  May  9th  there  was  a 
large  increase  in  the  fatal  prevalence  of  the  disease,  both  in  London 
and  some  of  the  largest  provincial  towns,  m^^.  During  the  week 
ended  May  1 6th  the  epidemic  was  extremely  prevalent  in  the  east 
end  of  London,  and  had  become  more  or  less  prevalent  in  nearly  all 
of  the  large  provincial  towns.  In  four  of  these  provincial  towns, 
namely,  Bradford,  Manchester,  Leeds,  and  Sheffield,  tlie  mortality 
for  the  week  ended  May  16th  was  40  per  1000.  In  London  the 
epidemic  had  become  extremely  prevalent,  and  it  had  appeared  in 
the  Isle  of  Man  and  various  parts  of  Wales,  but  up  to  that  date 
the  continent  of  Europe  appears  to  have  escaped  almost  alto- 
gether. „J  ,5  May  30,  1891,  a  further  increase  in  the  fatality  in 
London  was  reported. «;,  30  In  most  of  the  large  English  provincial 
towns  there  was  a  decline  during  the  week  ended  May  30,  1891, 
from  the  exceptionally  high  rates  prevailing  during  the  preceding 
week,  although  the  mean  rate  in  the  twenty-seven  provincial  towns 
dealt  with  by  the  Registrar-General  exceeded  the  average  by  nearly 
50  per  cent.  June  6,  1891,  a  sliglit  decline  was  observed  in  Lon- 
don, jj^e  In  North  Lincolnshire  the  villages  in  the  extreme  north 
were  attacked  at  the  end  of  March,  almost  simultaneously  with 
Yorkshire,  but  the  epidemic  was  on  the  wane  in  the  northern  part 
of  Lindsey.  For  the  week  ended  June  16th  there  were  249  cases 
in  London,  and  489  cases  in  Copenhagen,  with  11  deaths.  Week 
ended  June  23d  there  were  411  cases  in  Copenhagen  and  14  deaths. 
Week  ended  June  30th  there  were  284  cases  in  Copenhagen  and 
9  deaths.  June  20, 1891,  j„^^ 00 a  large  number  of  Indians  in  Alaska 
were  reported  as  dying  from  the  influenza.  June  30th  there  was 
a  marked  decline  for  the  week  previous  in  London. 

The  British  Medical  Journal  contains  but  few  notes  concern- 
ing influenza  after  the  above  date  (June  30th)  until  October  31, 
1891,  on  which  date  it  reports oLi the  appearance  of  the  disease  in 
(jalicia  and  a  few  cases  in  Vienna ;  also  in  Prussian  Silesia  and 
in  Paris.  The  disease  was  also  said  to  have  arrived  at  that 
time  in  Melbourne,  Australia,  and  adjacent  country.     November 
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7,  1891,  Nol,  influenza  was  said  to  be  spreading  rapidly  in  Silesia. 
An  outbreak  was  also  reported  from  the  extreme  southwest  of  Eng- 
land. The  outbreak  in  Melbourne,  Australia,  was  very  severe. 
November  28,  1891^^8  it  was  reported  to  be  spreading  rapidly  in 
France,  being  especially  prevalent  in  the  southwest,  and  had  made 
its  appearance  in  Paris.  In  Berlin  the  hospitals  were  said  to  be 
full,  owing  to  the  epidemic,  which  was  also  reported  to  be  rife  in 
Posen  and  West  Prussia,  in  Hamburg,  and  Bremen.  In  Scotland, 
the  focus  of  the  epidemic  at  that  date  (November  28th)  was  Dun- 
dee, and  Edinburgh  had  suflered  a  visitation.  Seven  deaths  were 
ascribed  to  influenza  in  London  for  the  week  ended  November  28, 
1891,  and  the  metropolitan  death-rate  arose  to  20.1.  December  5, 
1891,  the  disease  was  prevalent  in  epidemic  form  over  the  east  of 
Scotland  and  the  west  of  England.  j,l,^  It  prevailed  also  in  diflerent 
parts  of  Scotland,  Ireland,  Australia,  France,  and  in  Germany  and 
Austria,  and  in  Portugal.  About  40,000  cases  of  influenza  were 
reported  in  Berlin  during  a  period  of  four  weeks  in  November 
and  December,  1891.  On  December  19,  1891,  the  epidemic  was 
reported  as  on  the  wane  in  Edinburgh. 

CHOLERA. 

During  the  calendar  year  of  1891  cholera  prevailed  at  Hong 
Kong,  Shanghai,  Swatow,  and  Amoy,  in  China ;  at  Galle,  in  Cey- 
lon ;  in  Bombay,  Calcutta,  Singapore,  Madras,  and  Batavia,  in 
the  East  Indies ;  in  Hiogo,  Yokohama,  and  Nagasaki  Ken,  Japan ; 
Bangkok,  in  Siam  ;  and  in  Aleppo,  Beirut,  Diabekir,  Damascus, 
Tripoli,  Cameran,  Mecca,  Medina,  Antioch,  Hama,  Homs,  in 
Turkey-in-Asia ;  and  in  Assyr  and  Yemens,  two  provinces  of 
Arabia.  The  United  States  Consul  at  Singapore  ^S  reported 
cholera  prevailing  to  an  alarming  extent,  but  with  no  way  of  ob- 
taining statistics.  Neither  have  statistics  been  furnished  from 
Shanghai  and  Swatow. 

In  Bangkok  ^i,^^ the  epidemic  began  January  3,  1891,  and  dur- 
ing January  there  were  20  to  30  deaths  per  day  in  a  population  of 
500,000.  The  epidemic  in  Hedjaz  is  reported  to  have  completely 
disappeared  September  22,  1891.  Up  to  August  19th  of  the 
same  year  there  were  3154  deaths  reported  in  the  Hedjaz  from 
the  beginning  of  the  present  outbreak.  As  late  as  November  11, 
1891,  the  United  States  Consul  at  Beirut,  Syria,  reported  118 
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cases  and  93  deaths  from  cholera  in  the  vilayets  of  Aleppo  and 
Syria  for  the  week  ended  that  date. 

According  to  a  report  made  by  ZavitzianOji^ito  the  Marine- 
Hospital  Bureau,  in  all  the  villages  of  Aleppo,  from  the  outbreak 
of  the  epidemic  on  the  9th  of  June  up  to  the  5th  of  November, 
there  were  1659  deaths  officially  registered.  At  Daniascus,  from 
the  outbreak  of  the  epidemic  there  on  the  lltli  of  October  up  to 
the  close  of  the  year,  there  were  778  deaths  officially  registered. 

ZavitzianOoeti  reported  that  from  November  30th  to  December 
19th  there  were  10  cases  of  cholera  and  8  deaths  reported.  Under 
date  of  December  2d,  the  United  States  Consul  reports  that  there 
is  now  no  cholera  in  the  city  of  Aleppo ;  but,  for  the  week  ended 
December  2d,  16  cases  and  14  deaths  were  reported  at  Damascus. 
From  August  up  to  the  middle  of  October  there  were  many  chol- 
eraic deaths  among  natives,  China  half-breeds,  and  Europeans  in 
Batavia.  During  the  week  ended  December  30,  1891,  there  were 
22  cases  of  cholera  and  22  deaths  therefrom  reported  in  the 
vilayets  of  Beirut  and  Syria.  AVith  regard  to  cholera  in  the 
Hedjaz,  Saleh  Soubhyrebi/M  states  that  46,953  pilgrims  disembarked 
at  Djeddah  during  1891,  and  that  only  25,253  returned  to  their 
homes,  making  the  total  victims  to  disease,  cliiefly  cholera, 
21,700.    This  statement  relates  only  to  pilgrims  that  arrived  by  sea. 

The  following  is  the  table  of  mortality,  arranged  according 
to  nationalities : — 


Nationality. 


Javanese   .  . 

Hindoos    .  . 

Persians.  .  . 

Arabs.        .  . 
From  Yemen 

Soudanese.  . 
Syrians 

Egyptians.  . 

Mogrebins.  . 
Buddhists 


Disembarked. 


10,817 
11,067 
1,954 
2,154 
2,987 
288 
5  091 
6,712 
3,858 
2,053 


Re-embarked. 


6,920 

4,784 

969 

695 

932 

75 

2,699 

4,689 

2,340 

1,357 


Died  or 
Disappeared. 


3,897 
6,263 

986 
1,659 
2,055 

213 
2,392 
2,230 
1,510 

696 


Mortality 
per  100. 


33 

56 
50 
77 
68 
74 
46 
33 
39 
33 


With  regard  to  cholera  in  Arabia,  intelligence  received p"i at 
the  close  of  the  year  shows  the  epidemic  to  be  extinct  in  Assyr 
and  Yemen.  Official  statistics  place  the  number  of  choleraic 
deaths  at  Hodeida,  Arabia,  at  707.  Unofficial  statements  place 
the  number  at  3000.     The  first  case  that  occurred  al   llodeida, 
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October  9th,  was  introduced  by  means  of  a  Turkish  transport-ship. 
By  October  17th  the  disease  had  become  general.  The  last  case 
occurred  November  7th.  The  disease  still  prevails  at  Sana,  Taas, 
Nedgih,  and  Sukelhams. 

Cholera  in  1891. 
(From  the  Records  of  the  United  States  Marine-Hospital  Bureau.) 


Deaths. 

Countries  and  Cities 
WHERE  Present. 

p 

o 
u 

d 

< 

IT) 

•-5 

be 

< 

a 

02 

1 

o 

u 

.a 

a 

o 

'A 

a> 

.a 

a 

ID 

China. 
Hong  Kong.    .    .    . 

Ceylon. 
Galle 

India. 

Calcutta 

(a)  Singapore.    .    . 

Japan. 

Hiogo.   ...... 

Osaka 

Siam. 
(6)  Bangkok    .   .    . 

Turkey -in- Asia  (c). 
Aleppo  

22 

108 
1 

31 
526 

258 

1 

84 

1 

75 
2 

55 

56 
50 

11 

234 

38 
545 

1 

88 
224 

188 
1 

3 

34 

319 

13 

201 

93 
*69 

154 

Beirut  and  Syria  . 
Damascus 

1 

47 
14 

Tripoli 

Yemen 

22 

(a)  Outbreak  of  cholera  in  Singapore,  Shanghai,  and  Swatow,  during  August,  1891 ;  no 
statistics.  (6)  United  States  Consul  reports  (under  date  April  21,  1891)  cholera  prevailing  to  an 
alarming  extent,  but  no  way  of  obtaining  statistics,  (o)  February  18,  1891,  United  States  Consul 
reports  disappearance  of  cholera  in  various  provinces  of  Syria.  All  quarantine  restrictions 
removed.  M.ay  15. 1891,  outbreak  of  cholera  among  280  pilgrims  from  the  steaui-ship  "  Sculptor," 
landed  at  Camaran.  June  9th,  outbreak  of  cholera  at  Aleppo.  July  17th,  appearance  of  cholera 
at  Mecca,  Medina,  and  Antioch.  Since  outbreak  of  cholera  to  July  28th,  2594  deaths  reported  in 
Hedjaz  ;  to  August  19th,  3154  deaths.  September  22,  1891,  cholera  reported  completely  disappeared 
from  Hedjaz. 

LEPROSY. 

Much  has  been  written  within  the  past  year  with  regard  to 
the  contagiousness  or  non-contagiousness  of  leprosy.  It  is  not  pro- 
posed here  to  give  even  an  outHne  of  these  discussions,  but  to  tran- 
scribe such  notes  upon  the  prevalence  of  leprosy  in  various  locahties 
and  countries  as  have  been  mentioned  in  the  journals  and  publi- 
cations referred  to.  Leprosy  is  rare  in  the  mountainous  parts  of 
Tonquin,  but  frequent  in  the  Delta,ji3a  village  situated  two  kilo- 
metres from  the  French  Concession  of  Hanoi,  and  numbers  400 
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inhabitants,  almost  one-half  of  whom  are  aiFected  with  leprosy. 
Eighty  to  90  per  cent,  of  tlie  children  of  lepers  contract  the  disease, 
which  usually  appears  for  the  first  time  about  the  eleventh  year. 

In  Russia j1i;  the  number  of  lepers  in  Riga  and  its  neighbor- 
hood amounts  to  about  100.  The  Leprosy  Commission  in  India p.^^ 
have  pursued  their  inquiries  in  Bombay  and  a  number  of  other 
Indian  cities,  where  some  hundreds  of  cases  have  been  personally 
studied,  assistance  being  given  by  the  civil  surgeons,  who  have  col- 
lected a  considerable  number  of  lepers  for  examination.  ^,1^^  Dur- 
ing the  three  months  of  the  season  in  India,  the  Leprosy  Commis- 
sion traveled  over  the  whole  of  Southern  India,  and  examined 
between  1000  and  2000  cases  of  leprosy. 

Hansen,  ;ip, 4  referring  to  the  necessity  of  segregation,  cites  the 
results  of  this  provision  in  Norway,  stating  that  in  1856  there  were 
2871  lepers  in  Norway  and  now  there  are  hardly  800.  In  1888 
there  were  817  lepers  in  Russia.  Sixty-three  cases  were  observed 
by  Blanc  in  New  Orleans  during  the  past  six  years. 

A  petition  praying  for  the  compulsory  segregation  of  lepers  in 
the  Leeward  Islands  was  lately  presented  by  the  inhabitants  of  St. 
Kitts  and  Nevis.  It  states  that  leprosy  is  most  prevalent  in  these 
islands,  and  that  the  number  of  persons  afflicted  with  it  is  rapidly 
increasing.  In  the  House  of  the  Assembly  of  Cape  Colony  the 
Premier  stated  j^%  recently  that  it  was  the  policy  of  the  Cape  gov- 
ernment to  co-operate  with  their  neighbors  for  the  purpose  of  col- 
lecting the  lepers  of  South  America  in  one  place. 

A  case  of  leprosy  is  reported  in  Ulster,  Ireland, — the  son  of  a 
soldier  who  had  been  stationed  in  Rangoon,  where  the  patient  was 
born  and  resided  for  some  years.  The  Local  Government  Board 
ordered  that  a  room  or  ward  in  a  small,  detached  building  in  the 
work-house  grounds  be  made  available  for  the  care  of  the  patient. 

In  September  a  case  of  leprosy  was  discovered  in  the  person 
of  a  Chinese  laundryman  in  New  York,  causing  considerable  ex- 
citement. 8,pu»  Since  1866  5  deaths  from  leprosy  have  been  re- 
ported in  New  York.D«.j« 

Kuusamo,  Finland,  was  for  a  long  time  a  small  but  obstinate 
focus  for  leprosy,  16  deaths  having  occurred  between  1774  and 
1800,  and  22  between  1800  and  1828.  In  1807  the  lepers  were 
isolated,  and  remained  thus  until  1845,  when  the  hospital  system 
was  abolisjied,  and  the  lepers  were  visited  twice  a  year  in  their  own 
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houses  by  the  medical  officer  of  the  district.  After  1 865  no  further 
reports  were  presented,  and  in  1871  the  medical  officer  reported 
that  he  was  unable  to  find  any  more  cases  of  leprosy  in  Kuusamo. 

The  United  States  Consul  at  Para,  Brazil,  ji,^3 states  that  the 
total  deaths  from  leprosy  for  the  year  1890  was  21,  or  about  1:^ 
per  cent,  of  the  whole  mortality. 

E.  H.  Plumacher,  the  United  States  Consul  at  Maracaibo  n^„*?8 
states  that  it  is  estimated  that  there  are  30,000  lepers  in  the  depart- 
ments of  Boyaca  and  Santandeo,  in  the  United  States  of  Colombia. 

The  question  of  segregation  of  lepers  in  the  United  States  has 
been  recently  the  subject  of  some  discussion,  both  in  the  news- 
papers and  medical  journals,  and  a  recommendation  to  the  eftect 
that  the  national  government  shall  establish  a  retreat  for  this  pur- 
pose, and  shall  enact  such  necessary  legislation  as  to  make  it  effect- 
ive, has  been  made  by  the  Surgeon-General  of  the  Marine-Hospital 
Service,  ^.gf  and  the  matter  has  been  presented  to  the  appropriate 
committee  of  Congress,  whose  action  is  awaited  with  interest  by 
the  sanitarians  of  the  United  States,  and  by  the  several  local  or 
State  boards  of  health  who  have  had  to  deal  with  isolated  cases  of 
leprosy. 

MISCELLANEOUS. 

C.  M.  Galloway,  physician  to  the  Ohio  Soldiers'  and  Sailors' 
Orphans'  Home,  at  Xenia,Ohio,  ^pf  reports  that  in  this  home,  which 
contained  913  children,  854  of  whom  were  attending  the  school 
daily,  diphtheria  appeared  September  29,  1889,  and  continued  until 
April  15,  1890,  during  which  time  there  were  214  cases  among 
the  children  and  20  cases  among  the  employes, — in  all,  234  cases, 
with  35  deaths, — a  mortality  rate  of  about  14  per  cent.  Scarlet 
fever ^  in  a  mild  form,  made  its  appearance  in  the  middle  of  Octo- 
ber, 1889,  and  before  it  ceased,  January  10,  1890,  240  cases  came 
under  treatment,  with  2  deaths.  Influenza  made  its  appearance 
in  that  institution  about  the  middle  of  January,  1890.  Over  300 
children  were  attacked  and  confined  to  their  beds  from  four  to 
eight  days,  and  100  more  confined  to  dormitories  for  a  few  days, 
not  being  sick  enough  to  be  put  to  bed.  At  the  same  time  all  the 
hospital  and  convalescent  wards,  twenty  in  number,  were  filled  with 
children  sick  and  convalescing  from  diphtheria  and  scarlet-fever 
complications,  and  it  was  found  that  an  influenza  throat  was  a  more 
fertile  field  for  the  ingrafting  of  diphtheria  than  was  a  scarlet-fever 
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throat,  every  child  dying  that  came  into  the  hospital  with  this 
complication.  The  cause  for  these  diseases  was  as  follows :  Scarlet 
fever  was  introduced  by  one  of  the  children ;  influenza  was  almost 
universal  throughout  the  State,  and,  as  to  diphtheria,  it  has  pre- 
vailed in  Xenia  for  the  past  four  years,  and  was  thought  to  be  in- 
troduced by  either  employes  or  visitors.  The  cause  for  the  con- 
tinuance of  the  diseases  was  not  due  to  either  the  overcrowded 
condition  of  the  cottages  or  faulty  methods  of  heating,  ventilation,' 
or  plumbing,  or  bad  water-supply.  The  continuance  of  diphtheria 
is  attributed  to  the  lack  of  hospital  accommodations,  which  were 
sufficient  for  institutions  containing  250  children,  but  were  made  to 
serve  for  one  containing  950,  the  result  of  legislative  indifference. 


Comparative  Moktality  Table  of  Certain  Cities  of  the  United  States  for  the 
Year  Ended  December  31,  1S91. 

(As  reported  to  the  United  States  Marine-Hospital  Bureau.) 


Cities. 


New  York,  N.  Y.  . 
Chicago,  111.      .     . 
Philadelphia,  Pa.  . 
Brooklyn,  N.  Y.     . 
St.  Louis,  Mo.  .     . 
Boston,  Mass.    .     . 
Baltimore,  Md. 
San  Francisco,  Cal. 
Cincinnati,  Ohio.  . 
Cleveland,  Ohio.    . 
Buffalo,  N.  Y.  .     . 
New  Orleans,  La.  . 
Pittsburgh,  Pa. 
Washington,  D.  C. 
Detroit,  Mich.  .     . 
Milwaukee,  Wis.    . 
Newark,  N.  J.  .     . 
Minneapolis,  Minn. 
Louisville,  Ky. 
Rochester,  N.  Y.    . 
Kansas  City,  Mo.  . 
Providence,  R.  I.  . 
Indianapolis,  Ind. 
Toledo,  Ohio.    .     . 
Richmond,  Va. 
Nashville,  Tenn.    . 
Fall  River,  Mass.  . 
Wilmington,  Del. 
Portland,  Me.    .     . 
Binghamton,  N.  Y. 
Yonkers,  N.  Y.      . 
Mobile,  Ala.      .     . 
Galveston,  Tex.     . 
Auburn,  N.  Y. 
Newton,  Mass. 
San  Diego,  Cal.     . 
Rock  Island,  111.    . 
Pensacola,  Fla. 


Population, 

Census  of  1890. 


,.515,301 

,099,8.50 

,046,964 

806,343 

451,770 

448,477 

434,439 

298,997 

296,908 

261,3.53 

2.55,664 

242,039 

238,617 

2.30,392 

205,876 

204.468 

181,830 

164,738 

161,129 

133,896 

132,716 

132,146 

105,436 

84,434 

81,388 

76,168 

74,398 

61,431 

36,425 

35,005 

32,033 

31,076 

29,084 

25,8.58 

24,379 

16,159 

13,6.34 

11,750 


Total  Deaths 

Annual  Rate 

from  all 

per  1000  of 

Causes. 

Population. 

43,659 

28.8 

27,715 

24.3 

23,041 

22.0 

21,349 

26.4 

9,.5.30 

21.0 

10,571 

23.5 

10,073 

23.1 

6,873 

23.3 

6,636 

22.3 

5,204 

12.2 

6,001 

23.4 

6,856 

28.3 

5,823 

24.4 

6,103 

26.0 

3,982 

19.3 

4,689 

22.9 

5,1.55 

28.3 

2,272 

13.7 

3,087 

19.1 

2,.506 

18.7 

1,643 

12.3 

2,630 

19.9 

1,948 

18.4 

1,475 

18.1 

2,171 

26.6 

1,803 

23.6 

1,813 

24.3 

1,237 

20.1 

630 

17.2 

678 

17.8 

671 

20.9 

787 

25.3 

698 

23.9 

510 

19.6 

373 

15.3 

1,891 

11.7 

159 

11.6 

257 

21.8 

Vellow  Fever"! 
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Yellow  Fever  in  1891. 

(As  reported  to  the  United  States  Marine-Hospital  Bureau.) 


Deaths. 

Countries  and  Cities 
WHERE  Present. 

s 
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3 
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3 
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3 

1-5 
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3 
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United  States  : 

1 

(a)  Gulf  Quarantine 
(6)Pensacola  Quar- 
antine     

1 

1 

Foreign  : 

Brazil. 

Bahia 

Para  . 

Pernambuco    .    .    . 
Rio  de  Janeiro    .    . 
Santos   

22 
36 

27 

123 

■    ■ 

36 
904 

26 
926 

25 
1016 

24 

16 
190 

20 
106 

10 
62 

17 

105 
22 

22 

5 
101 

3 
143 

Costa  Rica. 
(c)  Puentas  Arenas. 

Cuba. 
Cardenas          .    .    . 

7 

5 

4 

7 
12 

'  43 
26 

1 
65 

2 
67 

1 
2 

47 
3 

1 
13 
49 

5 
26 

1 

Cienfuegos  .... 

Havana 

Santiago  de  Cuba  . 

2 
11 

7 

1 

4 

10 

4 
6 

2 

17 

Ecuador. 
Guayaquil    .... 

■    • 

2 

3 

14 

7 

59 

Jamaica, 
(d)  Kingston  .    .    . 
Port  Royal  .... 

1 

Mexico. 

Merida 

Vera  Cruz    ... 

2 
2 

3 

2 

2 

8 

30 

46 

19 

11 

16 

21 

3 

(a)  Fourteen  cases  treated:  June,  1  (died,  Gronvelt) ;  July,  4  ;  August,  4;  September,  5; 
convalescent  upon  reaching  quarantine.  (6)  Engineer  on  steamer  "Nigretia"  died,  (c)  Yellow 
fever  reported  as  existing  in  Puentas  Arenas  in  December,  1891 ;  no  statistics,  (d)  Four  cases  in 
September. 
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Small-Pox  in  1891. 
(As  reported  to  the  United  States  Marine-Hospital  Bureau.) 


Deaths. 

Countries  and  Cities 

>, 

U 

t.^ 

WHERE  Present. 

i 

1 

01 
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p. 
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a 

S3 
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o 
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>■ 
o 

rf2 

a 

1 

United  States  : 

(a)    Cape    Charles 

Quarantine  .    .    . 

Connecticut.    .    .    . 

1 

Hardeeville.  S.  C.  . 

1 

(6)  Harris  Neck,  Ga. 

Jamestown,  N.   Y. 

1 

Kansas  City,  Mo.  . 

1 

1 

Memphis,  Tenn.    . 

1 

New  Yorli  State    . 

1 

Philadelphia,  Pa.  . 

2 

2 

Pt.  Pleasant,  N.  J. 

2 

(c)  Port  Townsend 

Quarantine  .    .    . 

St.  Louis,  Mo.     .    . 

.    . 

i 

Salem,  N.  H.    .    .    . 

1 

San  Antonio,  Tex. 

,     , 

1 

San  Elizario,  Tex. 

(d)   San  Francisco 

Quarantine  .    .    . 

Savannah,  Ga.    .    . 

3 

5 

Foreign  : 

Austria. 

Trieste          .... 

1 
36 

39 

17 

5 

15 

2 

Vienna 

15 

14 

68 

52 

64 

4 

Brazil. 

Ceara     

1 
5 

1 
2 

1 
2 

1 

Pernambuco    .    .    . 

35 

21 

12 

1 

Rio  de  Janeiro 

39 

15 

13 

42 

63 

309 

786 

1000 

738 

97 

Rio  Grande  do  Sul. 

.    . 

7 

2 

3 

2 

1 

Santos   

•   • 

5 

3 

Belgium. 

3 

V, 

'^ 

i\ 

1 

Brussels 

51 

44 

47 

77 

62 

32 

10 

6 

4 

3 

1 

1 

Ghent        

1 

1 

2 

.   . 

2 

1 

2 

1 

3 

2 

5 

2 

Cape  Verde. 

Medillo 

5 

2 

Canada  (e). 

Ceylon. 

Colombo 

49 

52 

11 

18 

6 

2 

1 

Galle      

6 

(a)  Steamer  "Helmsley,"  5  cases.  (6)  Outbreak  of  epidemic  August  16, 1891 ;  12  deaths  to 
November  16  ;  only  1  death  from  November  16  to  December  31.  (c)  Two  cases  on  board  "  City  of 
Pekin."  (d)  Eight  cases  on  "  City  of  Rio  de  Janeiro."  (e)  Small-pox  believed  to  have  been  brought 
by  steam-ship  "  Brazilian  "  from  Montevideo  ina  London  ;  first  case  on  board  vessel  April  22  ;  there 
were  149  cases  and  31  deaths  to  December  28,  1891. 
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Deaths. 

Countries  and  Cities 

b 

WHERE  Present. 

>> 
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S 
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a 
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CO 
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<Si 

2 

V 
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,0 
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Chili. 

Concepcion  City    . 

27 

8 

14 

8 

14 

16 

China. 

Hong  Kono".    .    .    ■ 

4 

8 

1 

Cuba. 

Havana.    ..... 

2 

2 

2 

14 

27 

33 

30 

28 

1 

1 

Santiago  de  Cuba  . 

1 

Denmark. 

Copenhagen.   .    ■    • 

5 

Ecuador. 

Guayaquil 

39 

17 

9 

Egypt 

4 

6 

9 

16 

15 

11 

.     • 

14 

England. 

Liverpool 

1 

1 

London 

1 

2 

1 

3 

1 

Prance. 

Lyons 

. 

1 

Marseilles 

87 

55 

48 

40 

32 

22 

23 

28 

10 

18 

21 

13 

j^ice 

2 

8 

1 

1 

2 
2 

1 
2 

1 
3 

4 

1 

1 
2 

Paris 

5 

8 

1 

Rheims 

•    • 

1 

1 

Germany. 

Bremen 

1 

1 

2 

Leipzig 

1 

Prague  

8 

5 

8 

.      1 

3 

2 

1 

2 

2 

8 

10 

7 

Holland. 

Amsterdam  .... 

.    . 

1 

2 

Honduras. 

(/)  Tegucigalpa    . 

India. 

Calcutta 

2 
1 

3 

1 
2 

1 
3 

1 
9. 

1 
8 

1 

Singapore 

Ireland. 

Belfast 

1 

2 

Italy. 

Genoa    

8 

1 

1 

2 

Milan 

1 

1 

1 

Rome 

2 

2 

1 

1 

1 

Venice 

17 

1 

1 

1 

1 

Madagascar. 

(g)  Tamatave.   .    . 

(/)  Seventy-three  cases  and  6  deaths  reported  April  4th.    (g)  August  9, 1891,  several  cases 
declared. 
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Countries  and  Cities 
WHERE  Present. 
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Madeira. 
Funchal 

5 

1 

4 

2 

Mexico. 
Matamoras  .... 
Tuxpan 

2 

1 

1 

1 

1 

Vera  Cruz 

Norway. 
Christiania   .... 

1 

Russia. 
Moscow 

7 
5 

1 

13 

12 

'  12 

4 

8 

1 

12 

Odessa  .    .    . 

1 
11 

4 

7 

1 

Warsaw 

33 

9 

13 

Scotland. 
Glasgow 

,       , 

1 

Sicily. 
Messina.    ..... 

4 

2 

Spain. 

Barcelona 

(h)  Cadiz 

18 

16 

24 

24 
5 

4 

24 

2 

9 

15 
2 

5 

17 
4 

2 

9 
5 

5 

10 
2 

11 
9 

8 

7 

9 

Jerez    de    la  Fun- 
tera 

17 

17 

12 

1 

Switzerland. 
Zurich 

1 

1 

4 

35 

45 

40 

Turkey. 
Constantinople   .    . 

37 

West  Indies. 
St.  Thomas  .... 

3 

1 

(h)  October  29,  1891,  epidemic  of  small-pox  reported. 
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ANOMALIES. 

Head  and  Thorax. — SchattenbergJ,^89  reports  the  case  of  an 
idiot,  57  years  of  age,  whose  left  extremities  had  been  deformed 
from  childhood.  At  the  autopsy  the  right  hemisphere  was  found 
to  be  very  defective ;  frontal,  parietal,  and  temporal  lobes  being 
nearly  absent.  The  central  and  the  first  temporal  convolution 
and  the  largest  part  of  the  island  of  Reil  were  wholly  wanting, 
their  places  being  occupied  by  a  sort  of  bladder  filled  with  cerebro- 
spinal fluid.  Jules  AkermanBi^H^Ls  tells  of  a  child,  1  month  old, 
which  had,  extending  from  the  right  root  of  its  nose,  a  finger-like 
growth,  three  centimetres  long,  with  a  central  opening  like  a 
urethra.     Operation  resulted  in  a  cure. 

A  child  is  described  by  Rydygier^^^f^ which  had  a  tape-like 
growth  extending  from  the  alveolar  process  of  the  superior  maxilla 
to  the  inferior,  and  preventing  the  opening  of  the  mouth.  There 
was  also  a  bridge-like  growth  from  the  lower  to  the  upper  lid  and 
webbing  of  the  four  external  toes  of  both  f^et.  W.  H.  C.  Stavelys^pts. 
mentions  a  symmetrical  deformity  of  the  face  in  two  children  of  the 
same  mother.  The  nostrils  extended  almost  up  to  the  inner  canthi 
of  the  eyes.  One  of  the  children  had  also  imperforate  anus,  for 
which  colotomy  was  performed,  but  with  fatal  result. 

Ivan  Svoffj^J°25 showed  the  body  of  a  male  infant  with  two 
noses  blended  in  the  median  line,  each  with  separate  vomer.  The 
prominent  chin  was  apparently  formed  by  the  coalescence  of  two 
jaws,  and  on  either  side  of  the  chin-like  protuberance  was  a 
triangular  mouth,  supplied  with  well-developed  lips  and  each 
containing  a  tongue.     The  child  had  lived  for  several  days. 

(F-1) 
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G.  F.  KeiperB,pU2  reports  a  case  of  congenital  microphthalmus 
in  a  man  20  years  of  age.  The  eyeball  was  one-third  normal 
size ;  cornea  rudimentary ;  iris  one- fourth  natural  size,  and  com- 
pletely fitting  the  space  ordinarily  occupied  by  the  pupil.  A 
child  who  died  nine  hours  after  birth  is  mentioned  by  F.  U.  Fer- 
guson,/ffe  in  whom  the  tongue  was  retracted,  the  tip  pointing 
toward  the  roof  of  the  mouth  and  rendering  nursing  impossible. 

James  Cantliej„f,«  details  a  peculiar  case  of  abnormality  in  the 
head  of  an  adult  Chinaman.  There  was  unilateral  absence  of 
ear,  bilateral  supernumerary  auricles,  and,  in  addition,  consider- 
able developmental  deformity  of  the  right  side  of  the  face,  consist- 
ing mainly  of  absence  of  facial  nerve,  undeveloped  riglit  eyeball, 
and  an  almost  infantile  right  nostril.  A.  E.  Giles f^L exhibited  an 
abnormally  narrow  skull  from  a  man  of  weak  intellect,  wlio  had 
died  at  40.  There  had  evidently  been  premature  fusion  of  the 
parietal  bones. 

R.  Staderini  M^y  records  an  abnormality  that  has  been  observed 
but  four  times.  It  consists  in  complete  absence  of  the  nasal 
bones,  their  places  being  occupied  by  apophyses  springing  from 
the  superior  maxillse. 

P.  J.  McGillicuddyMf^gtells  of  a  woman,  34  years  old,  who,  in 
the  third  month  of  each  of  her  two  pregnancies,  found  the  axillary  - 
glands  filled  with  milk.  There  were  distinct  areolae,  but  no 
nipples,  the  milk  exuding  through  the  pores  of  the  skin.  B.  F. 
Bartho]^,j  mentions  a  case  of  well-developed  supernumerary  breast 
under  the  right  mamma  of  a  young  mother  of  20.  The  child 
could  nurse  from  this  breast  as  well  as  from  the  normal  ones,  A 
healthy  girl  is  described  by  T.  Kurokawafjfjias  having  a  super- 
numerary breast,  about  the  size  of  that  of  a  girl  of  10,  at  the  lower 
border  of  each  pectoralis  major,  near  the  axilla, 

A  strange  deformity  was  noticed  by  E,  E.  Williams  pL^/w at  the 
autopsy  on  the  body  of  a  single  woman  who  died  of  diarrhoea  at 
the  age  of  82.  Instead  of  being  in  its  normal  position,  one  of  the 
mammae  was  on  the  back,  just  under  the  shoulder-blade.  In  addi- 
tion, the  vagina  opened  above  the  pubis,  and  was  about  an  inch 
long.     The  anus  was  where  the  vaginal  opening  should  have  been. 

M.  Paul J^,^  showed  a  little  girl,  otherwise  well  formed,  in 
whom  the  pectoral  muscles  of  the  right  side  were  entirely  want- 
ing.    E.  EveltB.p5rt,.3t  mentions  a  case  of  supernumerary  nipples. 
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W.  Roger  Williams  ?J„^  contributes  an  exceedingly  interesting 
article  upon  "  Polymastism,  with  Special  Reference  to  Mammae 
Erraticse  and  the  Development  of  Neoplasms  from  Supernu- 
merary Mammary  Structures,"  in  which  he  objects  to  the  ex- 
traordinary view,  recently  advanced,  that  in  human  beings  highly 
specialized  organs  like  mammae  and  teeth,  which  have  taken 
immense  ages  to  attain  their  present  degree  of  perfection,  can 
be  suddenly  evolved  as  "  sjjasts  "  from  ordinary  sebaceous  glands 


U Isf^pmrs 
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Diagram  showing  the  Mammary  Arrangement  of  Man's  Early  Progenitors. 
{Jour7ial  of  Anatomy  and  Physiology.) 

and  cutaneous  processes,  respectively,  he  being  decidedly  of 
the  opinion  that  the  mamma  is  the  homologue  of  but  a  single 
sebaceous  gland.  In  the  numerous  well-recorded  cases  of  super- 
numerary structures  now  available  there  are  ample  materials  for 
reconstructing  the  mammary  arrangement  of  the  ideal  human 
atavus  on  a  really  scientific  basis.  From  this  source  it  may  be 
gathered  that  our  early  progenitors  had  at  least  seven  pairs  of 
mammae  on  the  ventral  aspect  of  the  trunk ;  of  these  only  the 


F-4  SUDDUTH.  [ 


Anomalies. 


present  pectoral  pairs  have  survived.  Of  the  six  lost  pairs,  three 
were  situated  above  and  external  to  the  present  pair,  and  three 
below  and  internal  to  them  {vide  figure).  In  human  beings, 
it  is  a  significant  fact  that  the  additional  mammary  structures  de- 
velop only  in  certain  definite  positions,  which  almost  invariably 
correspond  with  those  occupied  normally  by  the  glands  of  poly- 
mastic  animals. 

L.  G.  Hardman,  of  Harmony  Grove,  Ga.,^.^ describes  a  case 
of  supernumerary  mamma,  of  especial  interest  from  the  fact  that 
the  mamma  did  not  develop  until  the  fifth  gestation,  there  being, 
according  to  the  patient,  no  sign  of  it  before  that  time. 

The  subject  was  colored,  aged  39,  married,  and  had  six  chil- 
dren. Her  health  was  good.  Three  years  ago  she  was  delivered 
of  a  child,  and  at  that  time  observed  a  lump  under  the  left  armpit, 
soft  and  movable,  and  not  sore  or  tender  on  pressure. 

One  month  after  delivery  she  noticed  that  this  lump  was 
increasing  in  size  until  it  became  as  large  as  a  hen's  e^^.  It  re- 
mained so  for  two  years,  which  was  the  period  during  which  she 
nursed  the  child.  It  then  seemed  to  disappear  until  about  three 
weeks  before  her  next  confinement,  when  it  again  became  as  large 
as  a  hen's  e^^^  continued  to  grow,  and  was  somewhat  painful. 
When  the  child  was  2  months  old  it  had  reached  the  size  of  an 
orange.  There  is  no  nipple  and  no  discharge  of  milk,  but  the 
tumor  is  soft  and  full  of  milk.  Hardman  compared  the  secretion 
from  the  tumor  with  the  breast-milk,  and  found  them  to  be  iden- 
tical, the  fat-globules  being  easily  made  out  under  the  microscope. 

Hardman  considers  the  case  unique,  as  he  can  find  none  witli 
a  similar  history.  Bruce  has  examined  4000  persons,  and  finds 
the  anomaly  in  1.54  per  cent.  He  states  that  the  axillary  pro- 
longations are  not  infrequent,  and  may  be  mistaken  for  lymphatic 
glands.  The  left  side  is  the  most  common  locality  of  these  super- 
numerary mamma. 

David  Wallace  showed  to  the  Medico-Chirurgical  Society  of 
Edinburgh,  p,;^^s2 a  case  of  true  cervical  rib  in  a  hving  subject.  The 
resemblance  to  an  exostosis  was  very  close,  so  that  a  mistake  might 
easily  have  been  made  in  diagnosis.  The  patient  was  a  man  of 
60  years,  who  suffered  no  pain  or  discomfort  in  the  arm  ;  nor  had 
he  previously  had  his  attention  called  to  the  swelling,  which  was 
in  the  right  supra-clavicular  region. 
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An  interesting  congenital  malformation  of  the  ribs  is  described 
by  J.  T.  Osborne.  M^,  The  right  side  of  the  patient — a  boy  of  13 — 
Avas  normal ;  on  the  left  the  first  rib  was  present,  but  there  was  a 
gap  of  about  an  inch  between  the  second  rib  and  its  cartilage. 
The  third  and  fourth  ribs  sloughed  strongly  downward,  leaving 
a  space  of  some  three  inches  between  them  and  their  costal 
cartilagces.     The  remainder  of  the  ribs  were  normal. 

W.  F.  RochelleDj;U discovered  at  the  autopsy  on  the  body  of 
an  adult  male,  who  died  of  a  profuse  haemorrhage  from  the  lung, 
that  the  right  lung  was  rudimentary,  being  only  about  three 
inches  in  length,  and  weighing  perhaps  2  ounces.  The  heart  was 
on  the  right  side.  M.  Rogie^.^.^,  mentions  an  instance  of  but  two 
lobes  to  the  right  lung  of  a  foetus. 

Heart  aiul  Arteries. — A  remarkable  case  of  congenital  mal- 
formation of  the  heart  has  been  recorded  by  C.  Cipriani.  b^p.,„  The 
subject,  a  male,  lived  to  the  age  of  20,  having  been  markedly  cya- 
nosed  all  his  life.  There  was  transposition  of  the  lungs,  and  the 
heart  lay  on  the  right  side.  This  organ  consisted  of  only  two 
chambers, — a  lower  conical  one  with  a  rudimentary  septum  at  the 
apex,  whence  proceeded  the  pulmonary  artery  (with  stenosed  ori- 
fice), and  the  aorta.  The  upper  chamber  was  somewhat  narrowed 
where  it  was  connected  with  the  lower  one,  and  at  this  spot  was  a 
rudiment  of  a  valve.  Neither  this  valve  nor  those  of  the  pulmonary 
artery  and  aorta  were  competent.  The  liver  occupied  both  hypo- 
chondriac regions,  and  its  left  lobe  was  much  more  developed  than 
the  right.  The  spleen  w^as  hypertrophied,  and  had  a  horizontal 
furrow  across  its  middle  portion,  whilst  in  the  vicinity  were  three 
other  spleens,  each  the  size  of  a  fowl's  e^^.  The  stomach  was  very 
small  and  atrophied.  The  duration  of  life  under  these  circum- 
stances is  not  the  least  singular  feature  of  the  case. 

T.  C.  Biddle  71  mentions  a  case  of  dexiocardia  in  a  boy  of  10, 
who  suffers  no  inconvenience  from  the  abnormality. 

E.  Ewartpij,!  showed  to  the  London  Medical  Society  a  man  of 
28  years,  in  whom  the  heart  was  on  the  right  side,  but  the  rest  of 
the  viscera  were  not  transposed.  Resection  of  the  ribs  and  pul- 
monary incision  had  been  performed  for  bronchiectasis ;  so  it  was 
thought  the  displacement  might  be  due  to  retraction  of  the  right 
lung,  and  not  congenital.     In  the  case  presented  by  Schmidt  ji^, the 

patient,  a  man  of  25,  suffered  no  inconvenience. 
ao— V 
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Oldrightj^^^^i  mentions  a  girl  of  20  who  died  one  week  after 
recovering  from  an  attack  of  riglit  hemiplegia.  The  autopsy  dis- 
closed a  patent  ductus  arteriosus,  with  vegetations  on  pulmonary- 
side  of  the  duct,  the  escape  of  one  of  which  probably  caused  the 
apoplectic  seizure. 

A  child  that  died,  four  days  after  birth,  from  dyspnoea,  is  de- 
scribed by  Shaw  j^l^^  as  having  the  aorta  arise  from  the  right  ven- 
tricle together  with  the  pulmonary  artery.  The  ductus  arteriosus 
was  patent,  the  foramen  ovale  also,  and  the  interventricular  septum 
was  incomplete. 

E.  Fairfax  Eoss  j^^Jj  showed  a  young  man  who  suffered  from 
intense  dyspnoea  with  cyanosis  on  attempting  the  slightest  physical 
exertion.  There  was  probably  patent  foramen  ovale.  Stefani  3.^,^3,4 
reports  a  case  of  partial  obliteration  of  the  arch  of  the  aorta  and 
incomplete  interventricular  septum.  Graanhoom  biIh^i,:  relates  a 
case  of  dexiocardia  with  transposition  of  all  the  large  blood-vessels. 

KollmaUw^^^ presented  cases  with  the  following  anomalies: 
(1)  absence  of  inferior  vena  cava;  (2)  congenital  low  insertion  of 
kidneys,  with  double  veins ;  (3)  anomalies  of  the  arteries  of  the 
kidneys ;  (4)  of  the  obturator  artery  ;  (5)  of  the  arteries  of  the 
upper  extremities ;  (6)  of  the  arch  of  the  aorta,  with  1  case  of 
left  subclavian  ending  behind  the  oesophagus ;  (7)  2  cases  of 
horseshoe  kidney ;  (8)  rudimentary  development  of  cervical  rib. 

Two  cases  of  anomaly  of  the  left  subclavian  are  described  by 
J.  G.  Sherrill  J  J,  00 :  In  1  the  thyroid  arose  by  separate  trunk 
from  the  first  portion  of  the  artery,  whilst  the  supra-scapular  and 
the  transversalis  colli  originated  by  a  common  trunk  from  tlie  same 
portion.  The  internal  mammary  arose  from  the  third  part.  In 
the  second  case  the  internal  mammary  took  origin  from  tlie  tln- 
roid  axis  in  addition  to  its  usual  branches.  Ortnerjf„^3  reports  3 
cases  of  marked  diminution  of  all  the  arteries  in  patients  from  17 
to  30  years  old. 

Oesophagus. — Foster  Vince  jL  found,  at  the  necropsy  on  the 
body  of  an  infant  who  died  after  forty-eight  hours,  that  the  oesoph- 
agus ended  in  a  fibrous  cord  about  one  inch  below  the  pharynx. 
The  gastric  extremity  of  the  oesophagus  was  normal  below,  but 
grew  smaller  as  it  ascended,  and  opened  into  the  trachea  between 
the  cricoid  cartilage  and  the  first  tracheal  ring.  An  instance  of 
imperforate  oesophagus  is  also  given  by  Machell., 
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Soluskhai,.„%  records  an  interesting  case  of  quadruple  spleen 
accompanied  by  transposition  of  the  abdominal  viscerae.  There 
was  an  individiml  artery  to  each  spleen,  as  well  as  an  intercom- 
municating system.  Emelianoff,  commenting  on  this  case,  says 
he  once  came  across  a  similar  case  of  four  spleens. 

Stomach  and  Intestines. — Generischj^f,  reports  a  case  of 
abnormal  enlargement  of  the  pancreas.  In  addition,  a  narrow 
band  of  this  organ's  glandular  substance  passed  around  the  duo- 
denum, constricting  it  to  the  thickness  of  the  thumb,  thus  indi- 
rectly causing  enlargement  of  the  stomach,  with  hypertrophy  of 
its  walls.  The  result  of  the  autopsy  on  the  body  of  a  child  who 
died,  four  days  after  birth,  from  intestinal  obstruction,  is  told  by 
J.  C.  Oliver.  ^^^,5  The  small  intestine  ended  at  the  lower  portion 
of  the  ileum  in  a  blind  pouch.  Immediately  below  this  was  the 
large  intestine,  opening  into  the  peritoneal  cavity.  There  was  no 
fibrous  cord  or  other  connection  between  the  two,  and  nothing 
that  answered  either  to  an  ileo-c?ecal  valve  or  to  an  appendix  ver- 
miformis ;  otherwise  the  child  was  perfectly  formed,  G.  H. 
Cox,Jf',^in  an  infant  that  died  one  day  after  birth,  found  the  small 
intestine  ending  similarly.  In  the  left  iliac  region  was  another 
tube,  filled  with  soft  faecal  matter  until  within  two  inches  of  the 
anus,  which  was  patent. 

A  child  that  lived  five  days  was  described  by  Schoonmaker.  If,, 
The  stomach  and  intestines  ended  in  a  cul-de-sac  on  a  level  with 
the  pylorus,  with  no  fibrous  connection  with  the  intestines  below. 
The  stomach  was  divided  by  a  constriction  into  two  unequal  pockets, 
which  possibly  corresponded  to   stomach  and  duodenum. 

At  the  autopsy  on  a  child  that  lived  for  five  days  O.  A.  Flies- 
burg  olu  discovered  total  occlusion  of  the  caecum,  rudimentary  pan- 
creas, absence  of  duodenum,  the  jejunum  ending  in  a  cul-de-sac. 
There  was  no  connection  either  between  stomach  and  intestines  or 
between  intestines  and  gall-bladder. 

A.  A.  Lendon  jfj  mentions  a  case  of  patent  vitello-intestinal 
duct,  for  which  operation  was  performed,  but  without  success,  the 
child  dying.  K.  Coltman,  of  Teng  Chow  Fu,  China,  olf  correspond- 
ing editor,  reports  a  case  of  situs  viscerum  inversus  in  a  Chinese 
boy  of  19.  Another  instance  is  mentioned  by  W.  B.  Haddon.soJvw 
As  has  often  been  observed  in  such  persons,  his  patient  was  left- 
banded.     He,  however,  does  not  believe  that  the  left-handedness 
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is  due  to  the  visceral  transposition,  hut  to  a  reversal  of  function  in 
the  cerebral  hemispheres,  quoting  Hughlings  Jackson  to  the  effect 
that  the  left  hemisphere  is  "  like  an  elder  brother,  who  takes  and 
keeps  tlie  lead  through  life." 

A.  E.  Roussel,  of  Philadelphia,  delivered  a  case  of  ectopia 
abdominalis.  This  child  had  the  left  arm  markedly  shortened, 
with  three  astonishingly  long  fingers  attached  to  the  hand.  S.  H. 
Price  jlf.j4  reports  a  somewhat  similar  condition  in  a  fifth  month 
foetus. 

Simon  j.^'/e sports  a  case  of  ectopia  abdominalis  in  a  full-grown 
foetus,  in  which  the  opening  extended  from  pubis  to  sternum.  The 
right  anterior  abdominal  wall  was  adherent  to  the  posterior.  The 
transverse  colon,  anus,  left  testicle,  and  left  leg  were  absent,  and 
there  was  but  rudimentary  development  of  the  left  foot. 

J.  A.  GauthierF.foi  mentions  the  case  of  a  child  born  at  term 
which  lived  one  hour.  The  autopsy  showed  a  deficiency  in  the 
left  side  of  the  diaphragm,  through  which  the  stomach,  spleen, 
pancreas,  and  most  of  the  small  intestine  had  passed  into  the  pul- 
monary cavity,  having  by  their  pressure  arrested  development  of 
the  left  lung,  so  that  it  was  no  larger  than  a  kidney-bean. 

CalbetjiJia  notes  a  case  of  hernia  abdominalis  consisting  of 
stomach  and  intestines.  Perslow  jJh  mentions  a  case  of  hernia  of 
the  intestines  into  the  umbilical  cord. 

Karl  Abel  sfpf.  records  an  interesting  case  of  a  young  woman 
of  20  who,  from  birth,  had  passed  her  motions  through  the  vagina. 
Examination  showed  that  the  rectum  opened  into  the  vagina 
slightly  in  front  of  the  fourchette.  A  serviceable  sphincter  was 
present,  and  the  woman  had  as  good  control  of  her  faeces  as  if 
the  arrangement  had  been  normal.  A  child  who  died  on  the 
eighth  day,  of  acute  peritonitis,  the  result  of  imperforate  rectum, 
was  found  at  the  necropsy,  by  N.  L.  Wilson,  ^Jj^  to  have  the  rectum 
end  in  a  blind  pouch  attached  by  a  fibrous  cord  to  the  bladder. 
E.  J.  Morris  M.1  mentions  a  child  which  lived  for  six  days,  in  "which 
the  anus  was  patent,  but  the  rectum  ended  an  inch  and  a  half 
above.  No  operation  was  attempted,  as  the  child  was  in  extremis 
when  seen.  L.  H.  Davis  jH operated  on  a  case  of  imperforate  anus, 
but  the  child  died  two  days  afterward.  S.  Paget  fJji  showed  three 
specimens  of  imperforate  rectum,  in  all  of  which  operative  means 
liad  been  tried,  and  in  all  of  which  the  children  died.     Long- 
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year  M^  had  a  patient  of  21,  in  whom  there  was  congenital  absence 
of  the  sphincter  ani. 

John  Morgan  NoT.M.-do  showed  2  cases  of  coccygeal  tumors  that 
resembled  tails.  With  regard  to  the  tail  in  human  subjects,  Oscar 
Shaeffers„p..jl.  JO  describes  several  cases,  in  all  of  which,  however,  the 
subject  was  a  foetus  with  distinct  malformations.  In  no  instance 
was  there  a  true  caudal  appendage  bearing  a  continuation  of  the 
vertebral  column. 

Genito- Urinary  Organs. — Louis  Mitchell m.j  records  7  cases  of 
anomalous  kidneys.  Two  were  horseshoe  kidneys, — an  anomaly 
that  occurs  once  in  about  1600  persons  ;  2  instances  of  unsym- 
metrical  kidney,  the  right  being  absent ;  2  of  double  ureter 
to  one  of  the  kidneys,  and  1  instance  of  triple  ureter  on  one  side, 
double  on  the  other.  A  curious  fusion  of  the  kidneys  is  described 
by  Drappier.  M^j'^i  Instead  of  the  regular  horseshoe  shape,  the 
inferior  portion  of  the  right  kidney  was  connected  with  the  superior 
part  of  the  left,  and  each  kidney  had  two  ureters.  Instances  of 
but  a  single  kidney  are  noted  by  Ries„t^ioand  by  M.  E.  Bitot,  jiffs 
Edmund  E.  King,  of  Toronto,  ^if.  presented  specimens  of  complete 
double  ureters  of  both  kidneys.  King  said  that  in  10  post-mortem 
examinations  made  by  him  he  had  found  3  cases  of  supernumerary 
ureters.  Three  cases  of  exstrophy  of  the  bladder  were  reported. 
In  J.  N.  Ellis's  instance /„^g.  there  was  also  congenital  absence  of  the 
vagina;  connected  with  the  one  detailed  by  M.  Porak ^^/lo there  was 
anus  imperforatus,  and  also  entire  absence  of  the  external  genital 
organs. 

Several  so-called  hermaphrodites  have  been  described  this 
year ;  in  one  or  two  the  sex  could  hardly  be  differentiated.  A 
young  negro  of  21  was  examined  by  G.  T.  Vaughan.jiai  The 
patient  was  apparently  a  boy  of  15,  with  beardless  face  and  femi- 
nine voice  and  form,  four  feet  eleven  inches  tall.  Enlarged 
mammae  were  found,  and  a  small,  flaccid  penis,  two  and  one-half 
centimetres  long,  perfect,  with  the  exception  of  a  meatus.  The 
frsenum,  as  it  descended,  divided  into  labia  externa,  embracing  the 
meatus  at  the  point  of  division.  The  labia  externa,  formed  of 
the  scrotum  by  means  of  the  fraenum,  were  of  unequal  size,  the 
right  being  the  larger,  and  containing  two  glands.  The  lower 
felt  like  a  testicle  with  cord  extending  from  it ;  the  upper  was 
sensitive  to  touch,  and  the  patient  said  it  swelled  and  grew  painful 
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once  a  month.  The  patient  said  that  her  desiire  was  for  women, 
and  that  she  had  several  times  had  connection  with  women,  but 
without  experiencing  pleasure.  Rectal  examination  disclosed  a 
small  uterus  with  an  ovary  beside  it,  and,  three  days  after  admission 
to  the  hospital,  blood  was  found  on  the  labia,  undoubtedly  from 
menstruation  ;  thus  proving  her  to  be  a  female,  though  a  cursory 
examination  would  incline  any  one  to  call  her  what  her  parents  had 
heretofore  considered  her, — a  boy.  A  case  of  perineo-scrotal 
pseudo-hermaphroditism  is  described  by  Paul  Petit.  If.^  The  sub- 
ject, aged  20,  had  been  christened  and  brought  up  as  a  woman, 
was  of  moderate  height,  had  long  hair,  a  masculine  expression  and 
voice,  a  downy  moustache,  and  fiat  breasts.  The  sexual  desire  was 
toward  males,  coitus  was  easy  and  pleasurable,  but  without  emis- 
sion. No  menstrual  flow  or  molimen  had  been  noticed.  The 
penis  was  well  developed.  A  ridge  of  skin  ran  from  the  glans 
along  the  groove  between  the  cavernous  bodies,  dividing  posteriorly 
into  three  parts,  the  lateral  divisions  being  continuous  with  rudi- 
mentary labia  minora,  the  median  segment  running  to  and  around 
a  meatus  urinarius  of  the  female  type.  Behind  the  meatus  was 
the  vaginal  orifice,  which  bore  a  rudimentary  hymen,  hardly 
admitted  the  little  finger,  and  led  to  a  canal  over  two  and  one-half 
inches  long.  The  labia  majora  were  well  developed.  No  uterus 
could  be  detected.  No  testes  lay  in  the  labia  or  inguinal  canals. 
On  rectal  exploration  a  firm,  reniform,  movable  body  could  be  felt 
to  the  left ;  it  was  probably  a  testicle. 

C.  N.  D.  Jones  Dec^^,,oo removed  hernial  tumors  from  the  inguinal 
canal  of  a  pseudo-hermaphrodite,  which  proved  to  be  testicles, 
though  the  external  sexual  organs  were  those  of  a  female ;  the 
vagina,  however,  ending  at  two  inches  in  a  cul-de-sac.  The  patient 
was  20  years  old,  and  had  always  passed  for  a  woman.  A  sister 
is  said  to  be  affected  in  like  manner.  A  man  of  40  is  mentioned  by 
L.  A.  Frost,  J.l^^go  whose  sexual  organs  so  resembled  those  of  a  woman 
that,  when  a  child,  he  was  dressed  as  a  girl  and  called  Elizabeth, 
and  afterward  married  to  a  man  before  the  true  sex  was  discovered. 

"  Jatros  "J,!^.  reports  the  case  of  a  child  well  developed,  with 
the  exception  that  the  genital  organs  were  entirely  wanting.  An 
inch  and  one-half  below  the  navel  was  an  opening  two  inches 
long,  through  which  the  rectum  protruded.  The  child  died  on  the 
thirteenth  day. 
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Hugh  Woods s,pu9  says  that,  in  a  middle-aged  man  who  con- 
sulted him  for  urethritis,  he  found  two  urethrae,  one  above  the 
other.  They  were  separated  by  a  fleshy  septum,  and  both  com- 
pletely formed.  The  man  was  unaware  that  his  condition  was 
unnatural,  believing  the  upper  to  be  the  urinary  the  lower  the 
genital  passage.  During  the  inflammatory  attack,  for  the  flrst 
time  urine  was  passed  through  both  orifices,  though  previously 
it  is  probable  that  the  upper  passage  had  been  a  mere  cul-de-sac, 
as  is  usual  in  such  cases.  Another  instance  of  double  urethra  is 
recorded  by  Hugh  Woods.  ^L  SoameauAfsstnentions  a  child  of 
2^  years,  whose  gians  penis  was  imperforate  at  the  end,  the 
urethral  orifice  being  situated  in  the  under  part  of  the  head. 
Geo.  Brown  M^y  details  an  interesting  case  of  pregnancy  in  the  left 
horn  of  a  perfect  specimen  of  uterus  bicornis.  At  6  months  there 
was  a  profuse  haemorrhage,  which  stopped  of  its  own  accord.  At 
term,  with  no  unusual  difficulty,  a  small,  deformed  child  was  born, 
which  died  in  an  hour.  An  operation  performed,  a  year  afterward, 
for  an  ovarian  cyst,  disclosed  the  condition.  Massey^iwas  con- 
sulted by  a  woman  for  leucorrhoea  six  months  subsequent  to  the 
birtli  of  her  first  child.  He  found  the  remnants  of  a  septum  that 
had  separated  the  two  vaginae  and  two  uteri, — one  normal,  the  othex 
rudimentary.  A.  M.  AVilliamsMaj^ealso  had  a  case  of  double 
vagina, — one  ending  in  a  cul-de-sac,  the  other  leading  to  a  normal 
uterus.  Instances  of  absence  of  vagina  or  uterus  have  been  com- 
paratively frequent.  H.  W.  Carpenter  i.i';28  mentions  a  case  of  com- 
plete absence  of  uterus  in  an  otherwise  well-developed  married 
woman.  The  vagina  was  four  inches  long  and  ended  in  a  cul-de- 
sac.  J.  T.  McShane  Frt\i reports  an  almost  exactly  similar  instance. 
Delageniere  ll^  reported  to  the  French  Surgical  Congress  the  case 
of  a  woman  of  23,  who  was  destitute  of  uterus  and  vagina,  but 
in  whom  the  presence  of  ovaries  was  manifested  by  periodical 
attacks  of  pulmonary  congestion.  The  ovaries  were  removed  and 
the  attacks  of  congestion  ceased.  K.  Frank  sfg^aj  had  an  almost 
similar  case,  for  which  he  removed  the  ovaries. 

Mabaret  ^l,  describes  2  interesting  cases  of  absence  of  part  of 
the  genitalia  in  two  sisters,  aged  respectively  42  and  33.  Both 
were  tall  and  strong,  brown  in  color,  with  thick  hair,  harsh  voices, 
and  somewhat  masculine  figures ;  breasts  rudimentary ;  vagina, 
vulva,  and  nymphae  were  wanting ;    a  small  orifice    between  the 
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urethra  and  the  anus  allowed  the  escape  of  the  menses  with- 
out much  trouble.  Additional  cases  of  absence  of  uterus  and 
vagina  are  mentioned  by  Balade,  Jfi  Jouin,  ^.^leLoviot,  m^,»  von 
Swiecicki,  s„p.,M.j  le  and  J.  M.  Richards.  ]ll 

Extremities. — Joachimsthal  p,t^i2  presented  a  boy  of  5  years, 
Avitli  congenital  luxation  of  both  hip-joints  and  spina  bifida.  A 
case  of  entire  congenital  absence  of  the  right  leg,  the  left  being 
represented  by  only  a  short  stump,  and  absence  of  both  forearms, 
is  noted  by  Rydygier.  ^f^ 

Geissendorfer  11%  describes  a  case  in  which  tliere  was  a  com- 
plete absence  of  the  radius  in  each  arm.  Both  hands  had  five 
well-formed  fingers.  He  says  that,  according  to  Gruber,  absence 
of  the  radius  has  heretofore  been  noticed  only  when  associated 
with  club-hand  and  absence  of  one  or  more  fingers  or  one  or  more 
carpal  bones. 

An  instance  of  congenital  inequality  in  the  length  is  reported 
by  B.  E.  Mackenzie. M^^  Hutchinson,?!^ commenting  on  heredity 
in  reference  to  disease,  remarks  that,  though  congenital  distor- 
tions of  the  feet  are  common,  those  of  the  hand  are  rare.  He 
cites  a  case  of  peculiar  deformity  in  a  man's  hands,  which  was 
also  reproduced  in  those  of  his  son.  The  middle,  ring,  and 
little  fingers  were  all  turned  toward  the  ulnar  side,  and  at  the 
same  time  somewhat  bent  toward  the  palm  at  the  metacarpo- 
phalangeal joint. 

BrunerBi2?H2i*epoi'ts  a  case  of  congenital  absence  of  both  patel- 
las,  with  subluxation  of  both  hip-joints. 

T.  B.  Darling  yf,  exhibited  an  infant  with  supposed  intra- 
uterine amputation  of  right  hand.  Since  at  the  end  of  the  stump 
there  were  five  little  nodules,  the  case  looks  rather  like  an  in- 
stance of  arrested  development.  E.  H.  Bennett  j\i  reports  the  dis- 
section of  an  almost  exactly  similar  deformity,  which  he  also  re- 
garded as  an  arrest  of  development.  Three  cases  of  abnormal 
development  of  the  extremities  are  mentioned  by  Goldmann  J,%,i : 
(1)  congenital  atrophy  of  certain  of  tlie  metacarpal  and  metatarsal 
bones  in  a  girl  of  16  ;  (2)  a  man  of  35,  with  but  one  toe  on  each 
foot  and  two  fingers  on  each  hand ;  (3)  like  the  second  case,  witli 
regard  to  the  feet,  but  with  a  single  finger  on  each  hand.  Rum- 
mer N^a  records  a  case  of  congenital  syndactylitis  of  the  third  and 
fourth  fingers  in  a  boy   of  7.     Booker  J^"?^  exhibited   a    case   of 
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dactylitis  in  a  child  of  16  months.  Another  instance  of  this  mal- 
formation is  reported  by  Guermonprez.  i^i  M.  A.  Smith  m.^,  says 
that  2  out  of  3  children  in  a  certain  family  had  a  supernumerary 
digit  attached  to  the  outer  side  of  each  little  finger. 

Ernest  B.  Sangree  observed  a  supernumerary  digit  attached 
to  the  little  finger  of  each  hand  in  one  of  twins.  Another  in- 
stance of  supernumerary  digits — six  on  each  hand — is  mentioned 
by  Rogie.  i;f„  Shepherd  f^.  exhibited  the  left  forefoot  of  a  pig  with 
six  toes.  N.  S.  Hill  jSh.  says  that  monodactylous  pigs  are  not  un- 
common. Two  cases  of  supernumerary  thumb  are  reported  by 
Loviot  fj.  and  Levraud,  i^.  respectively. 

Saville  ^^,  relates  a  singular  instance  of  heredity  in  relation  to 
a  deforming  disease.  The  case  was  that  of  a  single  woman  of  38, 
rather  stout  and  pale,  a  cook  by  occupation.  She  has  already  lost 
the  anterior  halves  of  both  feet  by  a  slow,  painless,  necrotic  process. 
She  says  that  two  of  her  brothers  have  suffered  in  the  same  way, 
and  believes  also  that  her  maternal  grandmother  was  similarly 
affected. 

MONSTROSITIES. 

Ballantyne  gjse  remarks  that  the  peculiar  features  of  monsters 
are  frequently  destroyed  by  the  ordinary  method  of  preserving 
these  specimens  in  alcohol,  and  thinks  that,  as  a  rule,  a  better 
method  is  to  remove  the  skin  and  properly  stuff  it.  An  editorial  ^^^a 
refers  to  the  need  of  a  good  English  illustrated  teratology,  states 
that  there  is  a  wealth  of  scattered  material,  and  suggests  that 
obstetricians  be  more  careful  in  examining  abnormal  products  of 
pregnancy.  Certain  monsters,  such  as  acephalics,  are  not  likely 
to  be  overlooked,  even  by  the  most  ignorant  and  careless ;  conse- 
quently, we  find  quite  a  list  of  them  reported.  But  such  a 
monster  as  an  acardiacus  acarmus — a  rudimentary  head  without  a 
body — is  extremely  rare,  but  may  be  more  common  than  supposed, 
as  it  is  very  liable  to  be  mistaken  for  a  "  false  conception." 

Anencephalus. — E.  Giraud  ]l'j\  records  a  case  of  this  defect,  in 
which  there  was  also  spina  bifida  of  the  cervical  and  dorsal  por- 
tions of  the  vertebral  column.  He  relates  an  instance  which 
would  seem  to  form  strong  evidence  in  favor  of  the  theory  of 
maternal  impressions.  The  specimen  referred  to  above  was  acci- 
dentally seen  by  a  woman  some  two  months  pregnant,  and  greatly 
frightened  her.     Six  weeks  afterward  she  miscarried,  the  result 
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being  a  monster  remarkably  similar  to  the  first  in  lack  of  develop- 
ment. Hugo  Gubert  sip,,  described  a  specimen  of  7  J  months,  which 
lived  a  few  minutes  after  birth.  Grawitz j„tL  sa w  an  anencephalic 
child  that  lived  twelve  days,  moaning  constantly,  and  requiring  to 
be  fed  with  a  spoon.  Two  cases  are  described  by  Pauthier.  J^^^  A 
young  peasant  girl  gave  birth  to  the  first,  which  lived  several 
hours,  dying,  apparently,  of  neglect,  after  the  doctor  had  refused 
the  family's  request  of  him  to  kill  it, 

W.  Armstrong  Mafsi  describes  a  monster  of  this  variety,  in  Avliich 
there  was  also  spina  bifida  the  whole  length  of  the  vertebral 
column.  J.  B.  Reynolds,  m!?  E.  B.  Kitchen,  g^.  P-  Sclioonmaker,  ^f^l 
W.  B.  Wood,  Jf  M.  Villard,, 1*^30  M.  Arnaud,,f^  each  describe  an 
instance.  In  the  case  reported  by  Louis  Charbonne  Jf  there  was 
also  spina  bifida  of  the  first  four  cervical  vertebrae. 

Acrania. — W.  P.  Watson  f^.I  presented  a  specimen  of  this 
monstrosity,  the  second  of  its  kind  born  of  the  same  motlier. 
The  specimen  described  by  G.  D.  Swaine  pfb^  weighed  at  birtli  14 
pounds,  and  was  perfectly  formed  up  to  the  shoulders,  but  desti- 
tute of  head  and  neck.  He  also  delivered  a  foetus  whose  hands 
and  carpal  bones  were  wanting.  H.  C.  W.  Sho waiter,  in  a  com- 
munication, describes  a  case  that  was  also  accompanied  by  spina 
bifida.  W.  C.  Hall  mL^u  had  a  case  in  which  there  was  normal 
development,  with  the  exception  that  there  were  neither  cranial 
bones  nor  encephalon.  Foster  ^^[^  saw  a  case  of  hemicephalus  in 
a  fcetus  of  7  months,  together  with  hydramnios. 

Microceplialus. — In  the  case  reported  by  Arnaudj^^so  there 
was  no  intelligence,  the  child  living  a  purely  vegetative  life  for 
nineteen  months.  At  the  autopsy  120  grammes  (4  ounces)  of 
serous  fluid  were  found  in  the  cranium.  The  encephalon  was 
about  one-tenth  the  natural  size. 

GiacominiJ^f  thinks  that  the  process  is  localized  in  the  central 
nervous  system,  and  that  there  is  no  such  thing  as  primary  osteo- 
microcephalus,  believing  it  to  be  always  neurotic.  Another  in- 
stance of  this  monstrosity  is  reported  by  Gueniot.jJ°M 

Hydrocephalus. — Quincke  j^. reported  several  cases  of  acute 
and  chronic  hydrocephalus,  which  he  had  cured  by  puncture  and 
draining  ofi'  of  the  fluid. 

VelimirovitcliNL reports  a  case  of  congenital  hydroceplialus 
in  which,  for  the  rapidly-growing  head,  puncture  was  tried  and  a 
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winegiassful  of  serum  vvitlidrawn.  The  child  died  at  10  months. 
Francois  Hue  j^^fi  describes  a  child  who  died  at  20  months  of 
pronounced  hydrocephalus. 
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In  the  case  recorded  by  Pauthierp^^i  there  was  quite  a  collec- 
tion of  deformities.  In  addition  to  hydrocephalus  there  were 
exophthalmos,  complete  harelip,  and  markedly  clubbed  hands  and 
feet.  The  mother  wanted  the  doctor  to  shoot  it,  and,  on  his 
refusal,  it  was  left  to  die  of  neglect.     (See  cut,  page  13.) 

E.  B.  Ketcherside  s^p,  records  a  child,  still  living  at  4  months, 
whose  head  measures  twenty  inches  in  circumference,  and  desti- 
tute of  occipital,  frontal,  and 
nasal  bones.  There  was  also 
spina  bifida  of  the  lower  verte- 
brae. 

Encephalocele. — F.W.Whit- 
taker  j  J  3,  reports  a  case  of  con- 
genital encephalocele,  in  which 
a  tumor  one  inch  in  diameter 
protruded  through  the  anterior 
fontanelle  to  the  height  of  two 
inches.  The  child  lived  7  weeks. 
J.  W.  Ballantyne's  ^1  case  was 
complicated  with  spina  bifida. 
The  foetus  was  born  at  7  months, 
and  was  the  second  of  its  kind 
from  the  same  mother. 

Acardia. — A.  E.  Kossi™  de- 
livered an  enormously  cedematous 
monster,  the  upper  part  of  which 
consisted  of  a  large,  rounded 
eminence,  sliowing,  on  section, 
cyst-cavities  filled  with  a  clear, 
straw-colored  liquid,  and,  between 
the  cysts,  connective  tissue  hav- 
ing its  interstices  filled  with  fluid.  There  were  present  neither 
thorax,  arms,  head,  liver,  spleen,  nor  pancreas. 

Phocomelus. — L.  Pike  m|^  describes  a  case  of  this  rare  mon- 
strosity noted  in  a  dead-born  child.  The  arms  and  legs  were  about 
three-fourths  of  the  natural  length.  Each  arm  had  two  elbow- 
joints  and  each  leg  two  knee-joints,  thus  dividing  the  limbs 
into  three  equal  portions.  (See  cut.)  A  child  is  recorded  by 
James  Collins,  ]^  as  being  born  with  arms  and  legs  missing,  at 


Phocomelus. 
{Chicago  Medical  Times.) 
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knees  and  elbows,  respectively.  There  was  also  partial  ectopia 
visceraB. 

Kalisko  ^11  demonstrated  a  case  of  foetus  171  foetii.  The  child 
lived  for  5  weeks,  and  developed  normally,  except  for  the  presence 
of  an  abdominal  tumor.  The  autopsy  showed  a  cystic  tumor, 
composed  mainly  of  a  brownish  fluid  and  two  solid  masses.  One 
of  these  had  a  process  having  the  appearance  of  a  rudimentary  fcetal 
extremity ;  the  other  corresponded  to  a  portion  of  the  face. 

DoubJe  Monsters. — M.  Baudouin  j„,^  is  describes  a  double  mon- 
strosity now  going  the  rounds  of  the  dime-museums.  It  consists 
of  twin  sisters,  aged  13  years,  united  by  the  posterior  wall  of  the 
pelvis,  just  as  were  Helene-Judith.  The  complete  pelvis  is  abnor- 
mally large,  and  is  composed  of  four  ossa  iliaca,  from  which  spring 
four  well- formed  lower  extremities.  There  is  but  one  urethral 
orifice,  though  two  bladders  probably  exist,  from  tlie  fact  that  they 
desire  to  urinate  at  diflerent  times.  There  is  only  one  clitoris  and 
one  vulva,  but  two  vaginae.  There  is  only  one  anus  also,  and  the 
rectum  is  probably  single  for  some  distance,  as  the  desire  to  defe- 
cate is  synchronous.  Adenot  ^lli  describes  an  embryonic  monster 
of  2  months,  of  the  sternopagus  variety. 

Spina  Bifida. — J.  L.  Dickey  1^,^  relates  the  case  of  a  child  with 
spina  bifida  of  the  last  lumbar  and  first  sacral  vertebrae.  The  mem- 
brane had  burst  during  birth  and  allowed  the  fluid  to  escape.  The 
opening  became  firmly  closed,  but  in  six  weeks  hydrocephalus 
developed,  and  a  week  afterward  the  child  died.  A  female  foetus, 
bom  at  the  sixth  month,  and  aflected  with  spina  bifida  and  acrania, 
was  shown  by  Johnston.  f2. 

In  connection  with  the  subject  of  this  kind  of  monstrosities, 
their  time  of  origin,  and  their  cause,  recent  researches  by  von 
Recklinghausen  and  Klebs  tend  to  show  that  the  initial  error  of 
development  was  at  the  time  when  actual  cellular  development  was 
beginning  in  the  notochord,  and  Klebs  is  inclined  to  place  it 
even  earlier  still.  Should  such  prove  to  be  the  case,  it  would 
follow  that  maternal  impressions,  to  be  effective,  must  occur  about 
the  time  the  first  menstrual  period  was  missed,  or,  as  a  rule,  before 
the  mother  is  conscious  of  being  pregnant. 

Pepler  showed  a  patient  of  15  months,  in  whom  the  tumor 
was  cured  by  the  injection  of  1  drachm  (3.75  grammes)  of  Morton's 
fluid.     C.  A.  Graeber  0^  mentions  a  case  of  spina  bifida  in  a  very 
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young  child,  born  of  a  woman  aged  57  years,  the  father  being  63 
years  old.  There  was  also  double  talipes  varus  and  extremely 
clubbed  hands. 

Reynolds  M.J  reports  a  case  illustrated  by  the  accompanying 
cut.  The  body  is  as  well  developed  as 
could  be  expected  at  8  months  (the  de- 
livery being  premature),  with  the  excep- 
tion of  the  skull  and  brain.  The  tumor 
protruding  backward  is  a  cystic  growth  con- 
nected with  one  of  the  ventricles.  Neither 
of  the  cerebral  hemispheres  are  developed 
to  any  degree,  but  the  medulla  oblongata  is 
near  the  ordinary  size.  The  foetal  heart 
during  the  intra-uterine  state  no  doubt  pul- 
sated as  in  other  children,  and  had  sent  the 
blood  coursing  through  the  arteries  and 
veins.  The  heart  had  been  governed  and 
caused  to  move  by  the  gray  cells  at  the  floor 
of  the  fourth  ventricle, — the  circulatory 
centre.  While  there  is  nothing  specially 
new  in  this  case,  it  serves  to  impress  a  lesson 
of  importance  in  physiology  with  reference 
to  the  important  subject  of  cerebral  locali- 
zation. If  the  heart  is  caused  to  move  and  perform  its  functions 
by  its  own  individual  cells,  we  can  reasonably  conclude  that  other 
organs  and  parts  of  the  body  are  indebted  for  their  action  and 
work  to  their  own  special  gray  matter. 

Benington?JZ  describes  the  anatomical  peculiarities  of  a  symelic 
foetus  recently  dissected.  The  general  features  are  well  shown  in 
the  accompanying  plate.  A  traumatic  cause  has  been  assignt^d, 
since  the  mother  says  that  three  months  before  delivery  she  was 
kicked  in  the  abdomen. 


{ Western  Medical  and  Surgi 
cal  Reporter.) 
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ANATOMY. 

By  JAMES  K.  YOUNG,  M.D.,  ] 

PHILADELPHIA. 


OSTEOLOGY. 

Tlie  OphtlialmoscopG  in  Osteology. — Louge8.p^.30;  octl  shows  that 
ophthalmic  ilhimination  can  be  apphed  in  anatomy  to  the  study 
of  bone  in  a  dry  state,  and  that  it  is  alike  useful  for  studying  the 
internal  structure  and  for  the  illumination  of  small  cavities  or 
sinuses.  It  can  also  be  employed  in  studying  the  comparative 
osteology  of  small  vertebrates,  the  bones  of  which  are  too  frail  and 
delicate  for  section  in  the  ordinary  way. 

Skull,  icith  Wormia7i  Bones  in  the  Frmital  Suture. — Gulli- 
ver ?JJ  presented  before  the  Anatomical  Society  of  Great  Britain  and 
Ireland  a  specimen  of  what  has  been  described  under  the  names 
of  Wormian  bones,  anterior  fontenelle  bones,  and,  more  recently, 
as  interfrontal  bones,  by  Howes,  who,  in  common  with  Humphrey 
and  Hyrtl,  says  they  are  of  rare  occurrence.  It  is  interesting  to 
note  that  the  child  was  the  subject  of  much  congenital  deformity, — 
harelip,  cleft  palate,  fissure  of  the  iris,  and  supernumerary  auricles. 

A  Hitherto  Undescrihed  Cayial  in  the  Sphenoid. — Stern- 
berg ^^4?^  describes  a  hitherto  unnoticed  canal  in  the  sphenoid, 
which  he  calls  canalis  cranio-pharyngeus  lateralis,  best  observed 
in  the  skull  of  a  child  of  3  or  4  years  of  age.  It  is  to  be  found, 
at  the  inner  angle  of  the  sphenoidal  fissure,  immediately  at  the 
attachment  of  the  outer  root  of  the  lesser  wing,  whence  it  passes 
inward  and  backward,  to  open  on  the  under  surface  of  the  sphe- 
noid in  the  fissure  under  the  processus  vaginalis.  It  is  auto- 
genetically  a  direct  residue  of  a  fibrous  defect  in  the  cartilaginous 
cranium,  and  phylogenetically  a  residue  of  the  fibrous  defect  in 
the  bony  cranium  of  lizards  and  of  other  lower  animals. 

The  Intersigmoid  Fossette. — Regie  Maji,8,Svu».  lo  agrees  with  Toldt 
as  to  the  position  of  the  intersigmoid  fossette.  It  is  under  the 
mesocolon  of  the  sigmoid  flexure,  and  is  bounded  posteriorly  by 
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the  parietal  peritoneum ;  internally  by  tlie  latter,  and  in  part  by 
a  portion  of  the  descending  mesocolon ;  anteriorly,  by  the  poste- 
rior face  of  the  descending-  mesocolon  ;  and  externally,  by  the 
oblique  line  from  below  outward,  along  which  the  external  zone 
of  the  mesocolon  adheres  to  the  anterior  face  of  the  prerenal  peri- 
toneum. The  extreme  rarity  of  retroperitoneal  hernia  developed 
in  this  fossette  may  be  explained,  when  it  is  borne  in  mind  that 
with  advancing  age  the  latter  tends  to  become  obliterated,  that  it 
is  not  constantly  present,  and  that  it  is  but  rarely  that  the  meso- 
colon of  the  sigmoid  flexure  leaves  its  position  in  the  iliac  fossa, 
and  thus  exposes  the  orifice  of  the  fossette,  which  is  inaccessible 
in  its  normal  state. 

Origin  of  the  Inter  maxillary  Bone. — Lannelongue  }^,^  has  dis- 
covered in  the  Dupuytren  Museum  the  bony  skull  of  an  hydro- 
cephalic subject,  on  which  may  be  manifestly  seen  the  sutures 
separating  four  distinct  osseous  pieces  in  the  intermaxillary  bone, 
as  clearly  marked  as  the  lines  of  tlie  cranial  sutures.  This  con- 
firms the  view  of  Albrecht,  of  Belgium,  who  described  the  inter- 
maxillary bone  as  formed  primarily  of  four  segments,  and  not  of 
two,  as  is  generally  admitted. 

Functions  of  the  Sinus  of  the  Face,  the  Ethmoidal  Cells,  and 
the  Cells  of  the  Mastoid. — Couetoux  „!  asserts  that  there  is  a 
direct  relationship  existing  between  the  size  of  the  nostrils  and 
that  of  the  facial  sinus.  The  greater  tlie  former,  the  less  devel- 
oped are  the  latter.  This  is  clearly  exemplified  in  the  negro  race. 
In  other  words,  the  function  of  the  sinus  is  supplementary  to  that 
of  the  nostrils.  The  ethmoid  contributes  to  the  formation  of  the 
nasal  fossae,  and  assists  in  the  diffusion  of  the  inspired  air.  The 
humid  and  overheated  air  which  it  contains  beats  back  the  odor- 
iferous particles,  during  snuffling,  toward  the  turbinated  bone.  The 
mastoid  cells  protect  the  tympanic  membrane  from  the  deformative 
effects  of  the  barometric  vacuum,  due  not  so  much  to  the  olfac- 
tory suction,  which  is  guarded  against  by  contraction  of  the  drum, 
as  to  the  contraction  itself  They  preserve  the  ear  from  a  too 
lively  reaction  due  to  the  afflux  of  air,  in  addition,  but  the  former 
function  is  its  main  one. 

Persistence  of  the  Notochord  in  the  Human  Subject. — Mus- 
grove  Apl  discovered  in  one  of  the  lumbar  vertebrae  a  condition 
reproducing  the  characters  of  the  osseous  fishes.     On  making  a 
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transverse  section  through  the  middle  of  the  body  of  the  fourth 
him  bar  vertebra,  there  was  seen  in  the  centre  of  the  bone  a  core 
of  unossified  tissue,  resembhng  in  appearance  the  tissue  of  an  inter- 
vertebral disc.  How  far  this  unossified  case  of  tissue  can  be 
looked  upon  as  the  remains  of  the  notochord  it  is  difficult  to  say. 

Variahility  in  the  Level  of  Attachment  of  the  Lower  Limb  to 
the  Vertebral  Axis  in  Man. — Birmingham  ^J  considers  that  2 
specimens  of  sixth  lumbar  vertebra,  recently  examined  by  him, 
show  clearly  that  a  condition  similar  to  Rosenberg's  ancestral  type 
does  occur  in  man,  and  that  this  occurrence,  which  may  be  con- 
sidered a  reversion  to  an  early  type, 
is  a  strong  argument  in  favor  of 
the  theory  which  Rosenberg  has  ad- 
vanced. 

Muscular  Insertimi  on  the  Femur. 
— Bellini  jj.  19  has  found  that  the  ex- 
ternal face  of  the  femur  is  as  free 
from  the  insertion  of  muscles  as  is 
the  internal  face. 

On  the  Third  Trochanter  of 
Femur. — Koganeiw^^'ahas  found  the 
third  trochanter  present  in  28.8  per 
cent,  of  the  Japanese  femurs  ex- 
amined, and  26.5  per  cent,  of  the 
Ainos  of  Yezo.  The  size  of  the  third 
trochanter  is  said  to  be  very  irregular, 
and  to  often  differ  in  the  same  pair ; 
and  the  author  distinguishes  three 
forms, — the  small,  middle,  and  large. 

On  the  Variahility  of  the  Upper  End  of  the  Fibula. — E.  H. 
Bennett  aI^  finds  that  the  head  of  the  fibula  varies  greatly,  and  that 
its  articular  facette  is  very  variable  in  size,  shape,  and  position  on 
the  upper  extremity  of  the  bone ;  that  the  facette  may  be  entirely 
absent ;  and  that  the  head  of  the  fibula  may  not  extend  to  the 
tibial  condyle  at  all. 

ARTICULATIONS   AND    LIGAMENTS. 

Hyaline  Degeneration  of  the  Connective- Tissue  Cells. — This 
degeneration,  according  to  Letulle,  J^is  characterized  by  the  for- 
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mation  in  the  protoplasm  of  certain  cells  of  the  connective  tissue 
of  more  or  less  voluminous  hyaline  globules,  colorless  or  slightly 
yellowish,  tinted  by  picrocarmine,  resisting  the  action  of  acids  and 
potash,  but  intensely  colored  by  Kiihne's  method  of  crystal  violet. 
He  has  found  these  cells  in  several  instances  in  tuberculous  tissue, 
notably  in  lupus,  and  considers  them  as  presenting  a  marked 
analogy  to  the  productions  recently  described  by  Russell  as  the 
characteristic  elements  of  cancer. 

The  Coraco- Clavicular  Ligaments, — Bellini  J,  describes  four 
ligaments  surrounding  this  articulation  instead  of  two.  These  are 
as  follow:  (1)  the  great  posterior  ligament,  or  conoid;  (2)  the 
small  posterior  ligament, — the  smallest  of  the  four, — situated  below 
the  trapezoid,  and  of  a  triangular  form,  rising  from  the  posterior 
border  of  the  coracoid  process  and  inserted  on  the  clavicle  slightly 
behind  the  trapezoid,  with  which  it  mingles ;  (3)  the  trapezoid 
ligament ;  (4)  the  intermediary  ligament, — a  quadrilateral  ligament 
attached  to  the  omoplate  of  the  clavicle  and  the  upper  face  of  the 
coracoid  process. 

Bilateral  and  Symmetrical  Bronchial  Cartilages. — Poirier 
and  RettererjJ^prt.  report  the  occurrence,  in  the  cadaver  of  a  woman 
40  years  of  age,  of  the  formation  of  two  cartilaginous  nodules — 
bilateral  and  symmetrical — upon  the  neck.  These  growths  were 
situated  upon  the  anterior  border  of  the  sterno-cleido-mastoideus, 
at  the  level  of  the  crico-thyroid  membrane,  and  formed  nipple-like 
projections  about  eight  to  ten  millimetres  in  height.  They  were 
firm  and  resisting  to  the  touch,  but  were  somewhat  movable  at 
the  summit,  and  their  bases  appeared  to  extend  deeply  under  the 
anterior  border  of  the  sterno-cleido-mastoid  muscle  toward  the 
pharynx,  and  to  unite  with  a  fibrous  cord,  which  could  be  readily 
felt.  Dissection  showed  that  the  larynx  and  pharynx  were  in  a 
normal  condition. 

Str^icture  of  Elastic  Cartilage. — Pilliet  Ji,  finds  that,  in  the 
cartilage  of  the  alae  of  the  nose,  instead  of  the  usual  net-work  of 
elastic  fibres  surrounding  the  cells,  the  elastic  substance  appears 
to  be  combined  with  the  fundamental  substance  of  the  cartilage 
in  such  a  manner  as  to  constitute  a  homogeneous  whole.  In  the 
cartilage  of  the  ear  the  elastic  substance  disappears  at  points,  and 
vessels  emanating  from  the  perichondrium  penetrate  into  it.  The 
elastic  fibres  are  the  first  element  involved  in  degenerative  processes. 
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Note  on  the  Radio- Carpal  Articulation. — Francis  J.  Shep- 
herd ^concludes  that  perforation  of  the  meniscus  is  rarely  normal ; 
in  nearly  every  instance  he  has  found  it  due  to  some  pathological 
condition,  caused  either  by  injury  to  or  disease  of  the  lower  radio- 
carpal articulation. 

An  Undescribed  Ligament  of  the  Hip.  —  M.  Bellini,  of 
x\thens,„I,.s„p?„,^ 25 describes  what  he  supposes  to  be  an  undescribed 
ligament  of  the  hip,  to  which  he  gives  the  name  "  tendino-tro- 
chanterian."  This  consists  of  a  band  of  fibrous  tissue,  which  arises 
above  at  the  lower  border  of  tlie  reflected  tendon  of  the  rectus 
femoris,  and  runs  downward  and  forward  toward  the  internal 
anterior  border  of  the  great  trochanter, 
below  and  a  little  in  front  of  the  tendon 
of  the  gluteus  minimus,  with  which  it  has 
a  tendency  to  blend. 

The  structure  is  an  interesting  one, 
and  the  ligaments  of  the  hip-joint  have, 
or  ought  to  have,  a  special  interest  in  the 
eyes  of  surgeons.  On  these  accounts, 
John  Cleland  Aug 29 calls  attention  to  two 
points  in  this  connection,  namely,  that  the 
structure  in  question  has  been  noted  for 
over  twenty-five  years  in  one  of  the  prin- 
cipal anatomical  text-books  in  the  Eng- 
lish language,  and  that.it  is  there  justly 
appreciated  as  not  a  ligament,  but  as  part 


of  the  insertion  of  the  gluteus  minimus 


1,  Reflected  tendon  of  rectus;  2,  "tendino- 
trochanterian  "  ligament  of  Bellini. 

{Bulletin  de  la  Societe  Ana- 
tomique. ) 


muscle.  Henry  Morris  8,^^=  has  also  called 
attention  to  the  error  of  Bellini,  and  quotes  his  own  description.  ^?7f 
In  referring  to  the  article  of  Cleland,  Morris  is  not  quite  satisfied 
that  Bellini  and  Cleland  are  referring  to  the  same  structure,  but 
believes  that  there  is  a  much  closer  connection  between  the  "  new 
ligament"  and  the  capsule  than  between  it  and  the  gluteus  mini- 
mus tendon.  After  perusing  Bland  Sutton's  ingenious  and  sug- 
gestive articles  "  On  the  Nature  of  the  Ligaments,"  Morris  is 
inclined  to  think  it  very  probable  that  the  ligamentous  bands, 
both  in  their  relation  to  the  gluteus  minimus  and  to  the  reflected 
tendon  of  the  rectus,  are  the  fibrous  representatives  of  the  gluteus 
quartus  (musculus  scansorius).     While  this  undescribed  ligament 
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cannot  be  considered  as  a  discovery,  it  is  only  right  to  acknowledge 
the  part  taken  by  Bellini  in  its  christening. 

The  Pectlneus  Muscle  and  its  Nerve- Supply . — Paterson^J states 
that  the  chief  points  of  interest  attaching  to  the  pectineus  is  the 
fact  that  it  may  be  innervated  by  two  morphologically  distinct 
nerves, — the  anterior  crural  and  obturator ;  and  also  from  a  third 
source, — the  so-called  accessory  obturator  nerve.  From  a  study  of 
the  relation  of  the  nerve-supply,  he  concludes  that  the  term 
"  accessory  obturator "  is  a  misnomer,  and  that  the  name  accessory 
anterior  crural  would  be  a  more  correct  designation,  on  the  ground 
that  the  nerve  is  really  a  detached  portion  of  the  anterior  crural 
nerve. 

The  Muscular  Meclianism  of  Walking. — W.  Ramsey  Smith ?]J 
believes  that  in  propelling  the  body  forward,  as  in  ordinary  running 
and  walking,  the  tibia  is  prevented  from  rotating  on  the  femur, 
and  is  flexed  on  the  femur  by  certain  muscles  acting  in  pairs,  while 
the  flexors  inserted  into  the  inner  aspect  of  the  tibia,  considered 
as  a  whole,  act  in  concert  with  the  great  extensor  and  the  exter- 
nal rotators  of  the  femur  in  extending  the  hip-joint  and  in  flex- 
ing the  knee,  and  in  preventing  rotation  of  the  knee  as  a  whole. 
Again,  it  is  believed  that  it  is  possible  that  the  knee  may  be 
fully  extended  and  locked  just  at  the  moment  when  the  limb 
is  leaving  the  ground  to  take  the  pendulum-swing  forward,  or  the 
joint  may  be  locked  just  when  the  advancing  foot  has  touched 
the  ground. 

Anatomy  of  the  Human  Heart. — Meigs jL concludes  that  the 
observation  of  the  presence  of  spaces  in  the  fibres  of  normal 
human  heart-muscle  is  likely  to  prove  of  much  importance  if  the 
explanation  that  they  are  capillaries  is  correct.  The  fact  that 
endothelial  nuclei  can  be  seen  at  the  edges  of  such  spaces  in 
almost  all  properly  prepared  sections,  and  that  occasionally  even 
the  whole  circle  of  the  endothelial  wall  is  visible,  would  seem 
almost  conclusive  evidence  of  the  correctness  of  this  explanation. 

Anatomical  Relations  of  the  Cerebral  Arteries. — Tedes- 
chi,  MJlwjAuf  from  numerous  com})arative  injection  experiments,  con- 
cludes that  the  arteries  of  the  cortex  of  the  brain  are  not 
terminal ;  that  the  cortical  arteries  of  the  cerebrum  and  cerebellum 
anastomose ;  that  the  arteries  of  the  base  and  cortex  of  the  brain 
communicate ;  that  tlie  arteries  of  the  two  hemispheres,  both  in 
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the  base  and  cortex,  communicate  ;  and  that  the  arteries  communi- 
cate with  the  veins  not  only  by  means  of  the  capillaries,  but  also 
directly. 

On  the  Veins  of  the  Capsula  Adiposa  Renam. — Tuffier  and 
Lejars  pi?.  Maj  describe  the  venous  system  of  the  capsula  adiposa  as 
formed  by  trunks,  with  transverse  branches  of  communication, 
which  pass  anteriorly,  by  two  or  three  channels,  into  the  renal  vein 
or  the  veno-azygo-lumbar  vessels ;  or,  finally,  into  the  veins  of  the 
ureter,  and  posteriorly  into  the  retropelvic  plexus,  which  is  formed 
by  the  superior  termination  of  the  veins  of  the  ureter. 

THE   VASCULAR    SYSTEM. 

The  Position  of  the  Arteries  of  the  Limbs. — Bouchard ^Jjo says 
that  in  the  embryo  the  position  of  the  vessels  is  determined  by  the 
tendency  of  the  circulation  to  flow  in  the  plane  of  the  least  resist- 
ance. This  will,  necessarily,  be  in  the  plane  of  flexion,  the  posi- 
tion where  the  vessels  are  found,  and  will  explain  the  spiral  course 
of  the  latter.  If  any  obstacle  exists  in  the  plane  of  flexion,  the 
newly-forming-  vessels  extend  around  it,  and  in  this  way  may  be 
explained  the  formation  of  anomalous  vessels.  On  this  same 
principle  of  flexion  offering  the  least  resisting  channel  for  the 
flow  of  blood,  Bouchard  explains  the  superior  development  in 
man  of  the  anterior  brain  over  the  posterior. 

Veins  of  the  Hand. — Thibaudet  j^ifaj  describes  a  true  superficial 
venous  sheath  which  entirely  surrounds  the  fingers,  composed  of  a 
dorsal  and  a  palmar  face,  and  two  lateral  faces,  composed  of 
oblique  anastomoses  uniting  the  other  two.  There  is  also  an 
extraordinarily  rich  subcutaneous  palmar  net-work  supplying  the 
entire  palm  of  the  hand.  By  means  of  a  plexus  an  anastomosis  is 
established  between  the  deep  veins  of  the  hand  and  those  of  the 
forearm.  Two  very  important  anastomoses  are  noted :  one  unites 
the  end  of  the  deep  venous  arcade  to  the  cephalic  of  the  thumb, 
the  other  to  the  salvatelle  of  the  little  finger. 

THE   ALIMENTARY    APPARATUS. 

The  Angles  of  the  Tooth- Sockets. — BoenningShas  made  some 
(50)  original  observations  upon  this  subject,  which  would  seem  to 
prove  the  proposition  that  the  angle  of  the  socket  increases  in 
passing  from  the  anterior  teeth  to  the  molars. 
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Relations  of  the  Dentary  Arcades  in  the  Crania  of  Australian 
Aborigines. — Sir  Wm.  Turner,  ?3iy after  an  exhaustive  research  upon 
the  want  of  overlapping  of  the  lower  jaw  by  the  upper  in  the 
incisor  region,  concludes  that  it  is  not  due  to  a  forward  growth  of 
the  mandible  or  its  contained  teeth,  to  an  extent  proportionately 
greater  than  that  of  the  upper  jaw,  but  that  it  is,  in  all  probabil- 
ity, occasioned  by  a  modification  in  the  construction  of  the  skull 
itself,  which  affects  the  relation  of  the  face  to  the  cranium  proper. 

The  longer  base-line,  when  occurring  along  with  an  arch  of 
shorter  dimensions,  is  associated  with  a  modification  in  the  cranio- 
facial curvature ;  it  affects  the  relation  of  the  face  to  the  cranium, 
and  influences,  he  believes,  the  position  of  the  upper  jaw.  With 
the  shortening  of  the  base-line,  the  more  horizontal  directions  of 
the  ethmoids,  cribriform  plates,  and  the  greater  development  of  the 
curve  of  the  cranial  vault,  especially  in  the  frontal  region,  the 
upper  part  of  the  face  lies  more  immediately  below  the  forehead, 
the  longitudinal  axis  of  the  superior  maxillae  approaches  in  direc- 
tion to  the  vertical,  the  prognathous  character  of  the  upper  jaw  is 
diminished,  the  lower  jaw  slightly  recedes,  and  the  lower  dentary 
arcade  becomes  included  so  far  within  the  upper  that  the  upper 
incisors  overlap  the  lower. 

Anatomy  of  the  Intestinal  Villosities. — Chaput ^L  says  that 
the  disposition  of  the  intestinal  villi  is  different  from  that  which  is 
generally  admitted.  A  longitudinal  and  transverse  section  shows 
that  the  mucosa  of  the  dog  is  formed  of  a  multitude  of  prisms  or 
truncated  pyramids,  placed  side  by  side,  leaving  a  sufficient  space 
between  them  for  the  passage  of  the  intestinal  mucus.  He  says 
that  the  shapes  of  the  filiform  villi  given  by  the  older  writers  are 
due  to  the  fact  that  the  sections  were  not  made  strictly  parallel  to 
the  axis  of  each  villus. 

Anatomy  of  the  Liver. — Debove  ^p^j,  notes  that  in  disease  the 
color  of  the  liver  varies  greatly.  In  congestion  and  poisoning  by 
carbonic  acid  it  becomes  a  deeper  red ;  in  fatty  degeneration  it 
changes  to  yellow;  in  melanotic  cancer  it  is  black,  and  also  in  the 
melansemia  following  grave  intermittent  fever.  Its  consistency  in- 
creases in  cirrhosis,  and  diminishes  in  hepatitis,  acute  yellow  atrophy, 
and  most  of  the  infectious  diseases.  The  weight  of  the  liver  in- 
creases in  hypertrophic  cirrhosis,  fatty  liver,  and  cancer ;  it  dimin- 
ishes in  acute  yellow  atrophy,  and  especially  in  atrophic  cirrhosis. 


Thyro-Glossal  Duel  .(Marshall) 
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TJiy TO  Glossal  Duct  or  Canal  of  His. — C.  F.  MarshalPJJ  re- 
cords an  autopsy  on  a  child  in  which  there  was  a  so-called 
persistent  canal  of  His.  In  the  absence  of  evidence  to  show 
whether  a  pyramid  to  the  thyroid  gland  is  always  present  in  these 
cases  it  is  impossible  to  come  to  a  definite  conclusion,  but  he 
thinks  that  the  facts  sliown  by  his  specimen  favor  the  view  that 
the  so-called  canal  of  His  is  a  remnant  of  the  middle  thyroid 
rudiment  of  His.  It  is  not  difficult  to  imagine  that  this  may 
gradually  become  dilated  at  its  lower  end  into  a  sac,  by  the 
secretion  of  mucus  from  the  wall  of  the  canal,  and  that  this  sac 
ultimately  causes  the  skin  to  give  way,  by  its  pressure,  till  a  sinus 
is  formed.  If  this  explanation  is  correct,  it  is  easy  to  see  that  a 
persistent  thyro-glossal  duct  may  be  due  to  the  persistence  of  either 
of  the  two  lobes  formed  by  the  bifurcation  of  the  median  thyroid 
rudiment.  KanthackjJZ  undertook  the  investigation  of  the  develop- 
ment of  the  thyro-glossal  duct,  with  a  view  to  ascertaining  the 
frequency  and  history  of  the  lingual  duct.  The  tongues  of  more 
than  100  adults  and  60  foetuses,  varying  from  two  and  a  half  to 
eight  months,  were  used.  According  to  these  investigations,  "  in 
100  adults  a  ductus  lingualis  has  never  been  found,  in  many  cases 
not  even  a  foramen  caecum.  Whenever  the  latter  was  prolonged 
backward  any  distance  it  ran  as  a  blind  canal  near  the  surface. 
A  tubular  lumen  in  the  lobus  pyramidalis  was  not  observed."  As 
the  results  of  the  examinations  of  fcetal  and  infantile  tongues  (a) 
it  was  proved  beyond  all  doubt  that  a  cornu  medium  and  a  fora- 
men csecum  need  not  and  do  not  go  hand  in  hand ;  (jb)  again,  a 
tubular  lumen  was  never  found  in  the  lobus  pyramidalis,  which 
always  consisted  of  muscular  or  thyroid-gland  tissue ;  (c)  the 
foramen  caecum  was  absent  or  exceedingly  small  in  a  great  num- 
ber of  cases.  The  longest  canal  measured  five  millimetres  (in  a 
newborn  child),  and  ran  close  below  the  surface.  In  no  case  could 
the  canal  be  traced  to  the  hyoid  bone,  though  in  all  these  cases 
the  microscope  was  employed. 

In  regard  to  the  origin  of  the  foramen  caecum,  he  is  convinced 
that,  though  the  foramen  caecum  and  the  thyroid  duct  are  both  de- 
rived from  the  pharynx,  they  are  quite  distinct  one  from  the  other, 
and  when  a  tumor  composed  of  thyroid  tissue  is  actually  found  in 
the  base  of  the  tongue  he  should  hesitate  to  trace  its  origin  to  the  so- 
called  lingual  duct.     Most  of  the  cases  of  tumor  in  the  base  of  the 
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tongue  described  as  tubular  glandular  adenomata  are  believed, 
therefore,  to  be  derived  from  the  mucous  glands  situated  there,  and 
that,  if  thyroid-gland  tissue  should  be  found,  it  is  developed  from 
the  giandulte  hyoidea^,  and  has  nothing  to  do  with  the  foramen 
and  its  blind  cul-de-sac-Wke  prolongation.  "  Persistent  lingual 
ducts  "  he  considers  to  be  due  (a)  to  a  deficient  closure  of  the 
sinus  cervicalis  of  Rabl  and  His;  (h)  to  a  persistence  of  the  second 
inner  bronchial  groove,  which  has  torn  througli  into  the  sinus  cer- 
vicalis. 

THE    RESPIRATORY    SYSTEM. 

The  Epithelium  and  Glands  of  the  Larynx. — Heymann bh^^wo 
found,  at  the  upper  border  of  the  laryngeal  cavity,  a  complete  fringe 
of  pigment-cells,  which  is  in  direct  connection  with  the  pavement 
epithelium  of  the  mouth  and  pharynx.  Basement  epithelium  covers 
also  the  whole  interarytenoid  space.  In  connection  with  the  latter 
lining,  there  is  also  always  a  small  strip  of  pavement  cells  at  the 
free  border  of  the  true  vocal  cords ;  frequently,  also,  at  the  free 
border  of  the  false  vocal  cords.  Upon  the  posterior  surface  of  the 
epiglottis  and  upon  the  membrana  quadrangularis  there  is,  close 
to  the  upper  border  of  the  basement  epithelium,  a  district  where 
the  ciliated  cylindrical  epithelium  is  interrupted  by  numerous 
islands  of  basement  epithelium.  In  all  other  places  there  is  ciliated 
epithelium,  which  only  incloses,  here  and  there,  little  islands  of 
basement  epithelium. 

The  very  numerous  acinous  glands  all  seem  to  be  mucous 
glands.  Some  can  also  be  found  at  the  border  of  the  true  vocal 
cords,  above  the  point  of  the  processus  vocalis. 

TJie  Suspensory  Apparatus  of  the  Pleura. — Sebileau  Ji,  has 
been  unable  to  find  the  cervico-thoracic  diaphragm  described  by 
Deville,  Degrusse,  Bourgery,  and  Jacob,  and  concludes  that  it  does 
not  exist.  In  the  course  of  his  study,  however,  he  has  discovered, 
at  the  upper  portion  of  the  thorax  and  the  base  of  the  neck,  in  the 
subclavicular  fossa,  a  suspensory  apparatus  of  the  pleura,  which  he 
describes,  and  which  he  says  has  been  mistaken  by  the  authors 
quoted  for  a  diaphragm.  This  suspensory  apparatus  is  formed  of 
two  layers,  which  run  together  more  or  less  at  their  antero-inferior 
extremity,  but  which  are  entirely  distinct  at  their  postero-superior 
extremity  :  the  one  is  superficial,  superior,  and  internal ;  the  other, 
de(^p,  inferior,  and  external.     It  exists  in  the  form  of  white,  nacre- 
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Oils  fibres  at  the  summit  of  the  pleural  cone,  arising  from  small 
tendinous  tongues  on  the  vertebral  column  and  the  posterior  seg- 
ment of  the  last  costal  arc.  These  fibres  spread  out  over  the  an- 
terior portion  of  the  pleural  cap  in  a  fan  shape,  fixing  themselves 
firmly  upon  the  connective  frame-work  of  the  serous  membrane, 
and  finally  attaching  themselves  to  the  anterior  segment  of  the 
first  rib.  The  superficial  layer  may  be  ligamentous  or  muscular, 
more  usually  the  former,  as  is  also  the  case  with  the  deep  layer,  a 
direct  proportion  existing  between  the  two.  The  object  of  this 
suspensory  apparatus  is  to  maintain  constantly  the  pleural  dome  in 
an  elevated,  fixed,  and  immovable  position. 

The  Medial  Borders  of  the  Lung. — Kr6nig\p,^„e  found,  through 
percussion,  in  400  persons,  that  the  right  border  of  the  part  of  the 
normal  heart  which  is  not  covered  by  the  lungs  does  not  run  along 
the  left  sternal  border,  but  that  it  commences  at  the  diaphragm  in 
the  middle  of  the  sternum,  and,  running  obliquely  upward  toward 
the  outside,  ends  about  1.5  centimetres  laterally  from  the  left  sternal 
border  above  the  fifth  rib.  The  left  border  runs  from  here  to  the 
apex  impulse. 

THE   GENITO-URINARY    APPARATUS. 

Bladder  and  Urethra. — Grifiith?J,^  found  that  the  muscular 
fibres  of  the  walls  of  the  bladder  are  collected  into  broad  bands, 
two  of  which,  from  one  to  two  inches  in  width,  have  an  external 
longitudinal  direction  from  the  apex  to  the  neck  in  the  middle  of 
the  anterior  and  posterior  surfaces.  The  other  bands,  which  form 
the  greater  part  of  the  wall,  liave  an  oblique  or  transverse  direction, 
crossing  over  and  under  one  another.  They  deny  the  existence 
of  an  internal  sphincter,  and  state  that  the  striped  muscle  around 
the  genital  part  of  the  urethra  is  developed  especially  in  relation 
to  the  sexual  function. 

Mucous  Memhrane  of  the  Uterus. — Boldttjovw  describes  rod-  and 
spindle-  shaped  nuclei  of  smooth,  muscular  fibres  surrounding  the 
utricular  glands.  In  the  cervix  uteri  of  the  virgin  the  glands  are 
tubular,  irregular  in  outline,  small  in  calibre,  and  covered  with  a 
single  layer  of  columnar  epithelium.  In  a  multipara  the  gland- 
ducts  are  wider  and  more  branching  than  in  the  virgin,  and 
between  the  basal  and  the  boundary  layers  there  is  a  layer  of 
smooth,  muscular  fibres,  two  or  more  muscle-spindles  of  which 
surround  each  gland. 
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Origin  of  the  Vagina. — Retterer,  p.^3li  as  stated  by  Windle,o«.is 
led,  by  his  observations,  to  modify  the  classical  opinion  as  to  the 
development  of  the  vagina  at  the  expense  of  the  fused  inferior 
extremities  of  the  Miillerian  ducts.  According  to  his  view,  during 
the  third  and  fourth  months  the  uro-genital  sinus  divides,  starting 
from  the  place  of  entrance  of  the  Miillerian  ducts,  by  the  formation 
of  two  lateral  folds,  whose  gradual  fusion  from  above  downward 
forms  the  urethro-vaginal  septum.  This  septum  prolongs  itself 
during  the  fifth  and  sixth  months  to  the  inferior  part  of  the  bulb 
of  the  vagina,  which  explains  the  descent  of  the  vagina  and  of 
the  urethra  at  this  date,  which  had  previously  been  observed,  but 
not  explained.  The  superior  portion  of  the  vagina,  which  corre- 
sponds to  the  base  of  the  bladder  and  to  the  superior  segment  of 
the  urethra,  which  is  surrounded  by  a  complete  striated  sphincter, 
is  alone  derived  from  the  Miillerian  ducts.  The  inferior  portion, 
which  corresponds  to  that  segment  of  tlie  urethra  whose  sphincter 
is  interrupted  posteriorly,  is  derived  from  the  uro-genital  sinus. 

Ureters. — Poirier  j^^  ^  has  injected  a  large  number  of  ureters, 
and  has  observed  two  very  interesting  facts :  (1)  that  it  is  not  very 
rare  to  find  a  double  ureter,  8  instances  being  noted  in  220 
injections ;  (2)  that  the  liquid  injected  into  the  ureters  penetrates 
into  the  renal  vein.  He  is  unable  to  say  Avhether  this  penetration  is 
the  result  of  a  rupture,  or  whether  it  should  be  regarded  as  a 
physiological  plienomenon.  In  any  case,  it  demands  great  cau- 
tion on  the  part  of  the  surgeons  who  are  accustomed  to  practice 
injections  into  the  ureteral  canals. 

BRAIN    AND    NERVES. 

Surface  Anatomy  of  the  Brain. — Moritz  Benedikt  j"J  devel- 
ops the  results  of  his  studies  upon  this  matter,  which  are,  in  some 
important  points,  opposed  to  the  generally  adopted  views.  In  his 
studies  of  the  fissures  and  convolutions  of  primates  and  other  gy- 
rencephalic  animals,  he  has  examined  not  only  the  external  shape, 
but  he  has  also  made  a  great  number  of  sections  of  brains  of  all 
classes  and  inspected  the  relations  to  the  central  ganglia,  tlie  nature 
of  the  microscopical  elements  in  the  neighborhood  of  fissures,  and 
the  results  of  vivisectional  experiments  and  pathological  facts,  with 
the  view  to  estimating  the  true  value  of  fissures,  convolutions,  and 
lobes.     The  first  impressions  of  the  study  of  sections,  in  which  the 
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and  Nerves. 


central  ganglia  and  their  relations  to  the  cortex  were  the  prin- 
cipal guides,  was  this:  that  the  assumed  great  difference  in  the  con- 
struction of  brain  and  in  the  distribution  of  parts  has  no  exist- 
ence in  reality,  but  is  only  produced  by  the  different  delineations 
of  fissures  which  exist  in  different  classes  of  animals.  A  gen- 
eral principle  of  nature  is  also  the  following :  that,  when  in  a 
certain  part  of  the  brain  the  one  or  other  fissure  is  well  developed, 
the  others  are  reduced,  or  even  disappear. 

Fissure  of  Rolando. — Cunningham  o«^4o  furnishes  an  interesting 
and  valuable  account  of  the  fissure  of  Rolando  in  man  and  the 
lower  animals.  According  to  this  description,  it  appears  to  be 
developed  in  two  separate  and  distinct  portions,  the  most  usual 
time  being  the  last  week  or  ten  days  of  the  fifth  month,  but  it  is 
not  uncommon  to  meet  with  hemispheres  well  on  in  the  sixth 
month  with  no  sign  of  the  fissure.  In  1  case  the  appearance  led 
him  to  believe  that  this  fissure  might  have  been  developed  in  the 
manner  usually  attributed  to  it,  which  course  of  development  in 
certain  cases  he  does  not  deny.  In  an  analysis  of  fifty-two  hemi- 
spheres, the  distance  reached  by  the  fissure  upon  the  upper  border 
of  the  hemisphere  is  carefully  estimated.  The  growth  of  the  two 
bounding  banks  of  the  fissure  is  also  found  to  vary,  the  growth  in 
the  posterior  central  convolution  being  greater. 

The  position  of  the  fissure  on  the  surface  of  the  brain,  in  all 
probability,  becomes  fixed  at  tlie  third  month  of  extra-uterine  life. 
Its  relations  to  the  coronal  suture  vary  greatly  early  in  life,  but 
the  suture  assumes  a  fixed  position  at  the  fourth  or  fifth  year  of 
childhood.  With  reference  to  the  fissure  of  Rolando,  according 
to  Cunningham's  deductions,  at  no  period  of  growth  does  the  posi- 
tion of  the  fissure  exhibit  what  might  be  safely  regarded  as  sexual 
differences. 

Origin  of  the  Cerebral  Convolutions. — Schnopf hagen  vi ;  ?Jix 
has  endeavored  to  show  (in  opposition  to  the  view  usually  held 
that  the  conformation  of  the  brain  is  due  to  the  influence  of 
the  enveloping  skull-cap)  that  it  derives  its  form  from  the 
growth  of  the  tissue  between  the  cortex  and  the  basal  ganglia. 
His  views  are  thus  summarized:  "The  growth  of  the  projec- 
tion fibres  raises  the  cortical  region  in  the  direction  in  which 
they  irradiate  from  the  ganglia  of  the  base,  and  so  form  those 
prominent  strands  which  go  by  the  name  of  convolutions.     This 
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fibre-system  further  indicates  the  greatest  amount  of  growing 
energy  of  the  brain-mantle,  because  it  can  only  elongate  on  one 
side,  and  that  is  toward  the  cortex.  The  sulci  arise  along  the 
lines  of  least  growth  energy, — that  is,  where  the  division-points  of 
the  association  fibres  range  together  in  lines.  The  extensive  sphere 
of  the  furrow-walls  affords  the  different  long  association  fibres 
sufficient  play-room  to  assist  in  the  building  up  of  the  con- 
volutions." 

Development  of  the  Gyri  and  Sulci  of  Insula. — Cunning- 
ham ^p,^  gives  the  following  brief  account  of  the  condition  of  the 
insula  in  those  fcetal  brains  which  he  specially  examined  with 
the  view  of  determining  the  development  of  the  gyri  and  sulci : 
In  the  latter  weeks  of  intra-uterine  life  the  development  of 
the  gyri  and  sulci  on  the  surface  of  the  insula  takes  place 
very  rapidly ;  consequently,  at  birth,  the  insula  presents  very 
nearly  the  same  convolution  pattern  that  it  does  in  later  life.  All 
the  details  are  filled  in.  Furtlier,  the  prsecentral  furrow,  instead 
of  having  fallen  back,  as  Guldberg  supposed,  to  form  the  sulcus 
centralis,  has  in  reality  moved  very  slightly  forward,  so  that  it 
does  not  lie  so  accurately  in  line  with  the  corresponding  furrow  on 
the  mantle  as  it  did  on  its  first  appearance.  This  is  brought  about 
by  the  formation  of  that  triangular  depression  which  marks  off  the 
gyrus  brevis  secundus  from  the  gyrus  centralis  anterior  (gyrus 
brevis  tertius). 

Tlie  Sylvian  Fissure  and  the  Island  of  Reil  in  the  Primate 
Brain. — Cunningham  jJJ  states  briefly  some  of  the  results  obtained 
in  connection  with  a  somewhat  prolonged  investigation  into  the 
anatomy  of  the  Sylvian  fissure  and  the  island  of  Reil  in  the 
primate  brain.  In  his  description  of  the  anterior  limbs  of  the 
Sylvian  fissure  he  agrees  with  Eberstaller,  viz.,  that  the  incision 
through  the  operculum  should  be  so  complete  that  it  should  reach 
the  furrow  surrounding  the  island  of  Reil.  If  the  "  anterior 
limb,"  so  called,  of  the  Sylvian  fissure  in  the  anthropoid  brain  is 
to  be  regarded  as  homologous  with  anything,  it  must  be  with  the 
ascending  limb  of  the  human  brain,  and  for  this  reason  "  the 
part  of  the  island  of  Reil  tvhich  corresponds  to  the  frordal  opercu- 
lum or  pars  triangularis  in  man  is  absent  in  the  anthropoid  ape.'' 
Another  striking  difference  between  the  human  cerebrum  and  the 
anthropoid  cerebrum  is  to  be  found  in  the  relative  size  and  in  the 
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position  of  the  island  of  Reil.  Some  interesting  and  topographi- 
cal relations  are  recorded.  It  is  well  known  that  the  posterior 
horizontal  limb  of  the  Sylvian  fissure  in  the  last  month  of  intra- 
uterine development,  in  the  newborn  infant  and  in  the  young  child, 
lies  considerably  above  the  level  of  the  squamous  suture,  but  the 
relative  position  which  it  occupies  with  reference  to  this  suture  at 
different  periods  of  life  has  not  hitherto  been  made  out.  This 
difference  in  the  position  of  the  Sylvian  fissure  with  reference  to 
the  squamous  suture  at  different  periods  of  growth  is  not,  as  has 
been  supposed,  due  to  the  infero-lateral  border  of  the  hemisphere 
becoming  more  elevated  at  the  expense  of  the  outer  surface  of  the 
temporal  lobes.  Throughout  all  periods  of  growth  the  same  sulci 
and  the  same  convolutions  of  the  temporal  lobe  lie  between  the 
Sylvian  fissure  above  and  the  infero-lateral  border  of  the  hemi- 
sphere below.  In  the  first  stages  of  the  covering  in  of  the  Sylvian 
fossa  the  temporal  operculum  is  much  more  energetic  in  its  growth 
than  the  parieto-frontal  operculum,  which  grows  down  to  meet  it. 
Before  long,  however,  the  tables  are  turned,  and  the  parieto-frontal 
takes  the  more  prominent  share  in  the  inclosing  of  the  insula;  and 
there  cannot  be  a  doubt  but  that  it  is  this  excess  of  growth  energy, 
carried  on  through  infancy  and  early  childhood,  which  leads  to 
the  depression  of  the  Sylvian  fissure.  Little  difference  between 
the  relative  length  of  the  Sylvian  fissure  in  the  male  and  female 
was  observed,  and  what  difference  was  found  seems  to  be  in  favor 
of  the  male.  In  the  adult  the  average  Sylvian  angle — the  angle 
formed  by  the  posterior  horizontal  limb  of  the  fissure  with  a  line 
drawn  at  right  angles  to  the  longest  antero-posterior  diameter  of 
the  hemisphere — is  67.8  degrees,  and  there  appears  to  be  little  or 
no  difference  in  this  respect  between  the  male  and  the  female.  In 
the  left  hemisphere,  however,  tlie  angle  (70.4  degrees)  is  more  open 
than  on  the  right  side  (66.3  degrees),  and  this  is  a  difference  which 
exists  at  all  periods  of  life.  In  children  and  infants  the  angle  is 
more  acute.  In  full-time  fcEtuses  it  was  found  to  be  62.1  degrees. 
Unlike  the  Rolandic  angle,  the  Sylvian  angle  does  not  appear  to 
be  affected  by  the  form  of  the  head. 

A  Lavfje  Human  Brain. — Wilson  ji^  records  a  brain  weighing 
64  ounces  (1920  grammes),  removed  from  a  man  aged  75,  5  feet 
10  inches  in  height,  and  weighing  12  stone  4  pounds.  The  brain 
is  described  as  "  large  vertically  *'  and  "  well  shaped  all  over," 
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with  "  convolutions,  if  anything,  larger  than  normal,"  and  "  sulci 
wide  over  vertex,  except  occipital," 

Law  of  the  Position  of  ilie  Nervous  Centres. — Julien  ^pL  has 
formulated  a  general  biological  law,  as  Ibllows :  "  There  is  a 
constant  relationship  between  the  position  of  the  principal  ner- 
vous centres  and  that  of  the  principal  sensory  and  locomotive 
organs."  These  nervous  centres,  as  shown  in  the  various  classes 
of  animal  life,  may  be  reduced  to  three  distinct  types, — ventral, 
dorso-ventral,  and  dorsal. 

Connections  of  the  Cerehellum. — Brosset  jj/jj  concludes  that  the 
cerebellum  is  joined  to  the  isthmus  of  the  encephalon  by  a  vast 
commissure,  which  places  it  in  communication  with  the  cerebro- 
medullary  fibres, — centrifugal  and  centripetal.  The  connection  is 
established  between  the  cerebellar  and  the  pyramidal  fasciculi 
through  the  medium  of  small  cells  disseminated  through  their 
intrications.  A  communication  also  exists  between  the  cerebellar 
fibres  and  the  olivary  bodies. 

Structure  of  the  Cortex  of  the  Brain  and  CereheJJum. — Tar- 
gowla  mJ.i3  finds  that  the  centres  which  preside  over  the  movements 
of  the  members  and  the  paracentral  lobule  which  is  formed  by 
the  union  of  the  two  ascending  convokitions  are  the  richest  in 
intra-cortical  fibres.  In  tlie  regions  situated  anteriorly  and  poste- 
riorly to  these  centres  the  intra-cortical  fibres  are  less  numerous. 
In  the  cerebellum  the  fasciculi  of  the  white  substance  ramify  in 
the  cortex  in  a  fan-shape,  and  penetrate  even  to  the  clear  space, 
in  which  are  lodged  the  cells  of  Purkinge,  where  they  form  a 
circular  plexus.  Contrary  to  that  which  is  seen  in  the  cerebral 
cortex,  the  granular  submeningeal  layer  of  the  cerebellum  is  com- 
pletely free  from  nervous  fibres. 

Central  Nervous  Apparatiis  of  Olfaction. — Trolard y„.-JX«..3^j 
divides  this  apparatus  into  the  following  portions  :  1.  The  olfac- 
tory chiasm,  which  occupies  the  anterior  perforated  space,  and 
toward  which  converge  the  three  arcs — the  rachidian,  the  inter- 
mediary, and  the  cerebral — of  the  sensory-motor  nervous  system 
of  the  nose,  and  in  which  is  the  apparent  origin  of  the  olfactory 
nerves.  2.  The  cortical  centre  of  olfaction,  which  is  situated  in 
the  oval  body.  The  gray  lamella  of  the  pes  hippocampi  unites 
with  that  of  the  cornu  ammonis  in  such  a  manner  as  to  form  a 
concave  groove,  which  is  occupied  by  a  mass  of  gray  substance  of 
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a  deep  tint,  of  which  one  portion,  passing  between  the  adjoining 
body  and  the  corresponding  face  of  the  pes,  forms  a  free  band, 
more  or  less  studded, — the  oval  body.  3.  The  connections  of  the 
olfactory  chiasm  with  the  medulla  (the  rachidian  arc).  These 
consist  in  some  fasciculi,  which  appear  upon  the  inferior  face  of 
the  cerebral  crura,  and  which  are  very  probably  an  emanation 
from  the  principal  fasciculus,  together  witli  tlie  principal  fasciculus 
itself,  which,  taking  its  origin  in  the  floor  of  tlie  fourth  ventricle,] 
forms,  with  its  congener  of  the  opposite  side,  the  posterior  per- 
forated space,  and  puts  itself  in  relation  with  the  mammillary 
tubercle.  4.  The  co7inections  of  the  olfactory  chiasm  with  the  optic 
thalamus  {the  intermediary  arc).  The  chiasm  is  joined  to  the 
anterior  tubercle  of  the  optic  thalamus  by  the  perioptic  riband 
and  by  the  opto-striate  band,  which  also  extends  to  the  septum 
lucidum.  5.  The  connections  between  the  optic  thalamus  and  the 
cerebral  cortex  {the  cerebral  arc).  Communication  is  established 
between  the  anterior  tubercle  of  the  thalamus  and  the  cerebral 
cortex  by  means  of  the  columns  of  the  trigone.  The  author  con- 
cludes that  the  septum  lucidum  is  to  the  olfactory  chiasm  what 
the  gray  origin  of  the  optic  nerves  is  to  the  optic  chiasm.  6.  The 
connections  between  the  olfactory  chiasm  and  tlie  cerebral  cortex 
{the  direct  arc), — constituted  by  a  continuation  of  the  base  of  the 
diagonal  band  and  the  external  olfactory  root  with  the  reticulated 
white  layer  of  the  lobule  of  the  hippocampus,  the  nerves  of  Lan- 
cisi,  and  the  anterior  columns  of  the  trigone. 

Some  Varieties  of  the  Last  Dorsal  and  First  Lumbar  Nerve. — 
Montagu  Griffin,  ^J  in  investigating  this  subject,  obtained  results 
which  are  opposed  to  the  statements  made  on  this  subject  by 
Ellis,  and  supported  by  the  German  investigators, — Krause,  Aeby, 
and  Schwalbe. 

Innervation  of  the  Thenar  Eminence. — LejarSg„p.,L.24  gives  an 
account  of  the  nerve-supply  of  the  thenar  eminence.  After  re- 
marking upon  the  anomalies  of  nerve-supply  disclosed  by  acci- 
dental division  of  nerves,  and  especially  that  after  section  of  the 
median  the  thenar  eminence  retains  its  sensibility  and  the  thumb 
retains  its  power  of  abduction,  he  quotes  the  current  accounts  of 
the  nerve-supply,  and  concludes  that  the  muscles  of  the  eminence 
are  supplied  both  by  the  median  and  by  the  radial. 

Nerve- Supply  of  the  Intestines, — Eskridge  o„t3i  has  recorded  a 
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case  which  he  believes  illustrates  the  nerve-supply  of  the  intes- 
tines in  the  region  of  the  ileo-caecal  valve.  Fracture  and  disloca- 
tion of  the  twelfth  dorsal  vertebra,  great  distension  of  the  lower 
part  of  the  ileum  and  upper  part  of  the  colon  was  found,  asso- 
ciated with  inflammation  and  disoroanization  of  the  twelfth  tho- 
racic  ganglion  of  the  sympathetic.  This  condition  of  the  ganglion 
he  regards  as  tlie  cause  of  the  distended  bowel. 

Nerve- Endings  of  the  Labia  Minora  and  Clitoris. — J.  C. 
Webster  ^y^3^  discusses  the  differences  in  the  recorded  results  of  the 
observations  of  Carrard,  Ballantyne,  Krause,  Schweigger-Seidel, 
Kolliker,  Klein,  and  Frey,  on  the  nature  of  the  nerve-endings  to 
be  found  in  the  labia  minora  and  clitoris,  and  gives  his  own  con- 
clusions formed  from  the  study  of  a  large  series  of  the  thinnest 
sections  cut  in  paraffin  and  differentially  stained.  In  the  labia 
minora  he  found  a  few  (a)  Pacini's  or  Vater's  corpuscles,  both  in 
single  and  comi)ound  forms ;  (b)  Krause's  end-bulbs,  which  are 
the  most  numerous ;  and  (c)  a  few  Wagner's  and  Meissner's 
touch-corpuscles.  In  the  clitoris  he  demonstrated  (a)  Meissner's 
corpuscles,  few  in  number ;  (b)  end-bulbs ;  (c)  a  few  Pacini's  cor- 
puscles ;  and  (d)  Krause's  genital  corpuscles. 

It  has  been  proved  beyond  doubt  that  the  labia  minora  are 
skin  and  not  mucous  membrane,  and  Webster  has  found  sweat- 
glands  present. 

The  Motor  Tracts  of  the  Spinal  Cord. — Rossolimo,j„,y^,tp,  from 
his  researches  upon  the  direction  of  the  fibres  of  the  posterior 
roots  in  the  interior  of  the  spinal  marrow,  concludes  that,  when  in 
an  animal  submitted  to  a  hemisection  of  the  spinal  cord,  the  vol- 
untary movements  of  the  paralyzed  extremity  return  to  their 
primitive  state.  This  result  is  produced  always  by  a  substitution 
of  the  nervous  tracts  destroyed  by  the  operation  by  other  tracts 
situated  on  the  opposite  intact  side  of  the  spinal  cord  throughout 
its  entire  length,  from  above  downward.  That  is  to  say,  from  the 
intersection  of  tlie  pyramids  to  the  level  of  the  motor  roots  con- 
taining the  nervous  fibres  for  the  posterior  extremity,  wliere  they 
pass  immediately  from  the  side  of  the  lesion. 

MacAdar  Fascia  of  the  Optic  Nerve. — Guepinjpu:  says  the 
optic  tract  appears  to  be  formed  of  two  fasciae,  which  constitute  in 
tlieir  entirety  a  vast  commissure  joining  the  retina  to  the  corpora 
genouilles.     Of  these  two  fascise,  one  is  voluminous,  and  is  the 
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principal  one ;  the  other  is  dehcate,  and  suppHes  the  yellow  spot. 
This  is  the  macular  fascia.  It  does  not  seem  to  have  a  distinct 
centre  in  the  brain,  and  is  represented  in  the  optic  tract  by  two 
small,  scattered  bundles  of  fibres.  These  fibres  are  so  distributed 
as  to  supply  each  macula  lutea,  which  are  thus  placed  under  the 
influence  of  the  two  cerebral  hemispheres.  The  destruction  of 
one  of  the  bundles  will  act  upon  the  two  maculae,  producing  a 
hemianopsia,  the  line  of  scotoma  passing  directly  through  the 
centre  of  each  of  the  yellow  spots.  Certain  dyscrasiae,  such  as 
the  diabetic,  seem  to  prefer  particularly  the  macular  fascia. 

Mun¥s  Visual  Centre. — Ratimoffr^^/so  gives  the  history  of  a 
case  of  gunshot  wound  of  the  head  which  he  thinks  supports 
Munk's  ideas  as  to  the  locality  of  the  visual  centre.  None  of  the 
senses  but  that  of  vision  were  impaired,  and  at  the  necropsy  there 
was  an  abscess  at  the  site  of  each  centre,  and  the  left  one  contained 
the  bullet. 

Nerves  of  the  Cornea. — A.  C.  Dogel  j^ss  examined  eyes  which 
had  been  taken  from  the  body  from  five  to  seventeen  hours  after 
death.  He  found  the  cornea  provided  with  from  60  to  80  small 
nerve-branches,  some  with  and  some  without  medulla,  of  which 
from  20  to  30  go  to  the  posterior  corneal  surface  and  from  40  to 
50  to  the  anterior.  In  these  nerves  a  central  filament  and  a 
peripheral  axis-cylinder  substance  may  be  distinguished.  The 
central  filament  resolves  itself  into  single  nerve-fibrillae.  Within 
the  corneal  parenchyma  the  nerves  and  their  branches  form  a 
primary  plexus.  This  primary  plexus  gives  out  secondary  branches, 
called  "  rami  perforantes,"  which  form  the  subepithelial  plexus, 
and  this  again  gives  rise  to  still  finer  ramifications  forming  an 
intra-epithelial  plexus.  The  same  nerve-branch  generally  shares 
with  its  branches  of  the  second  order  in  the  formation  of  all  these 
plexuses.  The  nerve-terminations  in  the  epithelium  are  bulb- 
shaped,  and  form  ganglions.  An  especial  thickness  and  zigzag 
course  distinguish  those  filaments  which  go  to  the  stroma  of  the 
cornea.  These  also  form  a  plexus.  Each  layer  of  the  cornea  has 
a  separate  plexus,  except  the  membrane  of  Descemet  and  the 
next  layer,  which  have  no  nerve-plexus.  The  author  believes,  in 
opposition  to  Kiihne  and  Waldeyer,  that  the  nerves  of  the  cornea 
have  no  sort  of  connection  with  its  cells  and  corpuscles,  but  are 
merely  situated  between  them. 
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Structure  of  the  Zonula  and  Nelgliboring  Parts. — Topolan- 
skiy.a^pigH.j^^  describes  the  zonula  as  not  a  membrane,  but  as  a  mesh- 
work  of  fibres  arising  from  the  cihary  region  to  be  inserted  in  the 
lens  capsule.  The  most  posterior  fibres  have  their  origin  from  the 
vitreous  membrane  of  the  pars  ciliaris  retime, — not  in  a  regular 
circle,  but  in  a  zigzag  line, — and  fibres  arise  from  all  the  surface  in 
front  of  this  excepting  the  anterior  ends  of  the  ciliary  processes,  from 
which  no  fibres  whatever  arise.  The  sides  of  tlie  ciliary  elevations 
and  the  valleys  between  give  origin  to  a  large  number  of  fibres,  while 
the  crests  themselves  supply  very  few.  The  insertion  of  the  fibres 
into  the  lens  capsule  is  in  three  divisions, — one  in  the  front  surface 
of  lens,  one  at  the  equator,  and  the  third  in  the  posterior  surface. 

Nervous  Plexuses  of  the  Iris. — Boucheron  „!  describes  three 
chief  plexuses  in  the  iris  :  one,  of  an  annular  arrangement,  near  the 
periphery,  which  is  common  to  the  iris  and  ciliary  bodies  ;  a  second, 
in  the  central  part,  arranged  in  arches ;  and  one  near  the  pupil,  in 
the  region  of  the  sphincter. 

The  Uveal  Gland. — Nicati,  of  Marseilles,  m2„,  contributes  an 
important  addition  to  our  knowledge  of  the  structure  of  the  ciliary 
region  of  the  eye  in  the  discovery  of  a  glandular  apparatus  by 
which  the  aqueous  humor  is  secreted,  which  he  styles  the  "  uveal 
gland,"  or  gland  of  the  ciliary  processes. 

iSkln  and  Scalp  of  the  Negro  Foetus. — Thomson,  f  J  as  the 
result  of  certain  investigations  undertaken  by  him  to  disprove  the 
statement  of  Camper,  Hunter,  and  Waitz  that  the  negro  foetus  was 
born  wliite,  and  that  the  action  of  light  and  air  was  one  of  the 
factors  necessary  to  the  production  of  color,  suggests  that  the  depo- 
sition of  pigment  about  the  lower  part  of  the  hair-bulb  is  in  some 
way  associated  with  increased  activity  in  the  development  of  the 
hair.  The  bulb  of  the  hair  is  seen  to  be  enveloped  in  a  pocket  of 
interlacing  pigmented  matter.  This  appearance  is  due  to  the 
presence  of  pigment  between  the  large  cells  which  surround  the 
papilla,  cells  which,  on  the  one  hand,  are  continuous  with  the  cells 
of  the  rete  mucosum  of  the  outer  root-sheath ;  on  the  other,  with 
those  which,  advancing  forward  on  the  surface  of  the  papilla, 
became  modified  to  form  the  hair.  As  these  cells  of  the  hair-bulb 
are  traced  forward  on  the  papilla,  the  pigment  wliich  appears 
hetioeen  the  lower  cells  {inter-cellular)  becomes,  in  the  older  cells, 
3,bsorbed  in  a  granular  form  ivithin  the  cells  {intra-cellular). 
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Craniometry  of  Some  of  the  Outcast  Tribes  of  the  Punjab. — 
R.  Havelock  Charles  oI3  has  made  interesting  observations  upon  50 
skulls  belonging  to  Chuhra  and  C'hamar,  outcast  tribes  of  the 
Punjab,  who  are  considered  to  be  almost  certainly  aborigines. 
These  include  not  only  certain  points  of  interest  observed  as  regards 
the  condition  of  the  sutures, — glabella,  inion,  and  jugular  foramen, 
— but  also  the  post-condyloid  foramina,  parietal  foramina,  the  size 
of  the  plexion,  and  the  paroccipital  process. 

Anatomy  of  the  Mastoid  Region. — Birmingham  j,L  read  a 
paper  before  the  Royal  Academy  of  Medicine  in  Ireland  upon  this 
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Anatomy  of  Suboccipitai.  Region. 

/m,  foramen  magnum  ;   or,  occipital  condyle;   ar/and  jji-/,  anterior  and   posterior  condyloid  foramina;   prp,  para- 

condyloid  process  ;  m,  mastoid  process ;  pp,  paroccipitivl  process ;  pc,  para  jugular  canal ;  arch,  bony  arch. 

(Journal  of  Anatomy  and  Physiology.) 

subject,  with  guides  for  operating.  He  referred  to  the  great  varia- 
bility of  the  course  of  the  lateral  sinus,  showing  that  it  might 
wander  up  or  down,  to  the  extent  of  an  inch,  some  distance  behind 
the  ear.  A  method  of  mapping  out  the  limits  within  which  it 
might  vary  is  carefully  given. 

Some  Points  in  the  Anatomy  of  the  Suboccipital  Region. — 
Griinbaum  ;'J  describes  the  so-called  "  paracondylar  process  "  and 
the  "  parajugular  canal,"  together  with  certain  soft  parts  corre- 
sponding. In  250  skulls  examined  the  paracondylar  process  was 
found  to  vary,  four  different  classes  being  distinguished  :  (1)  process 
and  bony  arch  complete  or  nearly  so ;  (2)  process  having  a  spur 
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arising  from  it ;  (3)  process  as  a  rough  eminence ;  (4)  process  as 
a  smooth  eminence.  In  close  connection  with  this  are  two 
tubercles,  usually  very  prominent  where  the  paracondylar  process 
exists,  but  sometimes  present  alone,  which  might  be  called  the 
internal  and  lateral  condylar  tubercles  respectively.  The  para- 
jugular  canal  is  variable  in  diameter  and  length,  and  occasionally 
is  double  or  even  triple.  The  soft  parts  corresponding  or  in  con- 
nection with  the  bony  structures  just  described  consist  chiefly  of 
ligaments  bridging  over  the  parts  between  two  processes,  or  cor- 
responding partly  to  portions  ossified  in  the  specimens  above 
described. 

Nech  and  Head  in  Infancy. — Dwight  and  Rotch  ^l^_  give  the 
results  of  their  conjoint  studies  upon  the  growth  and  development 
of  the  head  and  neck  in  infancy.  At  10  years  the  distance  from 
the  cricoid  to  the  sternum  is  as  great  as  in  the  adult,  and  this  is 
accounted  for  by  the  subsequent  descent  of  the  larynx,  and  also, 
probably,  by  its  proportionate  enlargement  (at  least  in  the  male) 
about  puberty.  The  relationship  of  the  face  to  the  cranium  at 
different  periods  is  carefully  given.  Particular  attention  is  given 
to  the  naso-pharynx  and  the  pharyngeal  tonsil, — points  of  great 
practical  value  to  the  general  practitioner. 

Position  of  the  StomacJi. — Tillaux  5,1^,6  depicts  the  stomach  in 
a  vertical  position,  thus  abandoning  the  older  classical  description, 
which  represents  it  in  a  horizontal  position.  Another  figure 
shows  the  jejuno-duodenal  fossette  united  to  the  termination  of 
the  duodenum,  and  thus  does  the  author  recognize  the  great  ana- 
tomical and  surgical  importance  of  the  peritoneal  fossettes,  which 
is  so  universally  overlooked. 

Fossce  Around  the  CcECum. — Lockwood  and  E-ollestonoJJhave 
investigated  23  additional  fresh  examples  of  retroperitoneal  hernia 
of  the  vermiform  appendix,  and  have  taken  the  opportunity  of 
investigating,  also,  the  more  usual  positions  which  the  vermiform 
appendix  may  occupy.  In  160  consecutive  cases  examined  in 
which  there  was  no  manifest  morbid  condition  of  the  abdominal 
cavity — such  as  peritonitis  or  local  inflammation  around  the  (-secum 
and  appendix — the  normal  appendix  was  found  free  and  pervious  in 
9-4,  free  and  obliterated  in  7,  and  free  with  cysts  in  3;  making  104 
in  which  it  was  normal.      In  56  it  occupied  an  abnormal  position. 

Ferguson  j^.  has  published  the  results  of  300  careful  dissec- 
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tioiis  of  the  vermiform  appendix.  The  average  length  was  four 
and  one-half  inches,  and  the  average  diameter  that  of  a  No.  9 
catheter  (English  scale).  In  123  cases  the  appendix  was  supplied 
with  a  mesentery  of  its  own,  and  so  placed  that  its  perforation 
would  open  directly  into  the  peritoneal  cavity.  Of  these,  the 
appendix  lay  to  the  outside  of  the  csecum  in  19,  to  the  inside  in 
18,  behind  in  75,  and  ran  downward  in  11.  "The  other  group 
of  77  cases,"  continues  the  author,  "  was  specially  interesting  in 
the  fact  that  the  appendix  was  so  placed  and  covered  by  perito- 
neum that  its  perforation  would  open  into  the  subperitoneal  tissue 
and  establish  a  diffuse  form  of  peritonitis." 

Studies  of  the  Sxnne. — 13 wight ^i^^ presented,  at  the  meeting 
of  the  Association  of  American  Physicians,  13  specimens  illus- 
trating important  lessons  in  the  anatomy  of  the  spine.  Several 
anomalies  were  exhibited,  and  the  opinion  was  expressed  that  it 
is  of  less  importance  to  be  able  to  map  the  divisions  correctly  than 
to  be  able  to  locate  the  attachments  of  the  psoee,  the  insertion  of 
the  diaphragm,  or  the  lowest  level  to  which  the  pleura  descends. 

Effect  of  Movements  of  the  Hummi  Body  on  the  Size  of  the 
Spinal  Canal. — Reid  and  Sherrington, m^  from  experiments  under- 
taken to  ascertain  the  possibility  of  an  alteration  taking  place  in 
the  capacity  of  the  cerebro-spinal  canal  during  the  performance 
of  movements,  ordinary  and  extraordinary,  concluded  that  the 
alterations  in  the  curvatures  on  the  spinal  canal  by  various  move- 
ments of  the  body  do  influence  the  capacity  of  that  canal,  but  not 
to  any  extent;  much  more,  however,  in  the  child  than  in  the 
adult. 

Anatomical  Relations  of  the  Gluteal  Fold. — M.  P.  ThieryipjM.^ 
gives  an  account  of  20  dissections  made  for  the  investigation  of 
the  gluteal  fold,  and  agrees  with  Luschka  in  attributing  it  to  the 
presence  of  a  pad  of  fat  and  to  bands  of  connective  tissue,  which 
fasten  the  skin  of  the  nates  to  the  tuberosity  of  the  ischium. 
The  depth  of  the  gluteal  crease  depends  upon  the  degree  to  which 
the  tliiiih  is  extended ;  on  flexion  it  diminishes  and  obviates  ten- 
sion  of  the  integuments.  This  fact  may  be  of  service  in  the 
diagnosis  of  some  of  the  affections  of  the  hips. 

Relation  of  the  Internal  Epigastric  Artery  to  the  Abdominal 
Wall. — Rudolf  TrzebickyB^?i%^,^„had  the  misfortune  to  puncture 
either  this  artery  or  a  considerable  branch  of  it,  in  tapping  the 
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abdomen.  He  chose  the  spot  advised  by  Monro, — the  middle  of  a 
line  from  the  navel  to  the  anterior  superior  spine  of  the  ischium. 
This  induced  him  to  investigate  the  question  of  the  fitness  of  this 
spot.  He  examined  in  all  36  bodies.  In  a  series  of  23  bodies  in 
which  the  abdomen  was  fiat — that  is,  not  distended — he  found 
the  artery  running  over  the  point  in  question  in  5,  in  1  of  them 
on  both  sides.  In  3  cases  the  artery  was  less  than  one  centimetre 
distant.  In  7  cases  (in  2  on  botli  sides)  a  muscular  branch  would 
have  been  in  the  way.  The  next  series  comprised  10  cases,  in 
which  the  abdomen  was  prominent  from  ascites  or  fat.  In  2  of 
these  the  artery  crossed  the  point  of  election  (once  on  both  sides), 
and  once  was  only  one-half  centimetre  away  from  it.  Moreover, 
in  6  a  large  branch  crossed  the  spot. 

Trzebicky  experimented  on  3  subjects  to  find  out  what  effect 
the  distension  of  the  abdomen  would  have  on  the  position  of  Mon- 
ro's point.  This  was  done  by  first  marking  the  point,  and  then 
injecting  water  through  the  navel.  He  found  that  the  point  was 
displaced  a  little  downward  and  more  or  less  outward.  He  does 
not,  however,  attach  much  importance  to  this.  He  concludes  that 
in  most  cases  this  point  is  a  safe  one,  but  still  that  in  a  consider- 
able number  either  the  main  vessel  or  a  branch  is  endangered.  As 
a  rule,  the  artery  crosses  the  line  from  the  umbilicus  to  the  spine 
at  the  junction  of  its  middle  and  inner  third.  The  position  of  the 
artery  is  rarely  the  same  on  both  sides.  As  the  artery  runs  in  the 
sheath  of  the  rectus,  its  course,  to  a  great  degree,  depends  on  that 
muscle.  Still  the  relation  is  not  a  constant  one,  for  in  some  cases 
the  artery  lies  nearer  the  middle  line  on  the  side  on  which  the 
artery  was  most  displaced  outward.  The  place  of  origin  of  the 
epigastric  from  the  iliac  seems  to  have  no  influence  on  its  subse- 
quent course. 

Trzebicky  is  inclined,  on  anatomical  grounds,  to  advise  the 
linea  alba  for  paracentesis.  He  points  out,  however,  that  it  is 
important  to  keep  strictly  to  the  median  line,  as  a  strong  anom- 
alous branch  may  be  found  close  beside  it,  which  has  been  wounded 
with  a  fatal  result.  It  is,  however,  very  uncommon.  If  the  Jinea 
alba  be  not  chosen,  he  advises  the  outer  half  of  the  line  from  the 
navel  to  the  iliac  spine. 
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BLOOD. 

In  continuation  of  an  investigation,  begun  some  years  ago, 
upon  the  specific  gravity  of  blood  in  health  and  in  disease  (see 
Annual  of  1888),  Jones  vi^p^sw gives  a  report  of  his  most  recent  obser- 
vations. The  determinations  were  made  by  the  method  described 
in  his  previous  paper.  They  have  extended  over  a  number  of  years, 
and  have  included  over  1000  separate  observations.  The  results 
reached  are  summed  up  at  the  end  of  the  paper  under  forty-nine 
headings,  the  most  striking  of  which  are  as  follow  :  1.  The  specific 
gravity  of  the  blood  varies  in  different  parts  of  the  body.  3.  The 
specific  gravity  is  usually  the  same,  or  nearly  so,  on  corresponding 
parts  of  the  symmetrical  halves  of  the  body.  6.  The  specific 
gravity  varies  considerably  in  different  persons,  so  much  so  that 
the  specific  gravity  which  is  normal  in  one  may  be  a  sign  of  dis- 
ease in  another.  8.  In  males  the  specific  gravity  is  about  1066  at 
birth,  falls  during  the  first  year  and  subsequent  two  years,  being 
about  1050  in  the  third  year ;  thence  it  rises  till  about  17  years  of 
age,  when  it  is  about  1058.  It  remains  as  high  during  middle 
life  and  falls  slightly  in  old  age.  9.  In  females  the  specific  gravity 
is  about  1066  at  birth.  It  falls  in  infancy,  as  it  does  in  males, 
to  about  1049  in  the  third  year;  thence  it  rises  till  about  the 
fourteenth  year,  when  it  is  1055.5.  Between  17  and  45  years 
of  age  it  is  lower  than  at  14,  being  about  three  degrees  lower 
than  in  the  male.  16.  A  specific  gravity  which  would  be  normal 
in  a  light-eyed  person  may  be  a  sign  of  disease  in  a  dark-eyed  per- 
son. (In  the  latter  it  is  nearly  always  higher.)  17.  Poor  physique 
goes  hand-in-hand  with  a  low  specific  gravity  of  the  blood,  and 
good  physique  with  a  high  specific  gravity.  20.  Regular  exercise 
appears  to  increase  the  specific  gravity  of  the  blood.  22.  Men- 
struation appears  to  cause  a  slight  fall  of  specific  gravity.     23.  In 

(H-1) 


H-2  ROWELL.  [Blood. 

clilorotic  anaemia  of  young  women,  which  occurs  from  15  to  26, 
the  specific  gravity  is  always  below  normal.  It  may  be  as  low  as 
1030,  and  frequently  is  as  low  as  1035.  25.  In  pernicious  anaemia 
the  specific  gravity  is  always  below  the  lower  limit  of  normal 
health,  and  the  degree  of  fall,  which  may  even  extend  to  1029, 
corresponds  with  the  severity  of  the  case.  36.  In  the  first  week 
of  typlioid  fever  the  specific  gravity  is  not  much  changed,  but  in 
the  second  and  third  weeks  there  is  a  marked  fall ;  and  this  change 
is  most  marked  in  severe  cases.  42.  In  scurvy  the  blood  specific 
gravity  is  very  low.  43.  In  phthisis  the  specific  gravity  is  sub- 
normal. Several  interesting  charts  are  given  in  the  paper,  show- 
ing graphically  the  limits  of  variation  of  the  specific  gravity  in 
healthy  males  and  females,  the  variations  with  age,  etc. 

From  experiments  made  upon  dogs,  Grigorescu  Ji^i  finds  that  after 
a  hearty  meal  there  is  a  partial  stasis  in  the  circulation  through 
the  spleen,  the  maximum  being  reached  about  the  third  hour  after 
digestion  has  begun.  The  proof  of  this  stasis  was  obtained  by 
direct  measurements  of  the  blood-pressure  in  the  spleen-vessels. 
Observations  with  the  haemacytometer  showed  that  there  was  an 
increase  in  the  number  of  the  red  corpuscles  and  a  fall  in  the 
number  of  white  corpuscles,  coincident  with  the  stagnation  of  the 
spleen  circulation.  If  the  spleen  was  extirpated  and  the  animal 
was  given  a  good  meal  to  digest,  a  rise  in  the  number  of.  red  cor- 
puscles could  still  be  determined,  reaching  its  maximum  in  the 
third  hour ;  but  the  increase  was  proportionally  less  than  in  the 
normal  animal.  On  the  other  hand,  the  white  corpuscles  showed 
an  increase  after  digestion  instead  of  a  decrease,  in  the  animals 
from  which  the  spleen  had  been  removed.  The  author  concludes, 
from  his  experiments,  that  there  is  a  causal  connection  between  the 
variations  in  the  number  of  the  red  and  white  corpuscles  after  a 
meal  and  the  condition  of  the  circulation  in  the  spleen.  The  condition 
of  partial  stagnation,  according  to  his  view,  leads  to  an  increased 
production  of  red  corpuscles  in  the  spleen,  the  new  corpuscles 
arising  probably  fiom  a  transformation  of  white  corpuscles  in  the 
same  organ.  With  reference  to  this  conclusion,  the  objection  may 
be  fairly  made  that  it  is  an  illogical  deduction  from  the  facts  upon 
which  it  is  based. 

BizzozerOvH^ifsgaadds  another  to  his  many  contributions  to  the 
subject  of  haemntopoiesis.    The  present  paper  takes  up  the  structure 
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of  the  bone-maiTOW  in  birds,  and  the  method  of  production  in  it 
of  the  red  corpuscles.  Bizzozero  asserts,  and  gives  quotations  to 
prove,  tliat  he  was  the  first  to  make  known  the  significant  arrange- 
ment of  the  blood-vessels  in  the  marrow  of  birds.  Briefly  stated, 
in  birds  the  red  marrow  is  composed  of  a  parenchyma  and  a  net- 
v/ork  of  blood-vessel  and  vascular  areas.  The  capillaries  of  the 
marrow  circulation  before  opening  into  the  veins  form  wide  venous 
capillaries  filled  with  cells,  which,  according  to  the  usually  accepted 
account  of  Denys,  to  whom  the  credit  of  their  discovery  is  given, 
are  the  areas  of  production  of  the  young  red  corpuscles.  The  cells 
are  arranged  so  that  the  fully-formed  red  corpuscles  he  in  the  axis, 
and  the  erythroblasts,  the  colorless  cells  which  give  origin  to  the 
red  corpuscles,  lie  at  the  periphery.  Bizzozero  shows  that  he  had 
described  this  endovascular  formation  of  the  red  corpuscles  in  the 
bird's  marrow  previous  to  Denys,  but  he  contends  that  the  so-called 
erythroblasts  are  merely  the  blood-leucocytes  or  else  the  young  red 
corpuscles  deprived  of  their  haemoglobin  by  the  method  of  preserva- 
tion of  the  tissues.  He  attempts  to  prove,  in  this  paper,  the  view 
that  he  has  always  advocated,  that  the  Ted  corpuscle  in  its  youngest 
stage  always  contains  hgemogiobin,  thus  denying  the  generally 
accepted  theory  of  erythroblasts.  In  birds  repeatedly  bled  the 
marrow  takes  on  a  gray  color,  which,  according  to  his  view,  is 
owing  to  the  great  increase  of  the  leucocytes  in  the  vascular  areas, 
while,  according  to  Denys,  it  is  due  to  the  multiplication  of  the 
erythroblasts.  The  parenchyma  of  the  bird's  marrow  outside  of 
the  vascular  area  seems  to  take  no  part  in  the  production  of  red  cor- 
puscles.    According  to  Bizzozero,  it  forms  leucocytes. 

In  an  interesting  paper  upon  the  same  general  subject,  Van 
der  Stricht  "°^*^  shows  that  in  the  embryonic  liver  there  is  an 
arrangement  of  vascular  areas  and  liver-parenchyma  similar  to 
that  described  for  the  bird's  marrow,  and  that  the  production  of 
red  corpuscles  during  embryonic  life  in  the  liver  is  also  endovas- 
cular in  the  sense  described  for  the  marrow.  The  red  corpuscles, 
according  to  his  work,  are  developed  from  colorless  erythroblasts, 
and  in  the  mammal  lose  their  nuclei  by  extrusion  before  passing 
into  the  circulation.  The  extruded  nuclei  may  undergo  gradual 
destruction  while  in  the  circulation,  by  chromatolysis,  or  may  be 
ingested  by  the  endothelial  cells, — destruction  by  phagocytosis. 

The  action  of  an  extract  of  the  leech's  head  in  preventing  the 
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coagulation  of  blood  is  well  known.  Dickinson  y./Jp'^see  reports  a  new 
research  upon  the  subject.  He  finds  that  the  extract  contains  a 
proteid,  which  shows  some  resemblance  in  its  chemical  properties 
to  the  hemialbumoses,  especially  in  its  reactions  toward  nitric  acid. 
But  the  action  of  leech  extract  in  promoting  blood  coagulation 
differs  from  that  of  peptones  (albumoses)  in  several  respects.  For 
example,  if  a  second  injection  of  the  extract  is  made  after  the 
effect  of  a  first  has  begun  to  wear  off,  the  second  injection  will 
prove  just  as  efficacious  as  the  first.  Moreover,  the  leech  extract 
prevents  coagulation  readily  if  it  is  simply  mixed  with  the  blood 
as  it  flows  from  the  vessels  instead  of  being  injected.  The  blood 
containing  the  leech  extract  cannot  be  made  to  clot  by  the  action 
of  COg,  nor  by  neutralization  with  acetic  acid,  and  when  frozen  it 
does  not  give  a  deposit  of  discoid  bodies, — the  fibrinogen  A  of 
Woldridge,  which  he  got  by  freezing  peptone  plasma.  Perhaps, 
the  most  interesting  point  brought  out  in  the  paper  was  developed 
in  connection  with  the  mixing  of  leech  extract  with  solutions  of 
fibrin  ferment.  The  result  of  such  a  mixture  is  that  the  fibrin-ferment 
solution  loses  its  fibrinoplastic  properties.  From  this  inactive 
solution  a  globulin  may  be  prepared,  which  shows  exactly  the  same 
properties  as  the  cell-globulin  /?  of  Halliburton  (see  Annual  for 
1889),  with  the  exception  that  it  no  longer  causes  coagulation. 
Halliburton  thought  that  he  had  proved  that  this  globulin  is  the 
so-called  fibrin  ferment;  but  if  the  globulin  may  be  obtained  with- 
out showing  fibrinoplastic  properties,  then  the  probability  is  strong 
that  in  Halliburton's  experiments  the  ferment  was  simply  carried 
down  with  the  globulin  in  the  methods  of  isolation  employed  by 
him.  Thus,  the  nature  of  the  fibrin  ferment,  whether  proteid  or 
not,  remains  undecided. 

Shore  v  i^i^p^soi  reports  some  curious  results  as  to  the  effect  of  pep- 
tones upon  the  coagulation  of  lymph.  Fano  has  shown  that  if  a 
peptone  solution  is  injected  slowly  into  the  blood,  it  has  no  effect 
upon  its  clotting.  Under  the  same  circumstances,  according  to 
Shore,  the  coagulation  of  the  lymph  may  be  prevented.  On  the 
other  hand,  rapid  injection  of  peptone  solutions  will  prevent  the 
coagulation  of  blood,  but  does  not  affect  the  coagulability  of 
lymph.  It  would  seem,  from  these  experiments,  that  a  small  quan- 
tity of  peptone  prevents  the  coagulation  of  lymph,  while  a  large 
quantity  has  no  eftect,  and   that  just  the  reverse  is  true  for  blood. 
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The  reason  for  this  difference  is  not  given  by  the  author,  though 
he  seems  to  think  that,  to  some  extent,  it  corroborates  the  theory 
of  Heidenhain  as  to  the  origin  of  lymph,  viz.,  that  it  is  not  merely 
filtered  blood-plasma,  but  a  secretion  of  the  endothelial  cells  of 
the  blood-capillaries. 

Viaultp464,.9^,Feb.ii  calls  renewed  attention  to  a  fact  which  was  dis- 
covered some  years  ago  by  Paul  Bert,  namely,  that  residence  in 
high  altitudes  causes  a  marked  increase  in  the  number  of  red  cor- 
puscles. Viault  states  that  this  increase  takes  place  in  a  very  short 
time,  and  gives  the  following  figures :  At  Lima,  October  ith,  his  blood 
contained  5,000,000  corpuscles  to  the  cubic  millimetre.  On  the 
19tli  of  October,  after  two  weeks  in  the  mountains,  at  an  altitude 
of  4392  metres,  the  number  was  7,100,000,  and  in  the  blood  of 
Mayorga  7,300,000.  On  the  27th  of  October  Viault  gave 
8,000,000  and  Mayorga  7,440,000.  It  would  seem  from  this  that 
a  diminished  pressure  of  oxygen  in  the  atmosphere,  like  a  deple- 
tion of  the  blood  from  haemorrhage,  stimulates  the  haematopoietic 
organs  to  greater  activity.  The  greater  number  of  corpuscles 
in  the  blood  increases,  of  course,  its  respiratory  surface,  and  estab- 
lishes again  a  respiratory  equilibrium.  In  his  second  paper,  Viault 
states  that  analyses  of  the  gases  of  the  blood  of  animals  in  high 
altitudes,  as  compared  with  those  in  low  altitudes,  show  no  sensible 
difference  in  the  volume  percentages  of  the  gases. 

MUSCLE. 

The  well-known  sound  of  a  muscle  during  contraction  is 
usually  explained  as  due  to  the  vibrations  of  the  muscle  correspond- 
ing in  number  with  the  single  contractions,  which  are  fused 
together  to  make  the  tetanus.  The  rhythm  of  the  voluntary  con- 
traction has  not,  however,  been  satisfactorily  determined.  Accord- 
ing to  Helmholtz,  it  is  made  up  of  from  18  to  20  simple  contractions 
per  second ;  according  to  a  number  of  recent  investigations,  the 
rhythm  is  from  8  to  12,  though  the  muscle-tone  itself  has  a  value 
of  40  vibrations  per  second.  Whatever  may  be  the  true  rhythm 
of  the  muscle  contractions,  and  whether  or  not  the  muscle  tone  is 
directly  explained  by  it,  or  is  simply  a  resonance  tone  of  the  ear, 
it  is  universally  taught  that  the  number  of  simple  contractions 
which  are  fused  to  make  a  voluntary  tetanus  is  practically  con- 
stant, and  depends  upon  the  normal  periodicity  of  discharge  of  the 
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motor  nerve-centres.  The  rhythm  of  discharge  of  the  nerve- 
centres  is,  therefore,  probably  a  slow  one,  of  10  or  20  per  second, 
according  to  the  usual  estimate.  In  two  recent  very  important 
papers  by  Wedenskippls!^„53  these  accepted  beliefs  are  seriously 
attacked,  and  a  new  fact,  of  fundamental  importance,  with  refer- 
ence to  the  causation  of  the  normal  muscle  tone,  is  announced. 
He  shows,  in  the  first  place,  that  when  the  motor  nerve  to  a  muscle 
is  stimulated  at  different  rates,  the  muscle  is  able  to  respond  with 
isochronous  contractions  only  up  to  a  certain  limit,  and  this  limit, 
in  cold-blooded  animals,  is  as  low  as  200  stimulations  per  second ; 
for  warm-blooded  animals  it  is  higher, — about  1000  per  second. 
If  the  rate  of  stimulation  is  pushed  beyond  this  limit,  then  the 
muscle  will  respond  with  a  tone  of  lower  pitch,  which  corresponds 
in  quality  with  the  normal  muscle  tone,  and  the  result  is  due  to 
what  Wedenski  calls  a  transformed  rhythm.  The  nerve-fibres  in 
this  case  transmit  the  stimuli  faithfully,  but,  from  some  peculiarity 
in  the  muscle  or  the  end-plate,  a  certain  number  of  the  stimuli 
become  ineffective,  and  the  rhythm  of  muscular  contractions  suffers 
a  transformation  to  a  lower  pitch.  It  should  have  been  stated  that 
Wedenski's  experiments  were  made,  by  means  of  a  telephone, 
with  the  muscle  in  the  circuit,  so  that  the  action  currents  were 
transmitted.  When  the  muscle  was  stimulated  from  16  to  20 
times  a  second,  a  corresponding  tone  was  transmitted  to  the  tele- 
phone, but  the  sound  was  quite  different  from  that  caused  by  a  normal 
contraction.  With  rapid  stimulation  beyond  the  limits  mentioned 
above,  the  muscle  might  respond,  at  first,  by  a  feeble  tone  of  the 
same  pitch,  but  it  soon  changed  to  a  lower  pitch,  being  transformed 
in  the  muscle.  In  what  way  this  transformation  is  effected,  can 
only  be  explained  theoretically.  Wedenski's  theory  is  the  same  as 
that  used  to  explain  the  rhythmic  contractions  of  the  heart-muscle. 
He  supposes  that  each  contraction  of  the  muscle-fibre  leaves  it  in 
a  condition  of  depressed  irritability, — a  refractory  stage, — and 
stimuli  falling  into  the  fibre  at  this  time  are  ineffective.  This  is 
followed,  of  course,  by  a  phase  of  increased  irritability,  during 
which  a  stimulus  causes  contraction.  The  refractory  stage  varies 
in  duration  with  the  fatigue  of  a  muscle,  so  that  the  transformed 
rhythm  appears  more  quickly  in  a  fatigued  than  in  a  fresh 
muscle.  It  varies  also  with  the  strength  and  rapidity  of  stimula- 
tion.   Like  others,  he  finds  that  when  the  cortex  cerebri  is  directly 


Muscle.  ]  PHYSIOLOGY.  H-7 

stimulated,  the  resulting  muscle  contractions  do  not  correspond  in 
rhythm,  as  shown  by  the  tone  produced,  with  the  rate  of  stimulation. 
This  is  explained  ordinarily  by  supposing  that  the  stimulus  simply 
sets  the  motor  centres  in  action,  and  that  their  discharge  is  made  with 
the  proper  rhythm  of  the  centres,  and  entirely  independent  of  the 
rate  of  stimulation.  Wedenski  feels  justified  in  adding  to  this 
that  the  transformation  is  chiefly  effected  in  the  muscle  itself,  since 
tlie  tone — the  normal  muscle  tone — is  that  caused  by  stimulating 
the  motor  nerve  at  a  rate  sufficiently  rapid  to  produce  a  transformed 
rhythm.  It  would  seem  to  be  implied  in  this  explanation, 
that  the  normal  discharge  of  the  nerve-centres,  instead  of  having 
a  slow  rate  of  from  10  to  20,  have  a  rhythm  beyond  the  limit  to 
which  the  muscle  can  respond  isochronously.  Certainly,  from  the 
stand-point  of  Wedenski,  the  rhythm  of  the  muscle,  however  accu- 
rately determined,  cannot  give  us  any  information  as  to  the  rhythm 
of  discharge  from  the  nerve-centres.  Moreover,  his  experiments 
show  that  the  rhythm  of  the  muscular  vibrations  may  vary  with 
the  intensity  as  well  as  the  rate  of  stimulation ;  so  that  it  is  not  so 
simple  and  constant  as  has  been  supposed. 

By  the  aid  of  phenolphthalein  as  an  indicator,  Lands- 
bergervifssgflnds  that,  if  a  muscle,  is  washed  thoroughly  in  neutral 
saline  solution,  and  the  solution  is  then  examined,  its  reaction  is 
first  neutral,  but  later  on  becomes  acid.  He  infers  from  this  that 
some  material  is  washed  out  of  the  muscle,  which,  later,  suff'ers  a 
change  with  the  formation  of  acid.  What  this  material  is  the 
author  was  unable  to  discover,  but  he  states  his  belief  that  it  is  of 
an  albuminous  nature.  Upon  this  basis  he  attempts  a  reconstruc- 
tion of  some  of  the  current  notions  as  to  the  formation  of  acid  in 
resting  and  contracting  muscles.  He  considers  that  this  prelimi- 
nary material,  from  which  the  acid  is  produced  secondarily,  is  being 
formed  constantly  in  the  muscle,  and  as  constantly  carried  off"  in 
the  blood-stream,  there  to  give  rise  to  its  acid  product.  Under 
these  circumstances,  when  the  substance  is  removed  before  it 
undergoes  alteration,  the  reaction  of  the  muscle  is  neutral,  as  in 
the  resting  state.  If  the  substance  is  not  carried  off",  it  suffers 
decomposition,  with  the  formation  of  acid  in  the  muscle  itself.  It 
is  in  this  way  that  the  acid  reaction  of  the  muscle  in  rigor  is  caused. 
On  the  other  hand,  if  the  production  of  this  preliminary  material 
is  too  rapid  for  its  ready  removal  by  the  blood-current,  some  of  it 
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will  likewise  undergo  decomposition  in  the  muscle.  In  this  way 
the  acid  reaction  of  the  tetanized  muscle  may  be  explained.  He 
makes  the  interesting  statement  that  the  amount  of  acid  formed  in 
a  muscle  during  rigor  mortis,  under  ordinary  conditions,  is  not  the 
maximal  amount  of  acid  which  may  be  gotten  from  the  muscle. 
Removal  of  the  acid  by  neutralization  or  otherwise  leads  to  a 
renewed  production  of  new  acid,  thus  indicating  that  the  presence 
of  acid  in  the  muscle  tends  to  inhibit  the  further  breaking  down 
of  the  preliminary  material.  If  a  muscle  is  left  to  itself  until 
putrefaction  sets  in,  then  the  total  acidity  obtainable  will  be  devel- 
oped, no  matter  how  the  conditions  are  altered ;  but  if  the  muscle 
is  kept  in  an  alkaline  medium,  this  total  acidity,  i.e.,  total  destruc- 
tion of  the  preliminary  material,  occurs  quicker,  and  before  putre- 
faction comes  on. 

NERVOUS    SYSTEM. 

Livonji^ 30  proves,  by  graphic  registration,  that  the  contractions 
of  the  crico-thyroid  muscle  in  doo^s  produce  adduction  of  the  vocal 
cords,  owing  to  the  effect  of  the  contractions  upon  the  thyroid.  He 
further  states  that  the  muscle  is  supplied  by  a  motor  branch  from 
the  pharyngeal  plexus,  in  addition  to  the  fibres  received  from  the 
external  branch  of  the  superior  laryngeal. 

Howell  and  Huberylj^ 5 report  a  study  of  the  physiology  of  the 
communicating  branch  between  the  superior  and  the  inferior 
laryngeal  nerves.  The  branch  lies  under  the  wing  of  the  thyroid, 
and  in  the  dog  is  quite  large.  AVhen  isolated  and  stimulated,  it 
was  found  to  be  composed  entirely  of  afferent  fibres,  arising  chiefly 
in  the  trachea.  Direct  stimulation  of  the  nerve,  as  well  as  of  the 
mucous  membrane  of  the  trachea,  gave  inhibition  of  respiratory 
movements,  as  in  the  case  of  stimulation  of  the  superior  laryngeal. 
The  authors  conclude  that  the  communicating  branch  must  be 
looked  upon  as  a  sensory  branch  of  the  superior  laryngeal  distrib- 
uted to  the  trachea  (and  oesophagus),  and  having  the  same  physio- 
logical value  as  the  other  fibres  of  the  superior  laryngeal,  which 
end  in  the  larynx. 

Wedenskip"^  calls  attention  to  the  fact  that,  with  an  ordinary 
nerve-muscle  preparation  from  a  frog,  stimulation  of  the  nerve  may 
produce  inhibition  and  relaxation  of  the  muscle,  as  well  as  con- 
traction. The  conditions  under  which  this  phenomenon  occurs  are 
easily  obtained.     The  muscle,  if  stimulated  by  induction-currents 
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of  sufficient  strength  to  give  maximal  contractions,  will  become 
relaxed  if  the  rapidity  of  stimulation  is  increased  to  a  certain 
point.  On  the  other  hand,  with  frequent  but  weak  stimuli,  inlii- 
bition  may  be  produced  by  increasing  tlie  strength  of  stimulation. 
An  interesting  and  significant  fact  in  this  connection  is  that,  in  any 
given  case  where  the  stimulation  is  of  sufficient  rapidity  and 
strength  to  cause  inhibition,  cooling  the  muscle  causes  the  tetanic 
contraction  to  re-appear.  The  author  believes  that  the  inhibition 
is  to  be  referred  to  the  terminal  apparatus — the  motor  end-plates — 
and  that,  in  all  probability,  it  is  of  essentially  the  same  nature  as 
the  classical  example  of  inhibition  in  the  heart-muscle. 

In  continuation  of  experiments  made  some  years  past,  Brown- 
SequardppJ'5^7'^,3_803  reports  a  new  series  of  observations  upon  the  effect 
of  CO2  upon  the  mucous  membrane  of  the  larynx.  If  a  quantity 
of  this  gas  is  blown  over  the  membrane,  either  from  below  or  from 
above,  it  brings  on  a  condition  of  analgesia,  best  shown  in  wounds 
previously  made  in  the  skin,  which  may  extend  throughout  the 
body,  or  may  affect  only  certain  regions.  His  best  results  were 
obtained  from  monkeys.  In  these  animals  the  loss  of  sensibility 
to  pain  was  so  complete  that  mechanical  or  electrical  stimulation 
of  the  large  nerve-trunks  caused  no  signs  of  pain,  and  this  condi- 
tion might  last  for  several  days.  Outside  of  the  analgesia,  there 
was  no  disturbance  of  the  motor  or  sensory  functions  ;  the  animals 
could  see  and  hear  as  well  as  before  the  experiment.  Mixture  of 
oxygen  or  of  atmospheric  air  with  the  CO2  made  its  effect  much 
less  distinct.  According  to  the  author,  the  action  of  the  CO2  must 
be  explained  as  an  inhibition  of  the  pain-centres  from  peripheral 
stimulation  of  the  sensory  endings  in  the  laryngeal  mucous  mem- 
brane. In  a  second  paper,  he  gives  a  number  of  experiments  to 
prove  that  wounds  made  in  various  parts  of  the  body  may  be 
rendered  analgesic  for  a  longer  or  shorter  time  by  traumatic  or 
mechanical  irritation  of  the  larynx,  or,  to  a  less  degree,  of  the 
trachea  or  of  the  skin  of  the  neck.  Galvanic  stimulation  of  the 
larynx  or  of  the  superior  laryngeal  nerves  brings  about  a  similar 
result.  In  a  third  paper,  the  results  of  his  experiments  are  sum- 
marized in  a  number  of  propositions,  the  chief  of  which  is  the 
following:  1.  In  the  dog  or  monkey,  wounds  made  before,  during, 
or  shortly  after  certain  irritations  of  the  mucous  membrane  of  the 
larynx,  or  of  its  sensory  nerves,  show  always  a  diminution  or  total 
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loss  of  sensibility  to  pain  during  the  next  day,  or  for  a  longer  time. 
A  better  idea  of  the  nature  of  the  experiments  may  be  given  by  a 
short  extract  from  a  report  of  one  of  them :  Experiment  II.  May 
27,  1883.  Large  Macaque  monkey.  Palms  of  hands  sensitive 
to  induction-currents  at  a  distance  of  8  to  9  of  secondary  coil. 
Wounds  of  axilla  and  groin  at  10,  lips  and  nostrils  at  11.  At  3 
o'clock  CO2  gas,  25  litres  (25  quarts),  passed  over  epiglottis  and 
glottis  by  way  of  mouth.  At  quarter  past  3  o'clock  the  palms,  axilla, 
groin,  etc.,  insensitive  to  maximal  stimulation,  etc. 

The  two  characteristic  micro-chemical  reactions  of  the  medul- 
lary sheath  of  nerve-fibres  are  the  so-called  myelin  formations 
produced  by  the  action  of  water,  and  the  black  color  with  osmic 
acid.  Gad  and  HeymanSpty,Ab",p 530/90 have  investigated  the  chemistry 
of  the  myelin  sheath,  with  the  special  purpose,  apparently,  of  de- 
termining whether  these  two  reactions  are  due  to  some  particular 
constituent  of  the  sheath  or  are  produced  by  the  mixture  of  sub- 
stances found  in  it.  They  find  that  after  prolonged  treatment  with 
water  the  sheath  still  stains  black  with  osmic  acid,  proving 
that  the  substance  giving  this  reaction  is  not  soluble  in  water.  On 
the  other  hand,  fibres  treated  with  alcohol  no  longer  give  the 
myelin  drops  with  water  or  the  black  color  with  osmic  acid,  prov- 
ing that  the  substance  or  substances  responsible  for  these  reactions 
are  soluble  in  alcohol.  The  alcoholic  residue,  when  the  solution  is 
evaporated  to  dryness,  gives  the  black  reaction  with  osmic  acid,  and 
swells  upon  the  addition  of  water.  If  the  alcoholic  residue  is  dried 
at  40°  C.  (104°  F.),  and  treated  with  ether,  a  part  of  it  dissolves  and 
a  part  remains  unaffected .  The  portion  not  soluble  in  ether  may 
be  obtained  in  a  crystalline  form  from  its  alcoholic  solutions,  and 
they  believe  it  to  be  identical  with  protagon.  The  part  which  is 
soluble  in  ether  contains  cholesterin,  and  in  addition  the  substance 
which  stains  black  with  osmic  acid  and  gives  the  myelin  formations 
with  water.  As  far  as  they  were  able  to  determine  the  properties 
of  this  latter  substance  it  is  closely  similar  to  lecithin.  They  pro- 
pose to  speak  of  it  as  lecithin,  and  to  restrict  the  term  myelin  to 
this  substance  or  this  form  of  lecithin  as  it  occurs  in  the  medullary 
sheath.  Applying  this  result  to  the  histology  of  nerve-fibres,  they 
suo^o^est  that  medullated  and  non-medullated  nerve-fibres  might 
be  more  satisfactorily  named,  respectively,  myelin-containing  and 
myelin-free  fibres.     They  made  a  histological  examination  of  the 
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sympathetic  or  non-mediillated  fibres,  and  came  to  the  conclusion 
that  nerve-fibres  of  this  character  undoubtedly  do  exist,  but  that, 
instead  of  consisting  of  axis-cylinder  and  sheath  of  Schwann,  they 
are  made  up  of  an  axis-cylinder,  surrounded  by  a  protoplasmic  sheath, 
which  would  correspond  to  the  nucleated  protoplasmic  layer  under 
the  sheath  of  Schwann  (primitive  sheath)  in  medullated  nerve- 
fibres  ;  this  they  name  the  myelin-free  sheath. 

BechtereWpij.ASV'no reports  a  number  of  vivisection  experi- 
ments made  to  determine  the  functions  of  the  posterior  columns 
of  the  cord.  The  experiments  were  made  upon  pigeons,  rabbits, 
and  dogs.  The  spinal  column  was  opened  in  the  upper  portion 
of  the  cervical  region,  and,  by  means  of  a  specially-constructed 
knife,  the  columns  of  Goll  and  Burdach  were  cut ;  an  exact  limita- 
tion of  the  section  was  only  possible  in  dogs.  The  extent  of  the 
lesions  was  verified  by  post-mortem,  and  in  some  cases  by  histo- 
logical examinations.  The  results  were  as  follow :  Pigeons, 
after  the  temporary  movements  (of  excitation)  occuring  imme- 
diately after  the  section,  showed  marked  disturbances  of  equilib- 
rium. They  could  hold  themselves  erect  upon  their  feet  only  with 
difficulty  and  by  using  the  tail-feathers  as  a  support,  and  oscilla- 
tion or  swaying  of  the  body  was  very  marked.  The  locomotion 
was,  therefore,  uncertain,  and  marked  by  swaying  movements, 
which  were  more  pronounced  if  the  eyes  were  covered.  Never- 
theless, there  was  no  paralysis  and  apparently  no  loss  of  sensibil- 
ity in  the  feet  and  legs.  The  disturbances  of  equilibrium  might 
last  for  several  months,  though  they  became  gradually  less  notice- 
able. In  rabbits,  the  sections  were  made  at  the  second  or  third 
cervical  vertebra,  and  resulted  in  similar  disturbances  of  equilib- 
rium, which  lasted,  in  some  cases,  for  several  weeks.  The  animals 
fell  to  one  side  or  the  other  in  jumping,  and  the  loss  of  co-ordina- 
tion was  more  marked  when  the  eyes  were  closed.  There  was  no 
diminution  in  the  sensibility  to  pain  in  either  extremity.  In  dogs, 
the  results  of  the  operations  were  similar.  The  animals  showed 
an  uncertain  gait,  swaying  from  side  to  side,  the  disturbances  last- 
ing for  several  weeks.  No  loss  of  sensibility  could  be  detected. 
Section  of  the  inner  bundles  (Goll)  of  the  posterior  columns  gave 
similar  troubles  of  equilibrium,  though  not  so  marked  as  afler 
destruction  of  the  wliole  column.  He  thinks  tliat  most  probably 
the  afferent  stimuli  which  pass  through  these  columns,  and  which 
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play  such  an  important  part  in  maintaining  equilibrium,  originate 
in  the  skin.  As  some  proof  for  this  view,  he  cites  the  case  of 
frogs  and  pigeons  in  which  the  skin  had  been  stripped  from  the 
legs,  after  previous  removal  of  the  cerebral  hemispheres.  In  such 
animals,  disturbances  of  equilibrium  were  very  distinct.  He 
quotes,  also,  cases  of  tabes,  in  which  there  was  no  loss  of  sensi- 
bility, but,  nevertheless,  a  characteristic  uncertainty  of  gait,  when 
the  eyes  were  closed.  He  concludes  that  the  posterior  columns 
conduct  impulses  which  are  neither  tactile  nor  muscular,  but  are 
especially  concerned  in  the  control  of  the  equilibrium  centres, 
through  their  connections  with  the  cerebellum. 

If  the  inferior  yjeduncles  of  the  cerebellum  were  cut,  the  dis- 
turbances of  equilibrium  were  more  marked  than  after  simple 
section  of  the  two  posterior  columns,  and  this  leads  him  to  believe 
that  the  direct  cerebellar  tracts,  which  take  part  in  the  formation 
of  the  inferior  peduncles,  play  a  part  in  relation  to  the  equilib- 
rium centres  similar  to  that  assumed  for  the  fibres  of  the  posterior 
column.  Bechterew  seems  to  believe  that  his  work  proves  the 
existence  of  a  new  physiological  variety  of  nerve-fibres,  which, 
for  brevity' s  sake,  might  be  called  equilibrium  fibres,  though 
the  usual  view  is  that  the  phenomena  he  describes  are  sufficiently 
accounted  for  if  we  suppose  that  the  columns  of  Goll,  Burdach, 
and  the  cerebellar  tract  C?)  contain  fibres  of  muscular  sensibility. 
In  the  beginning  of  his  paper,  Bechterew  states  briefly  that,  ac- 
cording to  his  researches,  the  fibres  of  the  column  of  Goll  arise 
partly  from  the  cells  of  the  posterior  horn  and  partly  from  Clark's 
column  of  the  same  side,  while  the  fibres  of  the  column  of  Bur- 
dach came  almost  exclusively  from  the  column  of  Clark.  Con- 
trary to  the  usual  belief,  he  does  not  think  that  any  of  the  fibres 
of  the  posterior  column  are  continued  directly  from  the  posterior 
roots  without  the  interposition  of  cells  in  the  cord. 

A  second  series  of  experiments,  of  a  somewhat  similar  char- 
acter, have  been  made  by  Martinotti.  g^p.sf.p'^iss/so  It  has  been  stated, 
both  for  man  and  the  lower  animals,  that  section  of  the  cord  may 
produce  hyperaesthesia  in  the  parts  beneath.  The  object  of  Mar- 
tinotti's  research  was  to  determine  just  what  portion  of  the  cord, 
when  injured,  leads  to  this  result.  The  animals  used  were  rabbits, 
and  the  operations  were  performed  upon  the  cervical  cord.  After 
the  cord  was  exposed,  it  was  cut  with  a  small  knife,  kept  at  a  red 
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heat,  which  was  inserted  into  the  cord  through  the  dura  mater. 
The  exact  extent  of  the  lesion  was  determined  after  the  death  of 
the  animal,  and  photographs  were  made  to  show  the  areas  injured 
in  the  different  experiments.  In  some  cases  the  animals  were 
killed  a  few  hours  after  the  operation,  while  in  other  cases  they 
were  allowed  to  live  until  the  wound  had  completely  healed.  From 
numerous  experiments,  the  author  concludes  that  the  portion  of 
the  cord  injury  to  which  is  followed  by  hypersesthesia  is  limited 
to  the  posterior  inner  portion  of  the  lateral  column,  and  outward 
from  this  along  the  posterior  horn  to  the  surface  of  the  cord ;  in 
that  region,  therefore,  in  which  the  direct  cerebellar  and  crossed 
pyramidal  tracts  are  found  in  man.  The  paper  makes  no  mention 
of  any  disturbances  of  equilil)rium,  though  in  some  cases  the 
direct  cerebellar  tract,  and,  in  others,  the  column  of  Burdach,  were 
cut  through.  To  explain  the  hyperaesthesia,  he  suggests  that  the 
sections  removed  some  obstruction  of  the  nature  of  an  inhibition, 
which  normally  interferes  with  the  passage  of  sensory  impulses  to 
the  brain. 

Carrying  out  their  previous  experiments  on  the  action  of 
nicotine  on  the  peripheral  nerve-cells  (see  Annual,  1891),  Langley 
and  Dickinson  y_n^^,!^  attempt  to  determine  the  effect  of  a  number  of 
other  alkaloids.  For  their  experiments  they  used  the  superior 
cervical  ganglion  of  rabbits,  painting  it  directly  or  injecting  the 
solutions  into  the  blood.  The  following  results  were  obtained  with 
1-per-cent.  solutions:  Atropine,  hyoscine,  eserine,  muscarine,  pilo- 
carpine, antipyrin,  picrotoxin,  caffeine,  and  quinine  have  no  effect 
upon  either  the  ganglion -cells  or  the  nerve-fibres  of  the  sympathetic; 
on  the  other  hand,  aconitine,  codeine,  apomorphine,  and  cocaine 
destroy  the  irritability  of  nerve-fibres  (sympathetic)  more  or  less 
readily,  the  action  of  aconitine  nitrate  being  especially  marked. 

Sympathetic  Nervous  System. — Morat  and  Doy on  p^lJ? report  a 
new  factor  in  the  mechanism  of  the  accommodation  of  the  eye. 
Accommodation,  as  usually  explained,  is  effected  entirely  through 
the  third  cranial  nerve.  When  the  normal  eye  is  at  rest,  it  is 
focussed  for  parallel  rays,  owing  to  the  flattening  of  the  lens  by 
the  suspensory  ligament.  To  accommodate  for  nearer  objects,  the 
ciliary  muscle  is  contracted  and  the  pull  of  the  suspensory  liga- 
ment is  lessened,  allowing  the  lens  to  become  more  convex.  The 
theory  is  simple,  and  apparently  sufficient.     The  authors  of  the 
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present  paper  state  that  when  tlie  peripheral  end  of  the  cervical 
sympathetic  in  dogs,  rabbits,  or  cats  is  stimulated,  the  crystalline 
lens  becomes  flattened.  The  flattening  was  determined,  in  their 
observations,  by  noticing  the  size  of  the  image  reflected  from  the 
anterior  surface  of  the  lens, — the  second  image  of  Purkinje.  When 
the  sympathetic  was  stimulated  the  image  became  larger  and  more 
difl'use.  That  this  was  not  merely  an  indirect  result  of  vasomotor 
influences,  as  might  be  supposed,  they  demonstrated  satisfactorily 
by  stimulating  simultaneously  the  vagus  nerve  of  the  heart,  thus 
interrupting  the  flow  of  blood.  There  is  no  muscle  in  the  eye- 
ball which,  by  contracting,  can  flatten  the  lens,  and  the  authors 
are  obliged  to  explain  their  result  by  supposing  that  the  sympa- 
thetic sends  inhibitory  fibres  to  the  ciliary  muscle  or  to  the  nerve- 
ganglion  supplying  the  muscle.  The  sympathetic,  in  other  words, 
acts  as  an  inhibitory  nerve  of  accommodation,  and  the  third  cranial 
as  the  motor  nerve  of  accommodation,  occupying  the  same  physio- 
logical relationship  to  each  other,  as  in  the  case  of  the  sphincter 
muscle  of  the  iris.  It  follows  from  this  that  accommodation  of 
the  eye  for  distant  objects  is  not  simply  a  passive  act,  but  may 
involve  an  active  innervation  through  the  sympathetic.  The  author 
quotes  clinical  cases,  to  show  that  lesions  of  the  cervical  sympa- 
thetic have  been  known  to  cause  limitations  of  the  power  of 
accommodation,  myopia,  etc. 

From  experiments  made  upon  the  cervical  sympathetic  of 
curarized  cats  by  Nawrocki  and  Pryzbylski,v6^ol^234with  reference  to 
the  course  and  action  of  the  dilator  fibres  of  the  pupil,  the  follow- 
ing results  are  reported:  1.  The  pupil-dilating  nerve-fibres  arise  in 
the  brain,  pass  into  the  cord,  and  emerge  in  the  roots  of  the  eighth 
cervical  and  first  and  second  dorsal  spinal  nerves.  They  reach  the 
first  thoracic  ganglion  of  the  sympathetic  chain  through  the  rami 
communicantes  of  the  eighth  cervical  and  first  dorsal  (sometimes, 
also,  of  the  second  dorsal),  and  pass  upward  througli  the  annulus 
of  Vieussens  and  cervical  sympathetic  to  the  superior  cervical 
ganglion.  From  this  last  ganglion  they  enter  the  skull-cavity, 
make  connection  with  the  Gasserian  ganglion,  and  thence  pass  for 
distribution  in  the  first  branch  of  the  trigeminal.  Section  of  the 
trigeminal,  therefore,  to  the  distal  side  of  the  Gasserian  ganglion 
destroys  the  action  of  the  sympathetic  nerve  upon  the  pupil.  2.  In 
passing  to  the  eyeball  these  fibres  do  not  connect  with  the  ciliary 
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ganglion,  but  reach  their  destination  through  the  long  ciliary 
nerves.  3.  Though  the  bulk  of  the  dilating  fibres  take  the  course 
described  above,  some  must  reach  the  iris  by  a  cerebral  (trigeminal) 
path,  since,  after  extirpation  of  the  superior  cervical  ganglion, 
stimulation  of  sensory  nerves  will  give  a  distinct,  though  weak, 
dilatation  of  the  pupil.  4.  A  centre  for  these  fibres  lies  in  the 
brain  (the  position  was  not  determined),  but  the  so-called  lower 
cilio-spinal  centre  at  the  junction  of  the  cervical  and  dorsal  cord 
probably  does  not  exist,  since,  after  section  of  the  cord  below  the 
medulla,  they  were  unable  to  obtain  reflex  dilatation  of  the  pupil 
by  stimulation  of  the  sciatic  nerve. 

Arloing  has  recently  shown  (see  Annual,  1891)  that  the 
cervical  sympathetic  carries  both  secretory  and  inhibitory  fibres 
to  the  lachrymal  gland  and  the  glands  of  the  muzzle  of  the  ox. 
In  a  new  paper, //^  he  attempts  to  prove  that,  in  addition  to  these 
and  the  vasomotor  and  pupil-dilating  fibres,  the  cervical  sympa- 
thetic contains  also  true  trophic  fibres.  His  experiments  were 
made  upon  the  muzzle  of  the  ox  and  the  dog's  nose.  The  cervi- 
cal sympathetic  was  cut  on  one  side,  and,  after  a  certain  time,  the 
epithelium  of  the  mucous  membrane  at  the  end  of  the  nose  became 
dry  and  very  much  increased  in  thickness,  especially  in  the  horny 
layer, — the  difference  between  the  two  sides  of  tlie  nose  being  so 
marked  that  it  was  clearly  perceptible  to  the  eye.  Like  most  of 
the  similar  experiments  made  to  demonstrate  the  existence  of  dis- 
tinct trophic  fibres,  they  are  open  to  interpretations  of  a  dififerent 
kind,  such  as  perverted  nutrition  indirectly  resulting  from  the  de- 
struction of  the  secretory  or  vasomotor  fibres  supplied  to  the  same 
parts. 

The  well-known  erection  of  the  hair  (horripilation)  in  many 
animals,  e.g.^  tlie  cat,  which  depends  upon  the  contraction  of  the 
erector  muscles,  has  been  shown  by  Langley  and  Sherrington  vi^p^sia 
to  be  under  the  influence  of  non-medullated  nerve-fibres,  to  which 
the  authors  give  the  name  of  pilo-motor  fibres.  The  anatomical 
origin  and  course  of  these  fibres  in  the  monkey  were  worked  out 
by  Sherrington,  and  in  the  cat  by  Langley.  For  the  head-region 
of  the  monkey  (forehead,  front  half  of  scalp,  temple,  cheek,  upper 
part  of  the  whisker),  the  fibres  leave  the  cord  chiefly  in  the  an- 
terior roots  of  the  third  and  fourth  thoracic  nerves,  pass  to  the 
sympathetic  chain,  and  reach  the  head  through  the  cervical  sympa- 
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thetic.  Erection  may  be  produced  easily  by  stimulating  the  fibres 
in  any  part  of  their  course.  For  the  buttocks,  thigh,  and  tail  the 
fibres  emerge  from  the  cord  in  the  twelfth  thoracic  and  first,  sec- 
ond, and  third  lumbar  spinal  nerves,  and  pass  to  the  sympathetic 
chain.  In  the  cat  the  outflow  from  the  cord  occurs  in  each  spinal 
nerve,  from  the  fourth  thoracic  to  the  third  lumbar.  Those  coming 
out  in  the  fourth  to  the  seventh  thoracic  turn  upward  into  the 
cervical  sympathetic  for  distribution  to  parts  about  the  head. 
The  others  pass  into  the  corresponding  parts  of  the  sympathetic 
chain,  and  are  distributed  to  the  hair  in  a  strip  along  the  back  and 
throughout  tlie  whole  extent  of  the  tail. 

In  addition  to  the  above,  Langleyv.i2^p^347  contributes  a  very  care- 
ful and  complete  account  of  the  course  and  connections  of  the 
sweat-fibres  supplying  the  glands  in  the  cat's  feet.  The  paper  con- 
tains tables  and  illustrations,  which  give  in  detail  the  results  of  the 
author's  experiments  and  dissection.  With  reference  to  the 
emergence  of  the  sweat-fibres  from  the  cord,  he  finds  that  sweat  is 
produced  most  abundantly  in  the  hind-feet  when  the  first  and 
second  lumbar  nerves  are  stimulated,  less  abundantly  when  the 
thirteenth  dorsal  is  stimulated,  and  still  less  so  when  the  twelfth 
dorsal  or  third  lumbar  is  stimulated;  so  that  the  outfiow,  though 
it  may  extend  from  the  twelfth  dorsal  to  the  third  lumbar,  takes 
place  chiefly  through  the  first  and  second  lumbar.  As  a  probable 
explanation  of  discrepancies  in  former  accounts,  Langley  calls  at- 
tention to  the  fact  that  not  unfrequently  an  extra  spinal  nerve  oc- 
curs in  cats,  making  a  total  of  fourteen  instead  of  thirteen,  and 
this  has  possibly  led  to  confusion  in  naming  the  nerves  stimulated. 
With  reference  to  the  emergence  of  the  sweat-fibres  from  the 
sympathetic  chain  as  non-medullated  fibres,  his  experiments  show 
that  they  may  escape  through  the  gray  rami  communicantes  of  the 
sixth  lumbar  to  the  second  sacral  ganglion,  but  that  the  greatest 
outflow  is  found  from  the  seventh  lumbar  or  the  first  sacral  gan- 
glion. In  the  ganglion  the  fibres  are  presumably  in  connection 
with  nerve-cells,  and,  since  nicotine  injected  into  the  blood  or 
painted  on  the  sympathetic  destroys  the  eflect  of  stimulating  the 
sympathetic  chain  above  the  sixth  ganglion,  but  has  no  eflect  upon 
stimulation  of  the  gray  rami  from  tlie  ganglia  named,  he  con- 
cludes that  the  fibres  make  no  other  connections  w^ith  nerve-cells 
of  the  sympathetic  type  lying   peripherally  to  these  ganglia.     It 
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has  been  frequently  stated  that  some  sweat-fibres  pass  directly  from 
the  spinal  cord  into  the  sciatic  nerve  without  entering  the  sympa- 
thetic chain,  but  Langley's  experiments  gave  him  very  decisive 
proof  to  the  contrary.  The  sweat-fibres  to  the  fore-feet  of  the  cat 
leave  the  cord  in  the  fourth  to  the  ninth  or  tenth  thoracic  spinal 
nerves,  the  maximum  number  passing  out  from  the  sixth  to  the 
eighth.  They  all  seem  to  undergo  the  transition  to  non-medullated 
fibres  in  the  first  thoracic  ganglion,  and  thence  pass  through  its 
gray  rami  communicantes  to  the  spinal  nerves  forming  the  brachial 
plexus.  In  a  second  less  complete  paper, vil^p^a^s he  states  that  the 
vaso-constrictor  and  vaso-dilator  fibres  to  the  fore-  and  hind-  feet,  re- 
spectively, take  the  same  course  as  the  sweat-fibres.  As  a  general 
conclusion  from  his  work  upon  the  physiological  anatomy  of  the 
sympathetic  chain,  he  states  that  "each  ganglion  of  the  sympathetic 
chain  is,  in  the  main,  the  nerve-cell  station  for  the  nerve-fibres 
which  run  from  it  to  the  corresponding  spinal  nerve. 

From  experiments  made  upon  rabbits,  Langleypfo^'^  finds  that 
the  descending  colon  receives  its  motor  fibres  from  the  second, 
third,  and  fourth  sacral  nerves,  and  its  inhibitory  fibres  from  the 
rami  of  the  lumbar  sympathetic,  which  connect  with  the  inferior 
mesenteric  ganglion.  The  motor  and  inhibitory  fibres  of  the 
rectum  and  bladder  have  the  same  origin,  but  the  uterus  receives 
fibres  only  from  the  sympathetic,  since  stimulation  of  the  sacral 
nerves  gave  no  contractions  in  this  organ.  The  sympathetic  supply 
to  the  uterus  comes  from  the  fourth  to  the  sixth  lumbar  oanwlia 
through  the  inferior  mesenteric  ganglion.  As  regards  the  vagina, 
either  contraction  or  inhibition,  or  flushing  or  pallor,  may  be  ob- 
tained by  stimulating  the  sympathetic  chain  from  the  second  lumbar 
to  the  fourth  sacral.  These  fibres,  for  the  most  part  at  least,  reach 
the  vagina  without  passing  through  the  inferior  mesenteric  ganglion 
and  the  hypogastric  nerve.  Stimulation  of  the  sacral  spinal  nerves 
gives  congestion  or  pallor  of  the  vagina  also,  the  former  chiefly 
when  the  third  and  fourth  sacral  are  stimulated,  and  the  latter 
upon  stimulation  of  the  first  and  second  sacral.  The  nerve-supply 
to  the  penis  of  the  male  has  the  same  origin.  The  statement  has 
sometimes  been  made  that,  in  the  colon  and  rectum  especially,  the 
sacral  nerves  cause  contraction  of  the  longitudinal  and  inhibition 
of  the  circular  layer  of  muscle,  and  the  sympathetic  fibres  just  the 
reverse.    Langiey  was  unable  to  get  such  results.    On  the  contrary, 
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stimulation  of  the  sacral  nerves  gave  him  contractions  of  both  coats, 
and  stimulation  of  the  sympathetic  inhibition  of  both  coats,  play- 
ing the  same  parts  respectively  as  the  vagus  and  the  splanchnic  for 
the  small  intestine. 

Nawrocki  and  Skabitschensky  vifp^335  publish  a  description  of 
the  nerve-supply  to  the  bladder  as  found  in  the  cat  and  rabbit. 
The  description  is  accompanied  by  an  excellent  plate.  They  find 
that  the  motor  nerve-fibres  to  the  muscles  of  the  bladder  are  derived 
immediately  from  the  plexus  vesicae,  which  lies  around  the  neck 
at  the  junction  with  the  urethra.  This  plexus  is  made  up  in  part 
of  fibres  from  the  second  and  the  third  sacral  spinal  nerves  and 
in  part  of  fibres  from  the  hypogastric  nerve,  w^iich,  in  turn,  origi- 
nates in  the  inferior  mesenteric  ganglion,  and  the  motor  fibres  to 
the  bladder  reach  it  along  both  these  routes.  In  detail,  then,  some 
of  the  motor  fibres  of  the  bladder  have  the  following  course : 
From  the  fourth  and  fifth  lumbar  nerves,  through  the  rami  com- 
municantes  to  the  sympathetic  chain,  to  the  mesenteric  nerves,  to 
the  inferior  mesenteric  ganglion,  to  the  hypogastric  nerve,  to  the 
hypogastric  plexus,  to  the  vesical  plexus.  The  others  take  a  more 
direct  path  from  the  second  and  third  sacral  spinal  nerves,  to  the 
hypogastric  plexus,  to  the  vesical  plexus.  There  seems  to  be  a 
discrepancy  between  this  and  the  research  by  I.angiey,  just  noticed, 
as  to  the  function  of  the  fibres  taking  the  longer  path  througli  the 
sympathetic  system.  According  to  Langley  they  are  inhibitory ; 
according  to  Nawrocki  they  are  motor. 

CIRCULATION. 

Gleyp^j^has  investigated,  with  some  care,  the  phenomenon  of 
the  stoppage  of  the  heart  by  direct  strong  electrical  stimulation. 
As  is  well  known,  the  ventricle  of  the  dog  or  cat,  under  such 
stimulation,  goes  into  inco-ordinated  fibrillary  movements,  from 
which  it  does  not  recover.  Tlie  ventricle  of  the  rabbit  or  guinea- 
pig,  on  the  contrary,  after  similar  treatment,  may  recover  its  normal 
rhythmic  beat.  Glcy  finds  that  a  heavily  chloralized  dog,  or  a 
newly-born  dog,  behaves  in  this  regard  like  a  rabbit.  He  is  in- 
clined to  believe  that  in  the  mammalian  heart  there  is  a  nervous, 
co-ordinating  mechanism  or  centre,  such  as  Kronecker  and  Schmey 
have  postulated  to  explain  the  sudden  stoppage  of  the  heart  from 
puncture.     In  the  mechanism  of  the  heart-beat  they  suppose  tliat 
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this  centre  is  superadded  to  the  rhythmically  contractile  musculature, 
and  that  it  is  more  highly  developed  in  the  dog  than  in  the  rabbit. 
In  the  heavily  chloralized  dog  tliis  centre  is  depressed ;  hence  the 
ability  of  the  heart  to  stand  rougher  treatment.  In  the  newly- 
born  dog  it  may  be  supposed  that  the  centre  is  not  fully  developed, 
and  has  not,  therefore,  assumed  its  full  importance.  Gley  adds, 
further,  that  repeated  shocks  to  the  rabbit's  heart — two  or  three 
successive  effective  faradizations  of  the  heart — will  exhaust  it  to 
such  an  extent  that  it  cannot  recover  its  power  of  rhythmic  contrac- 
tility. If  we  may  trust  the  reports  of  the  recent  electrocutions  in 
this  country,  it  would  seem  that  the  human  heart  acts  toward 
powerful  induction-shocks  after  the  manner  of  the  rabbit's  heart, 
and  unlike  that  of  the  dog. 

Francois-Frank  p^Ijs  calls  renewed  attention  to  the  fact,  already, 
perhaps,  sufficiently  demonstrated,  that  the  vagus-fibres,  when 
stimulated,  not  only  slow  or  inhibit  the  contractions  of  the  heart- 
muscle,  but  remove  the  previous  tonic  condition  of  the  muscle, 
causing  a  relaxation  greater  than  that  of  the  normal  diastole.  He 
gives  a  number  of  tracings,  which  show  the  greater  relaxation  and 
extensibility  of  the  myocardium  of  both  ventricle  and  auricle 
during  vagus  stimulation.  The  article  is  stated  to  be  introductory 
to  a  future  discussion  of  clinical  cases,  in  which,  according  to  the 
author's  view,  there  had  been  produced  an  atonic  condition  of  the 
heart  musculature  from  purely  nervous  influences,  leading  second- 
arily to  heart  troubles,  such  as  auriculo-ventricular  insufficiency. 

In  a  critical  article  upon  the  nature  of  the  first  sound  of  the 
heart,  Haycraft  y.u,^^^  objects  very  strongly  to  the  more  or  less  gen- 
erally accepted  view  that  this  sound  is  chiefly  a  muscular  tone. 
Starting  out  with  the  statement  that  the  muscle  tone,  as  usually 
understood,  is  not  a  muscle  tone  at  all,  but  a  resonance  tone  of 
the  ear,  having  a  value  of  about  forty  vibrations  a  second,  he 
gives  some  valuations,  made  by  himself  and  a  musical  friend,  of  the 
pitch  of  the  heart-sounds.  According  to  these  determinations  the 
heart-sounds  in  the  rabbit,  dog,  and  man  are  always  in  the  bass  clef, 
and  the  second  sound  is  about  a  minor  third  higher  pitched  than  the 
first,  though  both  sounds  are  much  higher  than  the  ordinary 
muscle  tone.  He  states,  moreover,  that  in  a  bloodless  but  still 
beating  heart,  as  in  the  quickly  excised  heart  of  a  rabbit,  the  first 
tone  is  much  lower  than  in  the  normally  beating  heart,  in  which 
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the  aiiriculo- ventricular  Valves  come  into  play.  The  bloodless 
heart  gives  a  sound,  to  be  sure,  and  this  has  always  been  the 
strong  argument  in  favor  of  the  muscular  origin  of  the  first  sound. 
Haycraft  states  that  it  is  distinctly  lower  than  the  normal  Urst 
sound,  and  explains  its  occurrence  by  supposing  that  the  impulse 
of  the  contraction  transmitted  to  the  ear  arouses  the  resonance 
tone  of  tlie  ear,  as  in  the  case  of  the  contractions  of  the  skeletal 
muscles.  As  a  final  proof  of  his  position,  he  isolated  a  heart  and 
connected  it  with  a  reservoir  of  water,  so  that  the  column  of  water 
could  be  made  to  close  mechanically  and  successively  the  semi- 
lunar and  the  auriculo-ventricular  valves.  Under  such  conditions 
he  got  two  purely  valvular  sounds,  which  could  be  placed  in  the 
bass  clef,  and  difiered  from  each  other  by  a  minor  third,  agreeing, 
therefore,  closely  with  the  normal  heart-sounds.  His  conclusion 
is,  that  the  first  heart-sound  is  an  impure  musical  note,  a  minor 
third  below  the  second  sound,  and  in  the  bass  clef.  It  is  a  valvu- 
lar sound,  like  the  second  sonnd.  It  is  accompanied  by  resonance 
tones,  both  of  the  chest,  stethoscope,  and  the  ear,  these  tones 
being  produced  by  the  shock  of  the  contracting  heart. 

Koeppesup.Ba!pL/9ohas  made  a  careful  histological  study  of  the 
portal  vein,  its  roots  of  origin,  and  its  branches  in  the  liver,  with 
reference  to  the  valves  and  the  musculature.  The  veins  were 
hardened  by  injection  with  potassium  bichromate,  and  then  dis- 
sected under  the  dissecting  microscope.  He  finds  that  the  portal 
vein  itself  and  its  main  branches  have  no  valves,  but  are  provided 
with  a  strong  musculature,  longitudinal  as  well  as  circular.  The 
lon»-  and  short  veins  in  the  muscular  wall  of  the  intestine  are 
richly  provided  with  valves,  and  the  muscular  layer  is  chiefly  cir- 
cular. The  veins  in  the  submucosa  have  neither  valves  nor  mus- 
cular walls.  The  arrangement  of  the  musculature  in  the  branches 
of  the  portal  in  the  liver  follow  just  the  reverse  plan,  the  circular 
layer  disappearing  more  rapidly,  so  that  the  finer  branches  have 
only  longitudinal  fibres. 

According  to  Wertheimer  and  Colas,  pi^i  when  one  injects  5 
to  10  milligrammes  of  nicotine  into  the  blood  of  a  dog  there 
follows  a  definite  series  of  eftects  upon  the  circulation.  At  first  the 
pulse  becomes  slower  and  the  arterial  pressure  falls ;  then,  while 
the  pulse  remains  slow%  the  pressure  begins  to  rise,  at  first  slowly, 
then  more  rapidly ;  and  finally,  at  the  end  of  this  stage,  the  heart- 
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beat  also  becomes  accelerated.  In  the  next  phase  the  pressure 
begins  to  fall  again,  but  the  heart-beat  continues  fast,  and  toward 
the  end  of  this  stage  the  pressure  may  have  fallen  below  the 
normal  and  the  pulse  become  slower  once  more.  This  com- 
plexity of  phenomena  indicates  that  the  nicotine  acts  upon  both 
the  heart  and  the  blood-vessels,  and  the  authors  have  endeavored 
to  separate  these  two  actions.  As  i'ar  as  the  nicotine  affects  the 
heart,  the  authors  believe  that  it  has  an  accelerating  action,  due 
chiefly  to  its  direct  eflect  on  the  intra-cardiac  ganglia.  They  are 
led  to  this  view  because,  when  the  accelerator  centre  in  the 
medulla  was  cut  off  by  section  of  the  cord  below  the  medulla, 
and  the  vagi  and  the  inferior  cervical  and  first  thoracic  ganglia 
were  thrown  out  of  connection  with  the  heart,  the  nicotine  still 
produced  in  one  stage  of  its  action  an  acceleration  of  the  beat. 
Under  these  conditions,  the  drug  can  influence  the  heart  only  by 
acting  on  it  directly,  and,  according  to  the  authors,  only  by  affect- 
ing the  intra-cardiac  centres;  though  one  might  object  to  this  that 
there  is  a  possibility  that  the  nicotine  may  affect  the  heart-muscle 
itself  With  reference  to  the  effect  of  the  nicotine  upon  the 
blood-vessels,  they  proved,  by  directly  measuring  the  volumes  of 
the  kidney  and  spleen,  that  during  the  period  of  rise  of  pressure 
these  organs  decrease  in  size,  thus  showing  a  general  constriction 
in  the  splanchnic  area.  During  this  general  constriction,  they 
noticed  that  the  mucous  membrane  of  the  lips  and  tongue  showed 
a  distinct  congestion,  proving  the  existence  of  a  local  dilatation, 
simultaneous  with  a  general  constriction  throughout  the  abdominal 
viscera.  They  demonstrate  that  in  this  case,  also,  the  action  of 
the  nicotine  is,  in  part  at  least,  peripheral.  For,  after  complete 
destruction  of  the  spinal  cord,  injection  of  nicotine  is  still  able  to 
produce  a  rise  of  pressure.  So,  after  complete  section  of  the  nerves 
supplying  the  tongue  and  lips,  injection  of  nicotine  gives  a  local 
flushing  in  these  parts  coincident  with  a  general  rise  of  pressure. 
To  explain  this  peripheral  action,  the  authors  suppose  that  the 
drug  stimulates  the  peripheral  ganglia  lying  in  the  neighborhood 
of  the  blood-vessels,  whose  existence  has  been  supposed  more  par- 
ticularly to  account  for  the  phenomenon  of  vaso-dilatation.  These 
ganglia  have  not  been  actually  demonstrated,  and  the  authors  con- 
sider their  results  as  an  indirect  physiological  proof  of  their  exist- 
ence ;  though,  of  course,  the  possibility  is  present  that  the  nicotine 
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may  stimulate  simply  the  peripheral  endings  of  the  nerve-fibres, 
the  vaso-constrictors  in  one  region,  and  the  vaso-dilators  in  another. 

RESPIRATION    AND    HEAT    REGULATION. 

Gad  and  Zagarip,j,AS683,9o confirm  an  older  experiment  by  Berns, 
according  to  which  the  inspiration  of  CO2  gas  causes  a  deepening 
of  the  inspiratory  movement.  They  had  their  animal  arranged  in 
such  a  manner  that  it  could  be  made  to  breathe  either  air  or  CO2 
through  a  tracheal  cannula,  and  in  this  way  they  were  able  to 
show  that  when  the  CO2  was  first  turned  on  there  was  an  increase 
in  the  depth  of  the  inspiratory  movement.  To  ascertain  from  what 
extent  of  the  mucous  surface  of  the  lungs  this  reflex  could  be 
obtained,  they  passed  glass  tubes  down  the  trachea  beyond  the 
bifurcation  to  such  a  distance  into  the  lung  that  only  the  smaller 
bronchi  would  be  exposed  to  the  gas.  Under  these  circumstances 
inspiration  of  the  CO2  had  no  effect.  They  conclude,  therefore, 
that  the  CO2  acts  as  a  stimulus  only  upon  the  mucous  membrane 
of  the  larger  bronchi,  though  this  conclusion  is  weakened  by  the 
necessarily  rough  treatment  to  which  the  bronchi  were  exposed  in 
the  experiment  described.  The  reflex,  as  obtained  from  the  tracheal 
cannula,  was  not  destroyed  by  section  either  of  the  inferior  or  of  the 
superior  laryngeal  nerves.  From  this  it  would  seem  that  the  aflier- 
ent  fibres  concerned  in  the  reflex  reach  the  vagus  at  a  point  below 
the  giving  off  of  the  recurrent  laryngeal. 

Sherrington  v.iVp^e92  states  that  if  a  frog  is  deprived  of  his  cerebral 
hemispheres  and  thalami,  and  is  then  left  quietly  to  himself  for  a 
period  of  twenty-four  hours,  or  longer,  he  exhibits,  or  may  exhibit, 
a  periodic  type  of  respiration,  with  a  rhythmically  recurring  increase 
and  decrease  in  the  size  of  the  respiratory  movements,  and  com- 
parable, therefore,  to  the  well-known  Cheyne-Stokes  respiration. 
If  the  animal  was  disturbed,  his  breathing  at  once  took  on  the  type 
normal  to  frogs.  The  observation  is  interesting,  in  connection  with 
the  statement  made  by  Mosso  that,  in  the  human  being,  during 
deep  sleep,  the  respiratory  movements  sliow  an  approximation  to 
the  Cheyne-Stokes  type. 

A  contribution  to  the  same  subject  is  made  by  Wertheimer.  ^l^ 
He  finds  that,  in  dogs,  stimulation  of  the  central  end  of  the  vagus 
may  bring  on  periodic  respiration,  showing  an  ascending  and  de- 
scending scale,  after  the  manner  of  the  Cheyne-Stokes  breathing. 
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He  obtained  this  effect  in  some  cases  from  electrical  stimulation  of 
the  vagus,  but  most  successfully  by  chemical  stimulation ;  that  is, 
by  bringing  the  cut  end  of  the  nerve  in  contact  with  a  crystal  of 
NaCl,  etc.  This  fact  seems  to  the  author  to  serve  as  a  confirmation 
of  a  theoiy  of  the  cause  of  the  Cheyne-Stokes  respiration  which  he 
had  previously  published.  According  to  his  view,  the  essential 
factor  in  the  production  of  this  type  of  respiration  is  an  incomplete 
inhibition  of  the  respiratory  centre,  such  as  may  be  conceived  to  be 
the  result  of  a  continuous  stimulation  of  the  afferent  nerves,  as  in 
his  experiments.  The  theory  does  not  seem  to  account  satisfactorily 
for  the  periodic  breathing  of  deep  sleep  in  man  or  the  same  phe- 
nomenon in  frogs  after  removal  of  the  fore-brain  and  thalamus. 

In  continuation  of  his  previous  work  upon  the  location  of  the 
cerebral  heat-centres.  White  v.,^p^„33  reports  a  long  series  of  experi- 
ments upon  the  effect  of  lesions  of  the  brain,  in  rabbits,  upon  the 
body- temperature  as  measured  in  the  rectum.  The  more  important 
results  of  his  work  may  be  stated  briefly  in  his  own  language,  as 
follows :  3.  Lesions  of  the  corpus  striatum,  if  not  large  enough  to 
give  rise  to  shock  and  severe  haemorrhage,  cause  a  considerable 
rise  of  temperature.  4.  Lesions  of  the  septum  lucidum  also  cause 
a  rise  of  temperature.  5.  Lesions  of  the  optic  thalamus  do  not 
alter  the  temperature.  6.  Lesions  of  the  white  matter  around  the 
corpus  striatum  and  optic  thalamus  do  not  cause  a  rise  of  tempera- 
ture. 7.  Lesions  of  the  cerebellum  do  not  alter  the  temperature. 
8.  Lesions  of  the  anterior  part  of  the  upper  surface  of  the  cerebral 
cortex  either  do  not  alter  the  temperature,  or  the  alteration 
is  very  slight.  9.  Lesions  of  the  posterior  part  of  the  upper 
surface  of  the  cerebral  cortex  may  cause  irregular  rises  of  tempera- 
ture, which  are  quickly  produced  and  last  only  a  short  time  ; 
sometimes  there  are  several  rises  and  falls  after  one  operation.  10. 
Lesions  of  the  crus  cerebri  cause  a  considerable  rise  of  temperature. 
A  rise  of  temperature,  such  as  was  recorded  in  these  experiments, 
in  itself,  gives  no  positive  indication  of  variations  in  heat-pro- 
duction or  heat-loss,  but  the  presumption  is  that  tlie  rise  of  tem- 
perature in  each  case  meant  an  increase  in  heat-production. 
The  results,  like  those  reported  by  other  experimenters  in  the  same 
field,  are  too  complicated  to  be  easily  explained.  The  number  of 
places  in  the  brain,  lesions  of  which  are  followed  by  variations  in 
heat-production,  is  so  great  that  any  simple  explanation  of  their 
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interdependence  is  difficult  to  give^,  and  it  is  more  than  certain  that 
both  a  better  knowledge  of  the  finer  anatomy  of  the  brain  and  a 
greater  number  of  calorimetric  experiments  must  be  at  hand  before 
the  results  can  be  fully  appreciated.  Perhaps,  the  most  interest- 
ing outcome  of  the  experiments  is  the  definite  statement  that  the 
thalamus  is  probably  not  concerned  in  heat-regulation,  wliile  the 
corpus  striatum  undoubtedly  has  some  distinct  function  in  that 
connection.  In  this  latter  point  the  author  is  in  accord  with  other 
recent  writers  upon  the  same  subject. 

Reich ertMi,.  publishes  an  account  of  calorimetric  experiments 
made  upon  dogs,  for  the  purpose  of  determining  the  effect  of  curare 
upon  heat-production  and  heat-dissipation.  Tlie  effect  of  curare 
upon  the  body-temperature  varies  with  the  size  of  the  dose,  but 
even  when  the  dose  is  the  same,  according  to  Reichert,  the  effect 
may  be  quite  irregular.  Large  doses — that  is,  doses  more  than 
sufficient  to  abolish  completely  all  voluntary  movements — cause, 
when  first  given,  a  fall  of  temperature.  Doses  just  sufficient  to 
prevent  voluntary  movements  may  cause  either  a  rise  or  a  fall  of 
temperature,  while  doses  too  small  to  produce  complete  paralysis 
give  at  first  a  rise  of  temperature,  as  was  previously  shown  by 
Kemp  (see  Annual,  1890).  When  these  doses  were  repeated  in 
connection  with  calorimetric  observations,  it  was  found  that  the  fall 
of  temperature  with  large  doses  is  due  chiefly  to  an  increased  heat- 
dissipation.  The  effect  upon  heat-production  with  such  doses  is 
much  less  marked,  which  is  contrary  to  what  we  might  have  ex- 
pected, considering  the  large  part  that  the  tonic  innervation  of  the 
muscles  is  supposed  to  take  in  heat-production.  The  slight  rise  of 
body-temperature  following  upon  doses  of  curare  insufficient  for 
complete  paralysis  was  found  to  be  correlated  with  an  increase  in 
the  production  of  heat.  Reichert  believes  that  one  fact  brought 
out  in  his  experiments  may  prove  to  be  useful,  viz.,  that  a  dog  may 
be  kept  under  curare  for  hours  without  affecting  materially  the 
production  of  heat.  If  this  is  true,  the  action  of  heat  producing 
or  modifying  reagents  may  be  tested  in  connection  with  the  curare, 
with  the  assurance  that  the  muscular  system,  as  far  as  it  is  affected 
through  the  heat-regulating  mechanism,  is  eliminated  from  the 
problem.  Subsequent  injections  of  caffeine  and  curare,  and 
cocaine  and  curare,  upon  animals  wliile  in  the  calorimeter,  proved 
that  the  curare,  even  in  light  doses,  may  prevent  the  cocaine  from 
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causing  its  usual  striking  increase  in  heat-production,  while  the 
action  of  caffeine  under  similar  circumstances  is  but  slightly 
influenced  by  the  curare. 

DIGESTION    AND    NUTRITION. 

In  the  gastric  glands  of  a  portion  of  the  mucous  membrane 
of  the  stomach  we  have  two  kinds  of  cells, — the  chief  and  the 
parietal  cells.  To  the  latter  Heidenhain  has  attributed  the  func- 
tion of  making  the  HCl  of  the  gastric  secretion,  while  the  chtef 
cells  produce  the  pepsin.  No  direct  proof  has  been  given  for  this 
function  of  the  parietal  cells,  but,  as  one  point  in  its  favor,  an  ob- 
servation by  Zwiecicki  is  often  quoted.  According  to  Zwiecicki, 
the  glands  of  the  oesophagus  in  the  frog  yield  only  pepsin,  and 
histologically  agree  in  structure  with  the  chief  cells  of  the  mam- 
malian gastric  glands,  while  the  gastric  glands  of  the  frog  secrete 
only  HCl  and  no  pepsin,  and  histologically  resemble  the  parietal 
cells  in  the  mammalian  glands.  In  a  recent  paper  Frankel b^sI^m 
repeats  these  observations,  and  demonstrates,  apparently  very  satis- 
factorily, that,  in  both  winter  and  summer  frogs,  pepsin  can  be 
obtained  easily  from  the  stomach  as  well  as  the  oesophagus. 
Aqueous  extracts  from  each  of  these  places,  when  acidified,  digested 
fibrin  readily ;  so  that  tlie  supposed  separation  of  functions  in  the 
frog  can  no  longer  be  used  in  support  of  Heidenhain's  theory. 
The  author  afterward  turned  his  attention  to  the  formation  of 
acid  in  the  mammalian  stomach,  with  the  hope  of  being  able 
to  demonstrate,  by  some  of  the  better  micro-chemical  tests  for 
free  acid,  whether  or  not  the  parietal  cells  are  responsible  for 
its  formation.  His  injections  gave  him  negative  results,  as  far 
as  the  chief  point  at  issue  was  concerned.  He  developed,  how- 
ever, a  new  and  easy  method  of  demonstrating  the  acid  reaction 
of  the  mucous  membrane  of  the  stomach.  A  5-per-cent.  solution 
of  acid  fuchsin  was  prepared,  and  was  first  decolorized  by  alkali 
and  then  injected  into  the  circulation  of  a  dog.  The  animal 
was  afterward  killed,  and  its  gastric  mucous  membrane  was 
found  to  be  stained  a  bright  red,  owing  to  the  presence  of  the 
free  acid  in  it.  When  sections  of  the  mucous  membrane  were 
made,  all  of  the  cells  of  the  secreting  tubules  were  found  stained, 
the  parietal  as  well  as  the  chief  cells. 

A  second,  and  more  serious,  attempt  at  an  explanation  of  the 
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origin  of  the  HCl  of  the  gastric  juice — as  far,  that  is,  as  its  chemical 
genesis  is  concerned — is  found  in  a  paper  by  Liebermann.B.!^p.s5  He 
states  that  he  has  been  able  to  prepare  from  the  gastric  mucous 
membrane  a  nuclein-Hke  body,  which  his  analysis  showed  to  be  a 
compound  of  albumen  and  lecithin,  and  for  which  he  proposes  the 
name,  lecithalbumen.  This  body  has  a  strong  acid  reaction,  and 
lie  thinks  that,  physiologically  and  cliemically,  it  is  sufficiently 
closely  allied  to  the  nucleins  to  justify  the  opinion  that  it  is  derived 
from  the  nuclei  of  the  mucous  membrane. 

Without  giving  all  the  details,  liis  method  of  preparation  was 
as  follows :  The  finely-divided  mucous  membrane  was  thoroughly 
washed  with  cold  water,  until  the  water  was  no  longer  colored  red. 
The  washed  mass  was  acidified  and  digested  with  pepsin  for  several 
days.  At  the  end  of  this  time  a  layer  of  undigested,  mucus-like 
material  was  found  at  the  bottom  of  the  vessel.  After  thorough 
washing  with  acid  and  water,  and  subsequently  with  water,  alco- 
hol, and  ether,  the  mass  was  dried  at  a  low  temperature.  A  light, 
brownish  powder  was  obtained,  which  was  granular  under  the 
microscope,  and  the  granules  of  which  stained  readily  with  all  the 
ordinary  nuclear  stains.  It  contained  sulphur  and  phosphorus, 
though  the  latter  could  not  be  obtahied  from  it  in  the  form  of 
metaphosphoric  acid.  From  this  substance,  he  was  able  to  form 
lecithin,  by  prolonged  boiling  in  alcohol,  and  the  residue  had  the 
properties  of  an  iron  containing  albumen.  He  made  a  number 
of  analyses  of  the  various  preparations  of  the  body,  to  prove  that 
the  lecithin  and  the  albumen  were  chemically  combined,  and  were 
not  present  simply  as  a  mixture.  The  strong  acid  reaction  of  this 
body  led  him  to  suppose  that  it  might  take  a  direct  part  in  the 
formation  of  the  free  HCl.  He  accordingly  made  experiments,  to 
see  whether  it  was  able  to  break  up  NaCl  with  the  formation  of 
free  HCl,  but  met  with  only  negative  results.  However,  he  sug- 
gests a  role  which  his  new  substance  may  take  in  the  formation  of 
the  acid  of  a  more  indirect  and  complicated  character.  His  theory 
rests  upon  two  observations :  first,  that  this  lecithalbumen,  when 
brought  into  contact  with  sodium  carbonate,  breaks  it  up  and 
forms  a  compound  with  sodium,  which  is  of  a  colloidal  nature,  and 
not  difi'usible ;  second,  when  this  sodium  compound  is  treated  with 
an  excess  of  CO2,  it  is  again  broken  up  slowly,  with  the  formation 
of  sodium  carbonate  and  the  original  lecithalbumen.     His  com- 
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plete  theory  of  what  takes  place  in  the  gastric  mucous  membrane 
is  as  follows :  By  the  mass-action  of  the  excess  of  CO2  formed  in 
the  tissue,  the  NaCl  is  decomposed,  with  formation  of  free  HCl, 
which  may  diffuse  outward  to  the  free  surface  and  inward  to  the 
blood,  while  the  Na  is  held  back  in  the  cells,  in  combination  with 
the  lecithalbumen,  as  a  non-diffusible  body.  Later,  after  the  period 
of  digestion  is  past,  the  CO2  gradually  decomposes  this  compound, 
and  the  sodium  carbonate  formed  is  passed  into  the  blood,  in 
greater  part.  Thus  he  overcomes  the  chemical  difficulty  empha- 
sized by  Bunge,  viz.,  the  curious  fact  that  the  acid  should  pass  to 
the  free  surface  of  the  stomach,  and  the  alkali,  necessarily  liber- 
ated in  the  reaction,  should  take  the  other  path  to  the  blood.  To 
explain  the  difference  in  the  chemical  reactions  taking  place  in 
the  stomach,  at  rest  and  during  active  secretion,  he  supposes  that, 
in  the  former  condition,  owing  to  the  less  vascular  condition  of  the 
stomach  and  the  less  active  metabolism  of  the  tissue,  there  is  less 
CO2  formed,  and,  therefore,  only  a  minimal  quantity  of  HCl  pro- 
duced. But,  during  the  active  condition  of  the  stomach  it  becomes 
flushed  with  blood  and  the  metabolisms  are  increased,  and,  there- 
fore, more  COo  is  formed,  and  a  greater  quantity  of  HCl. 

The  theory  does  not  make  very  clear  why  the  secondary  action 
of  the  CO2,  in  decomposing  the  colloidal  compound  of  sodium  and 
lecithalbumen,  should  only  take  place  after  the  digestive  secretion 
has  ceased  to  form  ;  that  is,  toward  the  end  of  or  after  the  gastric 
digestion  ;  although  he  suggests  that  the  mere  colloidal  nature  of 
the  substance  prevents  the  CO2  from  penetrating  into  it  rapidly. 

Chittenden, v.„,pp.4io,435Vv.,=.pp, =..3.34 with  the  aid  of  his  students,  has 
published  a  series  of  articles,  during  the  year,  upon  the  cleavage 
products  formed  in  the  gastric  digestion  of  various  proteids.  The 
researches  carry  out  the  general  plan  of  work  begun  by  Kiihne 
and  Chittenden,  and  to  which  we  owe  so  much  of  our  knowledge  of 
the  chemistry  of  digestion.  In  the  first  paper,  Chittenden  and  Smith 
take  up  the  study  of  gluten-casein,  the  chief  proteid  constituent 
of  wheat,  to  determine  whether  the  gastric  digestion  of  the  vege- 
table proteids  proceeds  along  the  same  lines  as  the  digestion  of 
animal  proteids.  The  gluten-casein,  prepared  according  to  a 
method  given  in  detail  in  the  paper,  gave,  upon  elementary  analy- 
sis, an  average  composition  of  carbon,  52.87 ;  hydrogen,  6.99 ; 
nitrogen,  15.86;  sulphur,  1.17;  oxygen,  23.11.     Several  lots  of 
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the  material  were  exposed  to  a  strong,  artificial  gastric  juice,  for 
from  five  to  eight  days,  at  40°  C.  (104:°  F.),  and,  in  some  cases, 
to  a  subsequent  digestion,  with  fresh  juice,  for  from  four  to  five 
days.  They  find  that  the  stages  of  digestion  are  essentially 
the  same  as  in  animal  proteids.  The  gluten-casein  gives  both 
primary  and  secondary  albumoses  or  caseoses,  before  the  final 
conversion  to  peptone,  and  they  were  able  to  separate  out  proto-, 
hetero-,  and  deutero-  gluten  caseoses.  Elementary  analyses  of 
these  three  substances  are  given,  the  most  notable  difference  being 
the  progressive  decrease  in  the  percentage  of  carbon.  This  fits  in 
well  with  the  view  that  the  caseoses,  like  the  proteoses  or  albu- 
moses, in  general,  represent  successive  stages  of  hydration.  The 
final  yield  of  peptone  was  small.  A  second  paper,  by  Chittenden 
and  Hartwell,  takes  up  the  digestion  of  phyto-vitellin,  the  crystal- 
lized globulin  from  pumpkin-seed.  The  crystalline  substance  was 
digested,  as  before,  or  long  periods,  witli  strong,  artificial  gastric 
extracts,  and  they  were  able  to  show  that  with  this,  also,  the 
digestion  results  in  the  formation  of  intermediate  products  between 
the  original  proteid  and  the  end  peptone,  and  that  the  intermediate 
products  are  similar  to  those  obtained  from  albumen  or  fibrin. 
They  succeeded  in  isolating  proto-globulose  and  deutero-globulose, 
and  made  elementary  analyses,  which  gave  them  the  following 
results : — 


Carbon. 

Hydrogen. 

Nitrogen. 

Vitellin,        ....     51.60 

6.97 

1880 

Proto-vitellose,    .         .        .     51.52 

6.98 

18.67 

Deutero-vitellose,        .        .     50.42 

6.74 

18.43 

Deutero-vitellose,  from    a 

second  digestion,     .         .     49.27 

6.70 

18.78 

The  striking  points  brought  out  by  the  analyses  are  the  small 
difference  in  composition  between  the  original  proteid  and  the 
proto-vitellose,  and  the  important  difference  in  the  carbon  between 
tlie  deutero-vitellose  and  the  vitellin.  This  difference  is  in  harmony 
with  the  results  from  other  proteids  and  with  the  general  theory 
of  hydration  ;  but  the  analyses  are  particularly  interesting  in  this 
case  because  of  the  supposed  special  purity  of  the  proteid  upon 
which  the  experiments  were  made.  In  a  tliird  paper  by  Chitten- 
den and  Hartwell,  they  give  a  resume  of  some  of  the  past  work  upon 
digestion,  with  some  general  account  of  the  extent  and  meaning 
of  gastric  digestion.     Pepsin  in  acid  solutions  is  a  proteolytic  fer- 
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ment,  whose  end  action  has  been  supposed  to  be  the  conversion 
of  proteid  to  peptone.  The  conception  as  to  what  is  peptone  has 
not  been  distinctly  defined,  and  the  term,  as  generally  used,  has 
really  included  what  Kiihne  and  Chittenden  have  called,  formerly, 
albumoses,  and,  later,  proteoses.  But  Chittenden  has  noticed,  in 
his  various  researches  upon  gastric  digestion,  that  a  comparatively 
small  percentage  of  real  peptone — "  bodies  not  precipitated  by 
ammonium  sulphate " — is  formed,  the  preliminary  bodies,  the 
proteoses,  being  the  chief  outcome  of  the  digestion.  To  fully  test 
this  point  was  the  object  of  the  present  paper.  Egg-albumen, 
fibrin,  and  other  proteids  were  employed  and  digested  for  varying 
periods,  and  at  certain  times  the  percentages  of  true  peptone  and 
of  proteoses  were  determined.  Some  idea  of  the  results  obtained 
may  be  derived  from  the  following  table,  taken  from  the  paper. 
The  percentage  was  calculated  on  the  weight  of  dry  albumen  used. 


Time  of 

Neutralization 

Digestion. 

Precipitation. 

Proteoses. 

Peptone. 

42  hours. 

6.34  per  cent. 

63.94  per  cent. 

29.72  per  cent. 

69      " 

4.90       " 

63.77       " 

31.33       " 

91      " 

4.65       " 

61.51       " 

33.84       " 

142      " 

4.05       " 

53.05       " 

42.90       " 

The  results  of  the  experiments  show  that,  although  the  amount 
of  peptone  formed  is  greater  the  longer  the  digestion  is  continued, 
nevertheless,  at  the  end  of  the  most  vigorous  digestion,  a  consid- 
erable portion  of  the  proteid  remains  in  the  form  of  proteoses, 
apparently  indicating  that  the  chief  action  of  the  pepsin  is  the 
formation  of  the  intermediate  products.  The  authors  hesitate  to 
apply  this  fact  to  natural  gastric  digestion  without  making  further 
experiments.  Trypsin,  on  the  other  hand,  quickly  changes  pro- 
teid to  true  peptone  ;  and,  taking  advantage  of  this,  Chittenden  and 
Goodwin  have,  in  a  fourth  paper,  prepared  peptones  from  myosin, 
and  submitted  the  results  to  elementary  analysis.  The  average 
composition  of  four  products  was :  carbon,  49.26  ;  hydrogen,  6.87; 
nitrogen,  16.62;  sulphur,  1.16  ;  oxygen,  26.09.  The  figures  give 
another  illustration  of  the  fact  brought  out  in  the  other  papers, 
that  the  peptones  differ  markedly  from  the  mother-proteid  in  the 
lower  percentage  of  carbon.  Analyses  of  myosin  itself  gave  a 
composition  of :  carbon,  52.79 ;  hydrogen,  7.12;  nitrogen,  16.86; 
sulphur,  1.26;  oxygen,  21.97.  In  a  fifth  paper,  Cliittenden  and 
Sollcy  v./s;^^^  take  up  the  digestion  of  gelatin.     In  the  books,  gelatin 
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is  usually  stated  to  be  acted  upon  by  the  proteolytic  ferments,  and 
to  be  converted  into  a  gelatin-peptone.  The  authors  find  that,  in 
the  main,  this  is  true.  Pure  gelatin,  submitted  to  the  prolonged 
action  of  artificial  gastric  juice,  is  changed  first  to  intermediate 
products  resembling  the  proteoses  of  proteid  digestion,  and  which, 
therefore,  by  analogy,  may  be  called  gelatoses.  They  succeeded 
in  splitting  the  gelatoses  into  two  groups, — proto-gelatose  and  deu- 
tero-gelatose, — but  were  not  able  to  get  any  body  corresponding  to 
hetero-proteose.  Evidence  was  also  obtained  that  some  true  gela- 
tin-peptone, not  precipitable  by  ammonium  sulphate,  was  formed 
in  the  peptic  digestion,  but  it  was  in  such  small  quantities  that  it 
could  not  be  separated  for  analysis.  With  trypsin  similar  results 
were  obtained,  except  that  a  larger  proportion  of  true  peptone 
was  formed.  The  digestion  of  gelatin,  therefore,  proceeds  along 
parallel  lines  with  the  digestion  of  proteids.  The  authors  call 
attention  to  one  distinct  and  probably  important  dift'erence.  In 
proteid  digestion  the  deutero-albumose,  and  still  more  the  peptone, 
diff'er  from  the  mother-proteid  in  the  much  lower  percentage  of 
carbon  in  the  molecules.  In  former  experiments  by  Chittenden 
upon  the  digestion  of  elastin  he  had  shown  that  the  elastoses  pro- 
duced did  not  differ  from  the  mother-elastin  in  the  percentage  of 
carbon  to  the  same  extent.  The  same  was  found  to  be  true  of  the 
digestion  of  gelatin,  as  shown  by  the  following  figures : — 

c.        H.        N.        s.        o. 

Gelatin, 49.38    6.81     17.97    0.71     25  13 

Deutero-gelatose  (gastric  digestion),    49.23    6.84    17.40    0.51     26.03 

This  would  seem  to  indicate  that  in  the  digestion  of  albumi- 
noids the  chemical  changes  are  not  so  extensive  as  in  the  digestion 
of  the  proteids, 

A  second  paper,  on  the  digestion  of  gelatin,  by  King, B^slfioo 
gives,  unfortunately,  results  quite  different  from  those  reported  by 
Chittenden.  Like  Chittenden,  he  used  the  finest  white  gelatin, 
thoroughly  washed,  to  remove  all  soluble  salts,  but  on  elementary 
analysis  he  got  the  following  figures :  carbon,  42.75;  hydrogen,  7  ; 
nitrogen,  15.61  ;  oxygen  and  sulphur,  34.64.  The  reactions  of  the 
gelatin  are  described  and  compared  with  the  general  reactions  of 
proteids.  When  treated  with  artificial  gastric  juice  or  pancreatic 
juice  the  gelatin  was  readily  digested,  especially  by  the  pancreatic 
extracts.     For  some  reason,  not  explained,  extracts  of  the  ox's 
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stomach  were  found  to  have  no  digestive  action  at  all  on  the  gel- 
atin. The  action  of  the  gastric  and  the  pancreatic  ferments  was 
found  to  be  different  in  one  respect, — the  former  converted  the 
gelatin  into  intermediate  products,  similar  in  a  general  way  to  the 
albumoses,  which,  therefore,  he  named  giutoses ;  the  latter  gave,  as 
the  end  result  of  its  action,  giutoses  and  true  gelatin  peptones. 
He  succeeded  m  demonstrating  two  stages  in  the  giutoses  formed, — 
proto-  and  deutero-  glutose,  the  reactions  of  which  were  closely  allied 
to  those  of  the  similar  albumoses.  Elementary  analysis  of  the 
giutoses  gave  the  following  figures:  carbon,  40.06;  hydrogen, 
7.02;  nitrogen,  15.86;  oxygen  and  sulphur,  37.06.  From  this 
analysis,  it  would  seem  that  there  is  an  important  diminution  in  the 
percentage  of  carbon  compared  with  the  mother-gelatin :  a  result 
just  the  reverse  of  that  obtained  by  Chittenden.  After  the  most 
active  digestion  of  the  gelatin  by  gastric  juice  there  was  always  an 
undigested  residue,  which,  upon  analysis,  was  found  to  contain  more 
of  carbon  and  nitrogen  than  the  giutoses.  This  substance  seems 
to  be  comparable  to  antalbumid  formed  in  the  digestion  of  albu- 
mens, and  he  gives  to  it  the  name  of  apogiutin.  He  advances  the 
hypothesis  that,  during  digestion,  the  glutose  molecule  is  split  off 
from  the  gelatin,  leaving  the  substance  apogiutin.  From  nutri- 
tion experiments  carried  out  upon  dogs,  he  is  able  to  corroborate 
the  previous  statements  of  Voit  and  others,  that  gelatin  fed  with 
non-nitrogenous  foods  is  not  capable  of  keeping  an  animal  in  ni- 
trogen equilibrium.  When  solutions  of  giutoses  or  of  gelatin 
peptone  were  injected  into  the  circulation,  they  were  promptly  ex- 
creted by  the  kidneys,  from  which  we  may  infer  that  the  gelatin 
peptones  during  absorption  from  the  alimentary  canal,  like  the 
albumen  peptones,  undergo  an  alteration  of  some  kind  in  transit 
through  the  intestinal  wall.  He  adopts  the  view  that  the  altera- 
tion is  caused  by  the  action  of  leucocytes,  and  then  indulges  in 
a  rather  unwarranted  speculation  to  the  effect  that  the  leucocytes 
may  transport  the  absorbed  giutoses,  possibly  already  metabolized 
back  to  gelatin,  to  the  connective  tissues,  there  to  be  used  as  con- 
structive material. 

A  recent  study  of  the  movements  of  the  stomach  and  intes- 
tines in  the  dog,  by  Ilossbach,/p^.9gave  him  results  in  some  respects 
different  from  those  heretofore  obtained.  He  found  that  when  the 
stomach  is  full  the  movements  are  at  first  feeble,  but  soon  increase  in 
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strength,  and  are  maintained  for  from  four  to  eight  hours.  But  these 
movements  are  confined  to  the  pyloric  end,  the  fundus  showing  no 
contractions  beyond  the  fact  tliat  it  mahitains  a  condition  of  feeble 
tone.  The  movements  begin  about  the  middle  of  the  stomach, 
and  spread  in  the  form  of  a  wave  toward  the  pylorus,  where  they 
stop  abruptly ;  and  the  contractions  may  be  so  strong  as  to  obliter- 
ate completely  the  lumen  of  tlie  stomach.  Cold  and  hot  water,  if 
not  taken  in  too  great  quantities,  favor  the  movements,  but  large 
draughts  of  cold  water,  like  narcotics,  retard  tlie  contractions. 
During  the  four  to  eight  hours  of  gastric  digestion,  the  pylorus 
remains  closed  in  consequence  of  the  tonic  contraction  of  the 
sphincter-like  musculature.  Toward  the  end  of  digestion  the 
sphincter  is  relaxed,  and  the  contents  of  the  stomach  are  ejected 
into  the  duodenum  in  a  number  of  spurts.  Only  after  this  happens 
does  the  duodenum  begin  its  contractions,  but  its  movements,  once 
started,  continue  as  long  as  any  cliyme  is  received  from  the  stomach. 
When  the  movements  of  the  stomach  finally  cease,  the  duodenum 
likewise  comes  to  rest.  In  a  second  portion  of  his  paper  Rossbach 
gives  a  careful  description  of  the  intestinal  peristaltic  movements 
in  the  human  being,  based  on  observations  made  upon  a  woman 
whose  abdominal  walls  were  so  thin  that  the  intestines  could  be 
seen  plainly.  The  alternately  large  and  small  waves  of  contrac- 
tion are  accurately  described,  and  the  various  conditions  which 
influence  the  character  of  the  movements  are  enumerated  It  was 
found,  for  instance,  that  the  peristaltic  movements  become  dis- 
tinctly weaker  and  more  sluggish  toward  evening.  Draughts  of 
cold  water  or  of  coffee  start  up  active  peristalsis,  the  influence  of 
the  coffee  being  especially  marked.  Intense  hunger  was  found 
also  to  bring  on  strong  intestinal  peristalsis. 

Two  researches  have  appeared  during  the  year  directly  bearing 
upon  the  physiology  of  the  pancreas.  In  one,  by  Abclmann,-*^^^=ji, 
in  which  experiments  were  made  upon  dogs,  the  pancreas  was  re- 
moved wholly  or  in  part.  After  complete  extirpation,  it  was  found 
that  about  41  per  cent,  of  the  proteid  ingesta  was  absorbed,  the 
rest  escaping.  Of  the  carbohydrate  food,  under  the  same  circum- 
stances, about  60  to  80  per  cent,  was  absorbed.  The  most  marked 
effect  was  upon  the  fats.  Dogs  without  a  pancreas  seemed  to  be 
unable  to  absorb  any  of  the  fat  when  it  was  given  as  ordinary 
neutral  fat.    When,  however,  it  was  given  in  the  form  of  a  natural 
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emulsion,  milk,  about  53  per  cent,  underwent  absorption.  The 
importance  of  the  pancreatic  secretion  upon  the  absorption  of  fats, 
which  has  long  been  recognized,  is  shown  in  a  most  striking  way 
by  these  experiments.  In  a  paper,  bearing  upon  the  same  subject, 
by  Minkowski,  he  suggests  that  the  value  of  the  pancreatic  secre- 
tion in  the  absorption  of  fats  may  depend  upon  the  fact  that  it  is 
able  to  produce  what  may  be  called  a  natural  emulsion,  like  that 
of  milk,  which,  in  some  points,  as  in  its  behavior  toward  acids, 
differs  from  artificial  emulsions  made  with  alkaline  soaps. 

In  a  second  paper,  upon  the  same  subject,  by  Hedon,  p^jsJie 
states,  in  the  beginning,  that  he  has  been  able  to  corroborate  com- 
pletely the  recent  observation  by  von  Mehring  and  Minkowski,  that 
when  the  pancreas  is  completely  extirpated  glycosuria  results 
thougli,  if  even  a  small  portion  of  the  pancreas  remains  in  the 
abdominal  cavity,  this  result  does  not  appear.  He  found  that  the 
extent  of  the  glycosuria  varied  greatly  with  different  animals,  be- 
cause of  secondary  conditions,  which  could  not  be  determined. 
For  example:  In  some  animals  the  amount  of  sugar  in  the  urine 
was  large,  and  was  present  continually,  the  animal  soon  falling  into 
a  cachectic  condition,  which  ended  in  death.  In  others  the  glyco- 
suria was  less  intense,  and  was  intermittent ;  for  intervals  of  several 
days  the  urine  might  be  free  from  sugar,  and  this  was  followed  by 
a  period  of  glycosuria.  In  others,  still,  the  glycosuria  was  present 
only  when  the  animal  was  given  carbohydrate  food ;  a  diet  of  pure 
proteid  would  make  this  symptom  disappear  at  any  time.  Finally, 
in  some  animals  the  glycosuria  was  very  slight, 'even  upon  a  diet 
of  carbohydrates,  but  the  malnutrition  of  the  animal  was  marked, 
and  the  cachexia  made  rapid  progress.  He  calls  especial  attention 
to  this  last  case,  as  it  seems  to  indicate  that  the  glycosuria  may  not 
be  the  chief  evil  resulting  from  complete  extirpation  of  the 
pancreas, — the  condition  of  general  malnutrition  may  be  the  more 
important  and  serious  result,  though  no  explanation  of  why  it  occurs 
can  be  offered  at  present. 

It  is  well  known  that  extracts  of  pancreas  from  some  animals 
— ox,  pig,  sheep — will  curdle  milk  like  the  rennin  of  the  gastric 
secretion.  Edkins  v.iSos  has  made  a  study  of  this  action  with 
reference  to  its  cause  and  to  its  effect  upon  the  casein.  His  main 
conclusion  is,  that  the  curdling  is  due  to,  the  action  of  a  specific 
ferment,  distinct  from  the  proteolytic  ferment.     With  strong  ex- 
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tracts  of  pancreas  the  action  of  the  trypsin  upon  the  casein  is  so 
rapid  that  the  intermediate  effect  of  the  rennin  ferment  is  not 
readily  recognized;  the  action  of  the  proteolytic  ferment  masks  that 
of  the  rennet  ferment.  For  this  reason,  the  presence  of  the  latter  is 
more  easily  recognized  in  weaker  extracts.  It  would  seem  from 
this,  that  in  the  normal  pancreatic  secretion  no  less  than  four  dis- 
tinct enzymes  are  present, — the  proteolytic,  the  amylolytic,  the  fat- 
splitting,  and  the  rennet.  Even  when  pancreas  extracts  cause  no 
actual  curdling  of  milk,  i.e.^  the  conversion  of  casein  to  tyrein,  or 
of  caseinogen  to  casein,  according  to  the  nomenclature  adopted, 
they  often  produce  such  a  change  in  the  casein  that  upon  subse- 
quent boiling  it  coagulates  readily.  This  effect  has  been  desig- 
nated by  Roberts  as  the  metacasein  reaction,  and  the  same  term  is 
used  by  Edkins.  One  might  think  of  the  metacasein  as  an  inter- 
mediate product  between  the  casein  as  found  in  the  milk  and  the 
curd  or  tyrein,  which  is  the  normal  end-product  of  the  rennet  fer- 
ment. But  Edkins  states  that  if  the  metacasein  is  prepared  pure 
and  then  submitted  to  the  action  of  the  rennin  it  does  not  curdle. 
Hence  he  concludes  that  it  is  not  an  intermediate  product  on  the 
way  to  form  tyrein,  but  an  end-product  closely  similar  to  tyrein, 
and  formed  instead  of  it  under  certain  conditions  not  fully  known. 
Like  previous  observers,  Edkins  finds  that  pure  solutions  of  casein 
cannot  be  made  to  coagulate  with  rennin  unless  calcium  salts  are 
present.  But  the  soluble  modification  of  casein  produced  by  the 
ferment  when  the  calcium  salts  are  absent  is  apparently  a  different 
thing  from  the  mfttacasein  described  in  the  paper. 

Several  other  papers  have  appeared  during  the  year,  treating 
of  casein  and  its  properties,  which  may  be  spoken  of  in  tliis  con- 
nection. One,  by  Halliburton,  v./Jp^^^g contains  a  re-investigation  of 
the  proteids  of  the  milk.  He  calls  the  proteid  which  constitutes  the 
curd  of  clotted  milk  casein,  and  its  soluble  antecedent  in  normal 
milk  caseinogen.  The  caseinogen  may  be  obtained  from  milk  by 
precipitating  several  times  with  magnesium  sulphate,  and  finally, 
to  get  rid  of  the  excess  of  salt,  by  acetic  acid.  The  precipitate  is 
then  washed  with  dilute  acetic  acid,  and  dissolved  in  lime-water. 
The  process  is  repeated,  if  necessary.  The  solution  in  lime-water 
will  clot  upon  the  addition  of  rennin,  provided  calcium  phosphate 
is  added.  The  solution  is  not  coagulated  by  heating,  though 
neutral  solutions  may  become  opalescent  at  50°  C.  (122°  F.),  the 
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opalescence  disappearing  upon  heating.  If  neated  to  80°  C. 
(176°  F.),  the  opalescence  becomes  permanent,  though  no  actual 
precipitate  is  formed.  In  acid  solutions  the  same  phenomena  may 
be  obtained,  though  at  lower  temperatures,  40°  and  70°  C.  (104°  and 
158°  F.),  respectively.  x\fter  precipitation  of  the  milk  by  magne- 
sium sulphate  there  remains,  in  solution,  in  the  whey,  a  lactalbumen, 
similar  in  its  general  properties  to  serum-albumen.  In  feebly  acid 
solutions  it  coagulates  at  77°  C.  (170.5°  F.).  Saturation  with 
ammonium  sulphate  will  precipitate  it  completely  from  its  solutions, 
but  saturation  with  sodio-magnesium  sulphate  or  double  saturation 
with  sodium  chloride  and  magnesium  sulphate  will  precipitate  it 
incompletely,  one  property  in  which  it  differs  from  serum-albumen. 
The  lacto-globulin,  stated  by  Sebelien  to  occur  in  milk,  was  not 
found  by  Halliburton.  He  thinks  that  Sebelien  used  a  double 
saturation  with  sodium  chloride  and  magnesium  sulphate,  and  got 
a  precipitate  of  lactalbumen,  which  he  mistook  for  a  globulin. 
With  reference  to  the  presence  in  milk  of  a  peptone  or  a  peptone- 
like substance,  which  has  been  so  frequently  asserted  and  denied, 
Halliburton,  like  others,  found  no  trace  of  such  a  body  in  fresh  milk, 
but  in  sour  milk  or  whey  there  was  an  abundance  of  a  body  which 
gave  the  red  biuret  reaction  and  reacted  toward  sodium  chloride 
and  nitric  acid  like  the  album oses,  and,  therefore,  in  all  probability, 
belonged  to  that  group  of  proteids.  This  substance  seemed  to  be 
formed  along  with  the  lactic  acid  during  fermentation.  The  casein- 
ogen  of  milk  when  acted  upon  by  rennin  gives  an  insoluble  curd 
of  casein,  but,  as  in  the  similar  case  of  the  conversion  of  fibrinogen 
to  fibrin,  the  entire  molecule  of  casein ogen  is  not  transformed  to 
casein.  At  the  moment  of  coagulation  a  new  proteid  is  split  oft* 
from  the  caseinogen  molecule,  and  may  be  found  in  the  whey, 
and  for  which  the  rather  unfortiniate  name  of  whey-proteid  is 
suggested.  In  its  properties,  this  proteid  seems  to  resemble  closely 
the  original  caseinogen  from  which  it  is  derived,  so  that  it  stands 
in  an  intermediate  position  between  the  globulins  and  the  derived 
albumens.  With  reference  to  the  classification  of  the  caseinogen, 
since  it  bears  many  resemblances  to  alkali-albumen,  and  at  the 
same  time  gives  some  of  the  reactions  of  globulins,  Halliburton 
thinks  that  it  must  be  placed  in  an  intermediate  class  by  itself 

Ringer v.iip.JJv.is.p.iM reports  a  number  of  experiments  upon  the 
properties   of  casein   and  caseinogen,  using    the  terms  with  the 
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meaning  proposed  by  Halliburton.  He  finds  that  the  casein  of 
the  curd  is  easily  soluble  in  lime-water,  and  may  be  precipitated 
from  its  solutions  by  the  addition  of  calcium  chloride.  The  amount 
of  calcium  chloride  depends  largely  upon  the  temperature.  At 
70°  C.  (158°  F.)  much  less  will  be  required  than  at  the  room-tempera- 
ture, and,  if  the  precipitate  has  been  produced  at  70°  C.  (158°  F.), 
simply  lowering  the  temperature  will  cause  the  precipitate  to  redis- 
solve.  The  clot  formed  by  the  calcium  chloride  has  all  the  appear- 
ance of  the  curd  produced  by  rennin  from  milk.  In  the  normal 
curdling  of  milk  the  caseinogen  seems  to  be  first  changed  to  casein 
by  the  ferment,  and  this,  in  turn,  is  clotted  or  precipitated  by  "  its 
combination  with  a  lime-salt."  The  precipitation  seems  to  be 
assisted,  moreover,  by  the  presence  of  milk-sugar,  and  retarded  by 
potassium  and  sodium  salts.  Tlie  author  enumerates  a  number 
of  differences  in  reaction  between  casein  and  caseinogen  with  refer- 
ence to  their  precipitation  by  lime-salts,  and  the  effect  of  inorganic 
salts  and  milk-sugar  on  the  precipitation.  In  his  second  paper  he 
reports  the  following  additional  observations :  A  solution  of 
caseinogen  will  curdle  with  calcium  chloride  and  rennet  when 
phosphates  are  not  present  in  the  solution.  The  two  steps  in  the 
curdling  of  caseinogen  by  rennin,  namely,  the  conversion  to  casein 
and  the  subsequent  precipitation  by  the  lime-salts,  may  be  separated 
as  follows  :  A  solution  of  caseinogen  is  taken,  free  from  lime-salts, 
and  to  it  is  added  some  rennin,  free  from  lime-salts  also.  After 
some  time  this  solution  may  be  boiled,  to  destroy  the  ferment,  and 
when  so  treated  gives  no  precipitation.  But  if  at  any  time  lime- 
salts,  calcium  chloride,  are  added  to  this  solution  it  curdles  at  once. 
Ringer  believes  that  in  the  curdling  the  casein  forms  an  insoluble 
precipitate  with  the  calcium. 

Ringer  v.il^p*^i7o and  Sainsbury  show  that  the  salts  of  lime,  as  well 
as  the  salts  of  the  allied  metals,  strontium  and  barium,  facilitate  the 
heat-coagulation  of  the  proteids  of  serum.  Potassium  and  sodium 
salts  in  serum  also  aid  the  heat-coagulation,  but,  wlien  present  in 
company  with  the  lime-salts,  they  tend  to  hinder  the  favoring  influ- 
ence of  the  latter.  Whether  or  not  heat-coagulation  of  proteids, 
like  the  ferment  coagulation  in  blood  and  milk,  is  dependent  upon 
the  presence  of  lime-salts  in  solution,  it  was  not  possible  for  them  to 
determine,  since  they  were  not  able  to  get  an  albumen  free  from 
lime-salts.     It  forms  an  interesting  problem  for  future  hivestigation. 
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In  connection  with  the  recent  work  upon  casein  and  its  prop- 
erties, it  is  well  to  bear  in  mind  that  casein  has  been  shown  by 
KosselZloto  belong  to  the  group  of  compound  albumens  like 
heemoglobin  ;  that  is,  it  is  composed  of  a  simple  proteid  in  combi- 
nation with  a  phosphorus-containing  group.  This  is  indicated  by 
the  effect  of  peptic  digestion.  Digestion  of  casein  with  pepsin 
results  in  the  splitting  off  of  a  nuclein-like  body. 

Shore  v.n^p^508  studies  the  fate  of  peptone  after  hijection  into  the 
blood  or  into  the  lymphatic  circulation.  When  injected  at  once 
into  the  blood-vessels,  it  is  excreted  through  the  kidneys.  If  the 
renal  vessels  are  tied,  it  passes  from  the  blood  into  the  lymph  and 
thence  back  again  to  the  blood  via  the  thoracic  and  right  lymphatic 
ducts.  In  making  this  circuit  the  peptone  must  pass  through  some 
of  the  lymphatic  glands;  nevertheless,  it  is  found  in  apparently  un- 
diminished quantities  in  the  thoracic  duct,  indicating  that  if  the 
leucocytes  have  any  converting  action  upon  the  peptones,  it  is  not 
of  a  very  striking  character.  He  tried  also  injecting  a  solution  of 
peptone  directly  into  a  lymphatic  vessel  of  the  leg,  at  a  point 
where  colored  injections  had  previously  demonstrated  that  it  must 
pass  through  a  lymphatic  gland  on  its  way  to  the  thoracic  duct. 
Nevertheless,  the  peptone  was  found  unaltered  in  the  duct.  Sim- 
ilarly, peptones  made  to  circulate  through  the  spleen  came  through 
unaltered.  By  exclusion,  the  author  is  led  to  agree  with  the  opin- 
ion of  Heidenhain,  that  the  transformation  undergone  by  peptones 
during  absorption  through  the  intestinal  Avails,  is  not  effected  by 
the  leucocytes,  as  taught  by  Hofmeister,  but  most  probably  by  the 
action  of  the  columnar  epithelial  cells. 

Continuing  his  previous  work,  reported  in  the  Annual,  1890- 
1891,  upon  the  digestion  of  fats,  DastrCp^ige reports  a  number  of  new 
experiments  bearing  upon  the  same  subject.  In  one  series,  made 
upon  dogs,  the  bile  was  led  off  from  the  body  by  a  biliary  fistula, 
and  the  animal  was  fed  upon  a  diet  containing  a  known  quantity 
of  fat  in  the  form  of  milk.  The  proportion  of  fat  absorbed  under 
these  circumstances  varied  from  57  to  65  per  cent,  of  the  total 
quantity  fed.  Examination  of  the  faeces  proved  that  the  unab- 
sorbed  fat  was  eliminated  entirely  as  neutral  fats.  In  the  absence 
of  bile,  the  splitting  up  of  the  neutral  fats  in  the  intestine  seems 
to  be  less  active.  In  a  second  paper,  Dastre^ni attempts  to  deter- 
mine the  effect  of  variations  in  the  amount  of  fat  in  the  food  upon 
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the  percentage  of  fat-absorption,  the  variations  being  within  physi- 
ological limits.  He  finds  that  by  diminishing  the  amount  of  fat 
in  the  food  of  a  young  and  healthy  dog  by  16  per  cent.,  the  amount 
of  fat  which  escaped  absorption  was  diminished  by  9  per  cent. 
Apparently,  the  utilization  of  the  fat  food  is  more  perfect  with 
small  than  with  large  amounts.  Of  the  fat  which  passed  through 
the  intestines  unabsorbed  in  these  experiments,  by  far  the  larger 
portion  was  present  in  the  faeces  in  the  shape  of  neutral  fats,  but 
a  certain  proportion  of  free  fatty  acids,  acid  soaps,  and  soaps  of 
the  alkaline  earths,  was  also  found. 

One  of  the  most  important  papers  of  recent  years  upon  fat- 
digestion  we  owe  to  Munk  and  Rosenstein.gjpsao  The  authors 
were  given  an  opportunity  to  examine  and  experiment  upon  a  girl 
suffering  from  elephantiasis,  in  whom  the  varicose  lymph-vessels 
of  the  left  leg  had  burst  through  the  skin,  forming  a  lymph-fis- 
tula. When  fasting,  the  lymph  that  exuded  was  clear ;  but,  after 
meals,  it  became  milky,  proving  that  in  some  way  the  intestinal 
chyle-duct  communicated  with  the  left  lumbar  lymphatic  trunk, 
and  that  the  chyle  absorbed  from  the  intestines  in  large  part 
reached  this  latter  vessel,  and  escaped  through  the  fistula,  instead 
of  entering  the  thoracic  duct.  After  a  fast  of  twenty  hours,  the 
lymph  was  of  a  gray  or  greenish-yellow  color,  almost  free  from 
opalescence,  of  an  alkaline  reaction,  a  specific  gravity  of  1016  to 
1023,  and  coagulable  upon  standing.  Upon  analysis,  this  lymph 
was  found  to  contain  from  3.66  to  5.62  per  cent,  of  solids,  and 
about  3.5  per  cent,  of  albumens.  The  paraglobulin  varied  from 
0.698  to  1.055  per  cent.,  and  the  serum-albumen  from  2.818  to 
2. •489  per  cent.  The  first  set  of  experiments  made  upon  the 
patient  had  for  its  object  to  determine  the  time  necessary  for  the 
absorption  of  the  fat  from  the  intestines.  The  experiments  were 
made  partly  with  a  fluid  fat — olive-oil — containing  6.4  per  cent. 
of  free,  fatty  acid,  and  partly  with  solid  mutton-fat.  Of  the  total 
amount  of  fat  fed,  60  per  cent,  of  olive-oil  and  55  per  cent,  of  the 
mutton  was  recovered  tlirough  the  fistula.  With  reference  to  the 
time  of  absorption,  the  fat  began  to  be  perceptible  in  the  lymph 
after  the  second  hour.  The  maximum  percentage  was  found 
from  the  fifth  to  the  eighth  hour, — the  maximum  for  the  olive- 
oil  falling  between  the  fifth  and  the  sixth  hour,  and  for  the  mutton 
between  the  seventh  and  eighth  hour,  showing  that  the  more  solid 
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fat  was  absorbed  with  greater  difficulty.  After  the  maximum  was 
reached,  the  percentage  of  fat  in  the  lymph  fell,  rather  rapidly,  to 
the  eleventh  to  the  thirteentli  hour.  In  previous  work  upon  lower 
mammals,  Munk  had  shown  that  when  fatty  acids  are  fed  to  an 
animal  they  are  absorbed  as  neutral  fats ;  the  authors  utilized  the 
opportunity  to  make  a  similar  experiment  upon  human  beings. 
The  patient  was  fed  first  upon  a  fat-free  diet,  the  day  previous  to 
the  experiment,  and  was  then  given  17  grammes  (4-^  drachms)  of 
erucic  acid,  the  lymph  being  collected  for  fourteen  hours  after- 
ward. Chemical  examination  proved  that  in  this  lymph  there  was 
free  acid  to  an  amount  equal  to  2.5  per  cent,  of  oleic  acid;  but 
that  the  remainder  of  it  was  in  the  shape  of  neutral  fat,  erucin, 
the  glycerin  compound  of  erucic  acid.  Quantitatively,  the  erucin 
collected  accounted  for  about  45  per  cent,  of  the  total  amount  fed. 
The  experiment  shows  that  in  the  act  of  absorption  through  the 
intestinal  walls  fatty  acids  may  be  combined  synthetically  with 
glycerin,  by  some  means  as  yet  unknown.  Another  point,  of  equal 
interest,  investigated  upon  the  patient  was,  the  absorbability  of 
fats  with  high  melting-points,  or,  rather,  with  melting-points  above 
the  temperature  of  the  body.  The  usual  belief  has  been  that  such 
fats  escape  absorption  almost  entirely,  though  in  some  previous 
work  with  Arnschink,  Munk  had  shown  that  this  belief  is  not 
well  founded. 

The  experiments  in  this  case  were  made  with  spermaceti, 
which  is  a  substance  similar  to  the  fats,  being  a  compound  of 
palmitic  acid  and  cetyl-alcohol,  as  ordinary  palmitin  is  a  compound 
of  palmitic  acid  with  glycerin, — a  tertiary  propyl-alcohol.  After 
keeping  the  woman  on  a  fat-free  diet  for  some  time,  she  was  given 
20  grammes  (o^  drachms)  of  spermaceti,  the  melting-point  of  which 
is  53°  C.  (127.5°  F.).  The  collected  lymph  became  milky  after  the 
fifth  to  the  sixth  hour.  Examination  of  the  total  lymph  collected 
in  twenty-four  hours  gave  them  data  from  wliich  tliey  reckoned 
that  about  15  per  cent,  of  the  spermaceti  had  undergone  absorp- 
tion. Upon  analysis,  the  astonishing  fact  was  developed  that  the 
fat  absorbed  was  not  spermaceti,  but  neutral  palmitin.  It  follows, 
from  this,  that  the  portion  of  spermaceti  absorbed  must  have  been 
broken  up  in  the  intestine  into  cetyl-alcohol  and  palmitic  acid,  and 
that  the  latter  was  combined  with  glycerin  during  its  absorption. 
They  subsequently  made  experiments  with  extracts  of  pancreas, 
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to  test  its  power  of  splitting  up  the  spermaceti,  and  found  that 
with  pigs'  pancreas  a  limited  amount — about  19  per  cent. — was 
acted  upon  in  this  way.  In  animals  to  which  spermaceti  was  fed, 
the  unabsorbed  portion  was  recovered  from  the  faeces  as  unaltered 
spermaceti.  They  infer,  therefore,  that  the  inability  of  animals  to 
make  use  of  spermaceti  and  similar  bodies  with  high-melting  points 
depends  chiefly  upon  the  fact  that  the  intestinal  secretions  are 
unable  to  split  off  the  fatty  acids.  Whatever  portion  is  split  off 
will  be  absorbed  as  a  glycerin  compound, — a  neutral  fat.  Similar 
experiments  were  afterward  carried  out  with  other  foreign  fats, 
both  upon  the  patient  and  upon  dogs.pt,,.i^,p.58i_,go 

In  a  series  of  similar  investigations  upon  the  absorption  of  the 
fatty  acids,  Munkp,y,.Ab^Jii6,,3o made  the  interesting  discovery  that,  if  the 
non-volatile  fatty  acids  are  injected  into  the  blood,  they  cause  the 
death  of  the  animal,  apparently  by  an  action  on  the  heart,  since 
the  blood-pressure  and  pulse  fell  steadily  to  the  lethal  point.  This 
effect  was  obtained  upon  rabbits,  after  an  injection  of  from  0.11 
to  0.13  gramme  (1 1\  ^^  ^  grains)  of  oleic  acid  per  kilo  (2^  pounds); 
upon  dogs,  after  an  injection  of  from  0.20  to  0.30  gramme  (3y^^ 
to  4|  grains)  per  kilo.  If  the  volatile  acids  were  used,  e.g.,  butyric, 
an  injection  five  to  seven  times  as  great  had  no  slowing  effect  upon 
the  heart.  When  the  non-volatile  acids  were  injected  into  the 
portal  vein,  a  much  greater  quantity  was  necessary  to  produce  the 
same  effect, — as  much  as  0.806  gramme  (12^  grains)  per  kilo 
of  animal.  Incidentally,  Munk  states  that  the  blood-pressure  in 
the  portal  vein  of  the  dog  equals  26  to  30  millimetres  of  mercury. 
In  addition  to  the  action  of  the  non-volatile  acids  or  their  soaps 
upon  the  heart,  the  author  states  that,  like  peptones,  they  prevent, 
to  some  extent,  the  coagulation  of  the  blood,  and  have  something 
of  a  narcotic  influence.  From  these  facts,  we  can  understand  the 
necessity  of  the  fatty  acids  being  combined  with  glycerin  during 
absorption  through  the  intestinal  wall. 

Under  the  direction  of  Ludwig,  a  number  of  experiments  have 
been  made  by  Slossej^.y'ioto  determine  whether  the  liver  takes  part 
in  the  normal  production  of  urea.  The  experiments  were  made 
upon  dogs.  The  coeliac  axis,  the  superior  and  the  inferior  mesen- 
teric arteries,  were  ligated,  thus  cutting  off  completely  the  circula- 
tion from  the  liver,  as  well  as  from  the  spleen,  intestine,  and 
pancreas.     The  animals  died,  shortly  after  the  operation,  with 
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symptoms  of  poisoning.  In  the  urine,  both  albumens  and  albu- 
moses  were  found,  and  quantitative  examinations  showed  a  marked 
diminution  in  the  urea  and  tlie  ammonia.  As  far  as  the  experi- 
ments go,  they  indicate  that,  in  the  final  formation  of  urea,  the 
liver  probably  takes  an  important,  though  not  an  exclusive  part. 

It  is  known  that  bile  injected  into  the  blood  increases  the 
secretion  of  bile  from  the  liver,  but  it  is  a  question  whether  the 
strange  bile  so  introduced  is  directly  eliminated,  or  whether  it 
simply  acts  as  a  stimulus  to  the  liver.  Wertheimerpi"4 brings  for- 
ward a  neat  experiment  to  show,  as  far  as  the  bile-pigments  are 
concerned,  that  the  liver  has  the  power  of  eliminating  an  excess 
directly  introduced  into  the  blood.  In  the  bile  of  sheep  and  oxen 
McMunn  lias  shown  that  there  is  a  pigment — cholohaematin — which 
gives  a  spectrum  with  four  distinct  bands.  Wertheimer  injected 
some  of  the  bile  from  a  sheep  or  an  ox  into  the  blood  of  a  dog, 
and  was  able  to  discover  the  cholohaematin  within  a  few  minutes  in 
the  bile  secreted  from  the  liver.  In  the  light  of  this  property  of 
the  liver,  it  may  be  supposed  that  the  bile-pigments  in  the  intestine 
which  undergo  absorption  maybe  re-eliminated  directly  in  this  way. 
How  far  this  property  applies  to  the  biliary  salts  was  not  investi- 
gated. 

Lepine  and  Barral,j.„„iFrt„5^M„25Apr.„9in  a  number  of  communica- 
tions, have  called  attention  to  the  disappearance  of  sugar  when 
mixed  with  blood  outside  of  the  body  and  allowed  to  stand  for 
some  time.  They  propose  the  theory  that  an  unorganized  ferment — 
glycolytic  ferment — is  present  in  the  blood,  which  causes  the  sugar 
to  disappear.  This  view  is  borne  out  by  the  fact  that  if  the  blood 
is  first  heated  to  55°  C.  (131°  F.)  it  loses  its  power  of  destroying  the 
sugar.  According  to  their  conception,  the  glycolytic  ferment  is  a 
normal  constituent  of  the  blood,  and  is  probably  derived  from  the 
pancreas  as  an  internal  secretion  ;  that  is,  a  secretion  into  the  blood 
instead  of  into  the  excretory  duct  of  the  gland.  As  has  been  stated 
(p.  33),  removal  of  the  pancreas  seems  to  be  followed  by  glyco- 
suria; the  theory  proposed  by  Lepine  and  Barral  gives  a  simple  and 
direct  explanation  of  this  effect,  since,  under  these  circumstances, 
the  glycolytic  ferment  of  the  blood  would  be  absent.  They  made  a 
number  of  determinations  of  tlie  glycolytic  power  of  the  blood  in 
various  diseases,  and  obtained  some  interesting  results.  In  diabetic 
patients  the  glycolytic  power  of  the  blood,  compared  with  normal 
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blood,  was  only  as  3  to  25.  If  the  theory  of  the  authors  could  be 
accepted,  it  would  offer  a  simple  explanation  of  the  immediate  cause 
of  glycosuria.  But  in  a  second  paper,  upon  the  same  subject,  by 
Arthus,p425he  arrived  at  conclusions  which  seem  to  negative  their 
general  theory.  He  corroborates  the  general  statement  that  sugar, 
added  to  blood,  quickly  disappears,  and  goes  on  to  prove  that  it  is 
due  to  the  presence  of  an  unorganized  ferment.  He  found  that 
the  effect  was  the  same  if  the  access  of  bacteria  to  the  blood  was 
prevented,  if  the  blood  was  made  laky  by  water,  and  in  serum  de- 
prived of  its  red  corpuscles  by  standing.  The  last  fact  seemed  to 
show  that  the  red  corpuscles  took  no  direct  part  in  the  reaction. 
Freshly-formed  fibrin  had  a  distinct  glycolytic  action,  indicating 
that  this  ferment,  like  fibrin  ferment,  may  be  carried  down  from 
liquids  by  voluminous  precipitates.  As  to  the  origin  of  the  fer- 
ment, he  is  of  the  opinion  that  it  does  not  exist  in  normal  blood, 
since,  if  blood  is  kept  in  contact  with  a  normal  surface  during  the 
experiment — kept,  lor  instance,  in  a  test-tube  made  of  a  jugular 
vein— the  sugar  is  not  affected.  So,  blood  prevented  from  coagula- 
tion by  the  addition  of  oxalates,  and  in  which  the  corpuscles  were 
then  rapidly  separated  from  the  plasma,  showed  no  glycolytic 
action.  He  concludes  that  the  ferment  must  be  formed  in  the  blood 
after  it  is  shed,  and  must  be  derived  from  the  histological  elements 
other  than  the  red  corpuscles.  In  blood  permitted  to  settle  so  as 
to  form  three  layers — red  corpuscles,  white  corpuscles,  and  serum — 
the  glycolytic  power  of  the  middle  layer  was  found  to  be  the 
strongest,  and  this  was  taken  as  an  indication  that  the  glycolytic  fer- 
ment, like  the  fibrin  ferment,  is  derived  from  the  white  corpuscles 
and  blood-plates. 

To  determine  the  route  by  which  iron  is  eliminated  from  the 
body,  Gottlieb  B.15^^371  has  made  a  number  of  experiments  upon  dogs, 
in  whicli  the  iron  was  injected  both  into  the  blood  and  subcutane- 
ously.  The  dose  was  varied  from  100  to  200  milligrammes,  and 
the  fcBces  were  afterward  collected  for  a  number  of  days  and  ex- 
amined quantitatively  for  iron.  When  injected  subcutaneously  the 
iron  is  eliminated  very  slowly,  as  shown  by  the  following  experi- 
ments : — 

Dog  weighing  8.95  kilos,  injection  of  100  milligrammes  of  iron. 

Iron  eliminated  in  f;Eces  in  28  clays,        .         .         .     183.1  milligrammes. 

Normal  elimination  of  iron  in  28  days,    .         .         .       86.2  milligrammes. 

Balance,  representing  the  excess  injected,       .      96.9  milligrammes. 
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After  intra- venous  injection  of  the  iron,  examination  of  the 
intestinal  contents  showed  a  large  percentage  of  iron,  averaging 
about  70  per  cent,  of  the  amount  injected.  Examination  of  the 
liver  after  the  blood  had  been  carefully  washed  out  showed  a  re- 
markable increase  in  its  iron  contents.  The  iron  in  the  liver 
seemed  to  be  separated  out  in  combination  with  an  organic  body. 
The  question  next  arose  as  to  the  way  in  which  the  excess  of  iron 
thus  separated  out  in  the  liver  got  to  the  intestines.  The  first 
suggestion,  that  it  passed  by  way  of  the  bile,  was  apparently 
negatived  by  the  fact  that  it  was  present  always  in  the  bile,  only  in 
minute  traces.  The  author  is  of  the  opinion  that  the  iron  is  not 
carried  off  by  the  bile,  but  that  it  is  eliminated  by  the  epithelial 
cells  of  the  intestinal  canal.  Dastrep^/aealso  reports  some  experi- 
ments upon  the  elimination  of  iron  through  the  liver.  His  deter- 
minations were  made  upon  a  large  dog,  weighing  25  kilos,  in  which 
a  permanent  biliary  fistula  had  been  established.  The  bile  was 
collected  for  periods  of  twenty-four  hours,  and  examined  for  iron. 
He  gives  the  mean  of  his  determinations  at  0.94  per  cent.  The 
amount  eliminated  showed  the  greatest  irregularities,  in  spite  of 
the  fact  that  the  diet  was  regular  and  normal.  He  is  led  to  infer, 
therefore,  that  the  iron  in  the  bile  depends  upon  the  activity  of 
the  processes  of  haematopoiesis  and  haematolysis,  rather  than  upon 
the  character  of  the  food.  The  total  quantity  of  iron  eliminated 
in  twenty-four  hours  varied  from  2.34  milligrammes  to  0.09  milli- 
gramme per  kilo  of  animal. 

An  interesting  contribution  to  the  chemical  history  of  uric 
acid  in  the  body  is  made  by  Horbaczewsky.  bL^^L  In  previous  work, 
to  which  he  refers  at  the  beginning  of  this  paper,  he  had  proved 
that  from  spleen-pulp,  by  means  of  putreiaction,  with  or  without 
subsequent  oxidation,  either  uric  acid  or  xanthin  (hypoxanthin) 
might  be  obtained.  Though  one  could  not  be  changed  to  the 
other,  he  was  convinced  that  they  were  both  derived  from  the 
same  mother-substance,  formed,  probably,  during  the  putrefaction. 
Furthermore,  his  experiments  indicated  that  the  mother-substance 
was  formed  in  the  lymphoid  tissue  of  the  spleen,  and,  since  it  has 
been  shown  that  xanthin  may  be  derived  from  nuclein,  and  that 
uric  acid  may  be  derived  from  nuclein  prepared  from  the  spleen, 
he  concludes  that  the  mother-substance  of  the  two  bodies  prepared 
from  the  spleen  by  his  method  is  probably  a  nuclein.     Using  the 
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same  methods,  he  has  been  able  to  obtain  uric  acid  from  other 
tissues,  and  especially  from  those  rich  in  lymphoid  elements.  In 
addition,  when  nuclein  was  fed  to  animals  and  to  men,  he  was 
able  to  demonstrate  that  the  amount  of  uric  acid  in  the  urine  was 
increased.  To  account  for  these  facts,  he  makes  the  hypothesis 
that  the  leucocytes  of  the  body  furnish  the  mother-substance  or  nu- 
clein from  which  the  uric  acid  is  formed,  as  one  of  the  end-products 
of  their  metabolic  changes;  in  fact,  Ave  may  take  the  uric  acid  as 
representing  the  extent  of  disassimilation  among  the  leucocyte 
elements  of  the  body.  In  support  of  this  view,  he  turns  naturally 
to  the  study  of  uric  acid  in  cases  of  leucocytosis.  The  positive  and 
negative  results  of  this  examination  may  be  briefly  stated  as  fol- 
lows: After  a  rich  flesh  diet  there  is  a  temporary  increase  in  the 
leucocytes  of  the  blood  and  a  corresponding  increase  in  the 
amount  of  uric  acid  eliminated.  As  a  supplement  to  this  observa- 
tion, he  finds  that  in  those  exceptional  individuals  in  whom  a  rich 
flesh  diet  does  not  cause  a  digestion  leucocytosis  there  is  likewise 
no  increase  in  the  uric  acid.  Quinine,  which  causes  a  diminution 
in  the  leucocytes  of  the  blood,  is  characterized  also  by  a  dimin- 
ished elimination  of  uric  acid.  Atropine  gives  a  similar  result. 
Administration  of  pilocarpine,  which  is  followed  by  an  increase  in 
the  number  of  leucocytes,  is  attended  also  by  a  marked  rise  in  the 
uric  acid  of  the  urine.  On  the  other  side,  antipyrin  and  antifebrin, 
though  they  bring  on  a  distinct  leucocytosis,  yet  diminish  the 
amount  of  uric  acid  eliminated.  The  author  is  not  able  to  give  a 
satisfactory  explanation  of  this  fact,  which  is  hostile  to  his  theory. 
Among  pathological  conditions,  leuctemia,  acute  fevers,  and  pneu- 
monia, all  of  which  are  accompanied  by  increased  consumption  of 
the  tissues,  are  characterized  also  by  a  rise  in  the  amount  of  uric 
acid  in  the  urine. 

In  corniection  with  the  above  paper,  it  is  interesting  to  call 
attention  to  some  work  by  Chittenden,  v.,l"p^22onpon  the  influence  of 
alcohol  upon  the  proteid  metabolisms.  The  experiments  were 
carefully  made  upon  dogs.  The  animals  were  fed  upon  a  known  diet 
for  a  period  of  days,  during  which  the  total  nitrogen  of  urine  and 
faeces  was  determined  as  well  as  the  urea  and  uric  acid ;  this  was 
followed  by  an  alcohol  period  of  eight  or  ten  days,  in  which  the 
animal  was  given  comparatively  large  doses  of  alcohol,  reach- 
ing as  much  as  2.5  cubic  centimetres  of  absolute  alcohol   per 
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kilo  (2^  pounds)  of  body-weight.  He  found  that,  as  far  as  the 
amount  of  proteid  metaboUsms  was  concerned,  it  was  but  sUghtly 
affected,  the  diminution  being  no  more  than  would  be  expected  if 
the  alcohol  was  oxidized,  and,  like  a  non-nitrogenous  food-stuff, 
protected  an  equivalent  amount  of  nitrogenous  tissue  from  con- 
sumption ;  to  that  extent  he  is  willing  to  admit  that  it  acts  as  a 
food.  The  most  significant  result  of  the  experiments  was  the  dis- 
covery that  during  the  alcohol  period  the  uric  acid  eliminated  Avas 
markedly  increased,  even  to  the  extent  of  100  per  cent,  over  the 
normal.  It  would  have  been  very  interesting,  in  connection  with 
Horbaczewsky's  hypothesis,  to  have  determined  whether  there  was 
any  corresponding  increase  in  the  leucocytes  of  the  blood. 

MISCELLANEOUS. 

In  several  recent  papers,  Brown-Sequard  and  D'Arsonval  pp«,%a 
give  an  account  of  a  number  of  experiments  made  upon  the  injection 
of  glycerin  extracts  of  glands  and  other  tissues  into  living  animals. 
Following  the  lines  indicated  in  the  well-known  experiments  of 
Brown-Sequard  upon  the  injection  of  extracts  of  the  testes,  which 
were  so  thoroughly  exploited  in  this  country,  these  newer  experi- 
ments have  for  their  basis  the  theory  that  each  gland,  in  addition 
to  its  secretion  into  its  duct,  gives  something  also  to  the  blood,  which 
may  be  called  its  internal  secretion,  and  which  is  useful  or  necessary 
in  preserving  the  normal  healthy  state  of  the  organism.  Upon  tlie 
removal  of  the  gland  the  internal  secretion  fails,  and  the  result, 
e.g.^  extirpation  of  the  thyroids,  may  be  serious  or  even  fatal.  The 
authors  believe  that  in  such  cases  injection  of  an  extract  of  the 
same  gland  from  healthy  animals  will  be  sufficient  to  remove  the 
dangerous  symptoms.  To  emphasize  the  importance  of  the  internal 
secretion,  they  cite  the  recently  discovered  facts  that  in  the  extirpa- 
tion of  the  thyroids  a  fatal  result  may  be  obviated  by  leaving  a 
small  portion  of  the  gland  in  the  body,  and  in  extirpation  of  the 
pancreas,  the  gylcosuria  and  malnutrition,  which  would  otherwise 
appear,  may  be  prevented  in  a  similar  way.  They  hope  that 
important  therapeutical  applications  of  this  idea  may  be  made  in 
the  future, — that,  foa:  instance,  in  cases  of  exophthalmic  goitre, 
injections  of  extracts  of  thyroid  glands  may  prove  beneficial ;  in 
cases  of  Addison's  disease,  injections  of  extracts  of  the  adrenals, 
and  so  on.     The  present  paper  is  chiefly  taken  up  by  a  descrip- 
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tion  of  the  technique  of  the  preparation  of  the  extracts.     Injections 
of  extracts  of  the  sexual  glands  may  be  made  upon  most  animals 
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Fig.  1.— Uukve  of  Depth  of  Hleep  of  Girl  3  Years  and  8  Months  Old. 
(Jahrbuch  fiir  Kinder heilkunde. ) 


without    danger,  even  if  no  precautions  as  to   sterilization    and 


filtering  have  been  taken. 


But  extracts  of  other  glands,  unless 
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properly  sterilized  and  filtered,  usually  cause  the  death  of  the 
animal.  Death,  in  such  cases,  did  not  seem  to  come  from  septi- 
cseniia,  but  from  toxic  substances  in   the  extracts,     Since  boiling 
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injured  the  extracts,  they  accomplished  the  sterilization  by  means 
of  CO2,    under   a    pressure   of  40   atmospheres.       The    liquids 
were   then    filtered   through    specially   prepared 
filters,  made   chiefly    from  a  preparation  of  gela- 
tinous alumina,  baked  at   15()()°  C.  (2732°  ^F.). 
Prepared  in  this  way,  the  extracts  may  be  injected 
without  danger,  and  in  a  future  paper  they  expect 
to  give  the  therapeutical  results  of  such  injections. 
Our  knowledge  of  tlie  physiology  of  sleep  is 
so  limited  that  any  careful  study  of  its  phenomena 
is  especially  welcome.      Czerny  ^,^%„  gives  an  ac- 
count of  a  number   of  experiments,  made  chiefly 
to  determine  the  normal  curve  of  sleep  of  children, 
and  its  variations  under  physiological  conditions. 
As  in  similar  experiments  upon  adults,  the  depth 
of  sleep  was  measured  in  terms  of  the   intensity 
of  the  sensory  stimulus  necessary  for  awakening. 
Czerny  used  the  induction-current  as  a  stimulus, 
and  applied  it  to  the  arms  through  dry  electrodes, 
the  wires  from  which  were  so  arranged  as  to  in- 
terfere as  little  as  possible  with    the  movements 
of  the  child.     The  author  gives  at  the  beginning 
of  his  paper  an  interesting  table  of  the  minimal 
strength  of  primary  current  sufficient  to  produce 
a  just  perceptible  sensation  in  children  of  various 
ages  while  awake.     The  sensibility  of  the   skin 
measured  in  this  way  was  found  to  be  least  at 
birth,  greater  during  the  first  year,  and  then  nearly 
constant  until  about  the  sixth  year,  when  it  be- 
came distinctly  more  acute.     The  curve  of  sleep 
obtained  from  young  children  is  shown  in  Fig.  1. 
It  differs  from  the  curve  of  the  adult,  as  given  by 
MonninghofF  and  Piesbergen,  chiefly  in  the  size 
of  the  second  rise  of  the  curve,  which  reaches  its 
maximum  at  the  ninth  or    tenth  hour.      In  the 
adult  this  second  maximum  is  much  less  distinct. 
In  nursing-infants  the  average  length  of  a  "nap," 
according  to  the  author's  observations,  is  three  hours.     The  curve 
shows  only  a  single  rise,  the  apex  of  which  is  reached  between  the 
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first  and  second  hours,  after  which  the  curve  rapidly  falls.  (Fig.  2.) 
Czerny  thinks  that  the  second  maximum  in  the  curve  for  young 
children  is  explained  by  a  study  of  the  curve  of  infants  of  the  age 
of  9  months.  At  this  age  (see  Fig.  3)  we  have  two  curves,  sepa- 
rated by  a  waking  hour,  the  wakening  being  caused  by  the  liunger- 
sensations  of  the  child.  With  increased  age  this  hunger-need 
becomes  less  marked,  and,  though  sufficient  to  diminish  the  depth 
of  sleep,  does  not  awaken  the  child.  In  the  two  successive  sleep- 
ing periods  of  Fig.  3  the  smaller  size  and  shorter  duration  of  the 
second  curve  seems  to  be  the  immediate  result  of  the  shortly  pre- 
ceding sleep  of  the  first  curve.  The  author  gives  curves  to  show  the 
effect  of  the  midday  nap  upon  the  night-sleep,  the  chief  effect 
being  a  diminution  in  the  depth  but  not  in  the  duration  of  the 
sleep.  One  interesting  result  of  his  experiments  was  the  proof 
that  at  the  two  maxima  of  the  sleep-curve  there  was  a  marked 
increase  in  the  perspiration.  The  author  seems  to  connect  this 
with  an  automatic  regulation  of  the  depth  of  sleep,  since  the 
perspiration  means  increased  heat-dissipation,  which,  as  he  has 
shown,  tends  to  diminish  the  depth  of  sleep,  and  thus  may  prevent 
the  sleep  from  passing  into  a  condition  bordering  upon  narcosis. 
Pulse  tracings  and  curves  of  respiration  at  the  different  hours  of 
sleep  are  also  given  in  the  paper.  With  reference  to  the  respira- 
tion, the  curves  show  that  in  sleep  the  breathing  is  slower  and 
more  shallow,  the  expirations  being  prolonged.  One  very  striking 
curve  of  respiration  from  an  infant  is  reproduced  (Fig.  4),  to  show 
the  curious  grouping  of  the  respiratory  movements  at  tliis  age 
during  sleep.  It  recalls  the  curves  which  have  been  obtained 
from  hibernating  animals. 
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Abdomen,  surgery  of. iii.  C-    1 

—  drainage iii.  C-115 

gall-bladder  {q.o.) iii.  C-  27 

^internal  epigastric  artery  and 

V.  G-  24 

liver  (q.r.) iii.  C-  22 

mesentery  (</.».) ii|.  C-  36 

new  instruments iii.  C-115 

clamps iii.  C-117 

enterotome iii.  C-118 

needle iii.  C-117 

tables iii.  C-118 

omentum  (71.) iii.  C-  32 

pancreas  (</.i'J ii|.  C-  18 

pylorus  (i/.c.) iii.  C-    8 

stomach  (q.o.) iii-  C-    1 

Abdominal  section,  in  labor.. .ii.  J-  36 

in  ovarian  disease ii.  G-  23 

Abdominal  viscera,  relations  of, 

iuinfaBit ii.  L-    1 

Abortion ii.  I-  1<> 

causes Ii.  I-  11 

sectional  anatomy ii.  I-  10 

sequelse ii.  I-  11 

treatment ii.  I-  12 

Abscess,  abdominal i.  D-  26 

cerebral ii.  A-28;  iii.  A-  13 

cold iii.  L-    5 

from  injection  of  drugs iii.  L-    4 

in  typhoid  fever i.  H-  33 

of  brain ii.  A-  28 

of  breast iii.  L-    4 

poke-root v.  A-113 

of  liver i.  C-  2.5 

of  lungs,  operation  for iii.  B-  29 

of  mamma  in  puerperium..ii.  K-  14 

of  nasal  septum iv.  D-  21 

of  neck,  death  from  chloroform 

during  operation iii.  P-  10 

of  pelvis ii.  F-  32 

of  right  iliac  fossa iii.  L-    4 

of  spleen ii.  E-  18 

periarthritic.  of  shoulder..iii.  H-  28 

perinephritie i.  L-  67 

peritonsillar iy.  E-    5 

psoas iii.  L-    4 

retropharyngeal iv.  E-  12 

tracheal iv.  F-  14 

tubercular iii.  L-    5 

acidum  asepticum  in .y.  A-    3 

vesico-vaginal ii.  H-  15 

Abscesses,  treatment iii.  L-    5 

carbolic  colloid v.  A-  46 

honey v.  A-    8 

hydrogen  peroxide v.  A-  78 

new  lancet  for iii.  K-  28 

pyoktanin v.  A-  16 

Absinthine v.  A-    1 

Aoardia v.  F-  16 

Acetanilid   (antifebrin),    thera- 
peutic uses V.  A-    1 

Acetate  of  potassium,  effects. .v.  B-    3 
Acetic  acid,  in  serous  glands. iii.  L-  16 

peptonizing  properties v.  A-    2 

Acetilphenildrazine  (pyrodin)v.  B-    1 

Acetonaeraia i.  G-  24 

Acetonuria i.  L-128 

Acid,  cocailbenzoioxiacetic v.  B-  20 

cresotic v.  B-  22 

erythrinlc v.  B-  28 

orthocresotio v.  B-  22 

paracresotic v.  B-  22 

ricineloidic v.  B-  12 

ricinoleic v.  B-  12 

Acids,  digestive  value  of. v.  A-    2 
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Abortion. 

Prophylaxis.  Opium  with  hrom.,  hot 
appl.  to  abdom.,  and  rest  in  bed. 
Tini:t.  opii  gtt.  xv  in  warm  water  per 
rect.  ev.  hr.  ii.  1-12.  Morphia  gr.  J4 
(0.016  grm.)  with  atrop.  gr.  1-60  (O.OUIS 
grm.),  subcutan.  inject.,  ii.  1-12. 
Tinrt.  viburnum  pruni/olium  gtt.  xx^ 
ev.  3  hrs.,  v.  A-141. 


In  hemorrhage,  douche  pot.  per- 
mang.  pt.  j  (J^  litre)  and  alum  Sj 
(31  grms.) ;  pack  vagina  with  ioiluf. 
gauze,  ii.  1-13.  Tron-quininft  cftlor. 
10  drops  of  10^  sol.  ev.  1  to  2  hrs., 
v.  A-91. 

In  depression  after  h^mohrhaoe, 
strychnia  gr.  1-60  (0.0018  grm.;  with 
ergot  Xt\_\x  (1.3  gnus.),  ii.  1-12. 


For  retained  placenta.  Sanborn's 
expect,  meth.,  ii.  I-I3.  Detach  and 
remove  by  finger  or  polyp,  forceps, 
ii.  1-13. 


Abscess,  Mammart. 

Phytolacca,  v.  A-113.  Antisep.  treat.; 
hydrog.  perox.,  ii.  K-14. 


Wash  parts  daily  with  hot  water, 
then  appl.  sol.  hytlrarq.  bichlor.,  1  pt. ; 
■spts.  rectil'.  (90  fe ),  .W  to  100  pts. ;  aq. 
(lestih,  100  to  150  pts.,  iv.  A-.W.  Ori- 
ental lotion  ;  Brocq's  formula,  iv.  A- 
fiO.  Resurcin  oint..  i.  1-12.  Ichthyol, 
intern.,  gr.  xv  (0.97  grm.)  a  day; 
local.,  comb,  with  lanolin,  zinc  oint., 
or  glycerin,  5  to  50  Jt,  v.  A-86. 


Acne  Necrotica. 

Local  appl.  of  siMimate  (1  to  1000).  and 
at  night  appl.  emp.  de  Vigo,  iv.  Al. 
Curette  parts ;  appl.  cautery,  as  elec- 
tric needle  or  zinc  chlor.,  iv.  A-l. 
Sulphurix  prcecip.,  saponin  viridis, 
aa  3ij  (7.78  grms.) ;  petrolat.,  Sss 
(15.00  grins.).  M.  .Sig. :  Apply  with 
friction  at  night,  and  wash  off  in  the 
morning,    iv.  A-l. 


Abdomen,  Surgery  of— J.  William 
White,  iii.  C-1.  Drainage:  R.  T.  Mor- 
ris, iii.  C-115. 


Abortion  (see  Premature  Labor)  — 
Berry  Hart,  Thalberg,  ii.  I-IO  :  Schuhl, 
Walbridge,  Leith  Napier,  Mackenzie, 
Bunge.  Poyntz,  Brownlee,  ii.I-U  ;  Glas- 
gow, Dorsett,  von  Brehm,  AVerder,  Arn- 
stein,  Bedford,  Brown,  ii.I-12;  Chazan, 
Sanborn,  Velits,  von  Brehm,  Crowell, 
Long,  ii.  1-13. 


Abscess — Marcus,  J.  P.  Connelly,  Hap- 
pel.  Laplace,  Packard,  Hofmeier,  Le- 
miere,  iii.  L-4;  Verneuil  and  Beretta, 
Piechaud,  Barker,  Mayo  Robsun,  Para, 
Mercier,  iii.  L-5.  Abdominal  :  Weisz, 
i.  D-26. 


Absinthine— Terray,  v.  A-l. 


Absorption  of  Drugs— Yatsbury,  v.  B-1. 


Acetanilid,  Antifebrin— Rose,  Demme, 
H.  B.  Ely,  J.  W.  Fiankhauser,  v.  A-l  ; 
Spencer.  T.  M.  Dunagan,  A.  C.  David- 
son, V.  A-2. 


Acetilphenildrazine, 
Mya,  V.  B-1. 


Acids— M.  J.  Thoyer,  v.  A-2. 


Acidum  Asepticum— Busse,  Max   Linde, 
V.  A-2. 


Acne— Brocq,  iv.  A-50.  Neurotica  ; 
Dubois-Havenith,  Bok,  Hartzel,  iv.  A-l ; 
Brocq,  iv.  A-50. 


Aconite— Jonathan  Hutchinson,  W.  C. 
Caldwell,  John  Aulde,  Tison  and  Bour- 
bon, v.  A-3. 


Acromegaly— Maisonnenve.  Gauthier, 
Arnold,  ii.  C-31  ;  Holsti,  Cheron.  Ger- 
hardt,  Cenas.  Berkley,  ii.  C-.S2;  Ruttle, 
Redmond,  Hutchinson,  Long,  Rerner, 
Pick,  Flemming.  Silcock  and  Campbell, 
Pel,  Du  Cazal.  Kanthaok,  Somers.  Bury, 
ii.  C-33.  Eye  Complications:  De- 
bierre.  Schultz,  Pinel-Maisonneuve, 
Cowell,  iv.  B-135. 


ACTINA— Flavel  B.  Tiffany,  v.  A-4. 
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Acidum  asepticum,  therapeutic 

uses V.  A-    2 

antiseptic  properties v.  A-    3 

in  dentistry v.  A-    3 

in  diphtheria v.  A-    3 

in  tuberculous  abscesses v.  A-    3 

in  wounds v.  A-    3 

Acne ;'■•  A-    1 

necrotica iv.  A-    1 

treatment iv.  A-  .50 

Aconite,  therapeutic  uses.... v.  A-3,  13 

Aconitine  (see  Aconite) v.  A-    3 

Acrania v.  F-  14 

Acromegaly ''■  C-  31 

Actina,  composition  of. v.  A-    4 

Actinomycosis,  etiology iii.  L-    9 

efface iv.  A-    1 

of  ileo-cjecal  region iii.  L-    9 

treatment iii-  L-    9 

tuberculosis  and iii.  L-    9 

Actors,  old  age  of. .ii.  N-    5 

Acupressure  pin iii.  O-  18 

Addison's  disease i-  L-  90 

Adenitis,  aristol  in v.  A-  27 

in  tuberculous  children., ..iii.  L-     1 

Adenoid  vegetations iv.  E-  14 

Adenoma,  of  external  ear iv.  C-    5 

of  kidney i-  L-  58 

of  liver i.  C-  29 

of  sweat-glands iii.  L-    1 

of  uterus .ii.  F-  29 

sebaceum iv.  A-    2 

transformation  of,  iuto  carci- 
noma  iii.  L-  18 

Adonine,  adonidine v.  A-    4 

Adonis  amurensis,  physiological 

properties v.  A-    4 

Adrenals,  diseases  (see  Supra- 
renal bodies) i.  L-  90 

Aerotherapy  in  coxalgia iii.  L-    3 

in  local  tuberculosis iii.  L-    3 

in  Pott's  disease iii.  L-    3 

Africa,    colonization     by    Euro- 
peans  iv.  K-  16 

Africa,  West,  fevers  of i.  H-  54 

Agaric  acid,  therapeutic  uses.  v.  A-    4 

Agaricin,  therapeutic  uses v.  A-    4 

antemia v.  A-    4 

dilated  bronchi v.  A-    4 

phthisis,  night-sweats v.  A-    4 

tuberculosis v.  A-    4 

typhoid  fever v.  A-    4 

Agaracinic     acid,     therapeutic 

uses V.  A-    4 

Age  and  growth ii.  N-    1 

Agoraphobia ii.  A-  17 

Air,  carbon  dioxide  in v.  E-    6 

forest,  beneficial  effects v.  D-    1 

rarefied,  influence  of,  on  living 

persons iv.  K-  16 

Ajaccio,  climate  of. v.  D-  11 

Akinesia  algera ii-  C-  63 

Albumen,  decomposition  in  hu- 
man body V.  A-  12 

Albuminate  of  iron v.  A-  92 

Albuminuria i.  Li-107 

and  chloroform  narcosis. ...iii.  P-  13 

and  life-insurance i.  L-  1.5 

ante-partum ii.  I-  16 

globulinuria i.  L-107 

hemialbumose i.  L-108 

peptonuria i.  L-109 

tests  for i.  L-109 

Albumoses,  dietetic  value v.  A-    9 

Alcohol iv.  I-  12 

amblyopia  fi-om iv.  B-120 

consumption  of.  in  France. iv.  I-  14 
in  Norway,  Denmark,  and 

Sweden iv.  I-  15 

physiological  action..i.  L-80, 98 ; 

iv.  1-12,  14:  V.  B-2:  H-44 
spontaneous  combustion   and 

iv.  J-  19 

syncope  and iv.  J-  14 

therapeutic  uses v.  A-    5 

Alcoholic  inebriety iv.  T-    8 

and  general  paresis ii.  D-  13 

fatal  hsematemesis  in iv.  I-  11 

hereditary  effects iv.  I-  12 

legislation  for iv.  1-15,  16 

life-insurance  and iv.  I-  16 

neuritis  in ii.  C-  11 

paralysis  in ii.  C-  18 

phthisis  in iv.  1-  13 

post-mortem    appearances    in 

iv.  I-  13 
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Actinomycosis. 

Gautier's  electro-ehem.  treat. ;  cauter- 
ize with  atick  silver:  inject,  tubercu- 
lin :  begin  with  gr.  2-13  (0.01  grm.), 
increase  to  gr.  iii  4-5  (0.25  grm.). 

Surgical.  Remove  tumor,  disinfect,  iii. 
L-10. 


ALCOHOLISiM. 

Morphia  inject. ;  inhala.  of  cliloro- 
furin  ;  rectal  feeding,  iv.  I-ll. 

Chronic.  Chlomlamid.  v.  A-48.  Hy- 
uscine,  gr.  1-300  to  1-100  (0.00022  to 
0.00065  grm.),  v.  A-79.  Strychnia,  iv. 
1-16 ;  V.  A-104.  K^ley  cure,  iv. 
1-17,  18.     Kefir,  v.  A-10, 

In  delirium  tremens,  po<.  brovi.  gr. 
XXX  (1.94  grms.)  ev.  2  hrs.  Morphia 
gr.  ?4  (0.016  grm.)  at  bed-time;  with- 
draw all  stimulants,  iv.  1-12.  Chlor- 
alamid.,  v.  A-49.  Nitrous  ox.  gas,  v. 
A-102. 

For  tremor,  hyosHne  gr.  1-100 
(0.00065  grm.)  twice  daily,  ii.  D-31. 


Alopecia. 

Wash  scalp  for  10  min.  with  soap,  hot 
water,  and  finish  with  cold  ;  wipe  dry. 
Rub  in  sol.  bichlor.  mercury,  1  to  900 
(eq.  pts.  water,  glycerin,  and  euu-iie- 
Cologne).  Rub  in  naphthol  sol. : 
napiithul.  1  pt. :  absolute  alcohol.  200 
pts. ;  then  with  pomade  composed  of 
arid  salicyl.,  2  pts. ;  tinrt.  benzoin,  10 
pts.  ;  7ieat'STf'oot-oil.  100  pts.  ;  con- 
tinue daily  for  6  wks.    iv.  A-oO. 


Alopecia  Areata. 

Chrysarobin  Sss-j  (1.97  to  3.89  grms.) 
to  lanolin  Sj  and  oil.  Sig. :  Appl. 
local. :  remove  loose  hairs  around 
patches,  iv.  A-10.  Mercnrtf  perchlor., 
gr.  ij  to  V  (0.13  to  0.32  grin.) ;  rectif. 
spt.  of  wine,  5j  (3.37  grms.):  oil  tur- 
pentine. 5vij  (23.63  grms.).  M.  Sig. : 
Appl.  local.  Intern,  pilocarpine,  gr. 
1-6  to  1-4  (0.011  to0.016grm.),  or,  hypo- 
derm.,  gr.  1-10  to  1-6  (0.0065  to  0.011 
grm.).  iv.  A-11.  Iron,  quinine,  cod- 
liver-oil,  phosphorun,  intern.,  iv.  A-11. 
Chrysarobin  gr.  xx  to  xl  (1.30  to  2. .59 
grms.),  to  Sj  of  ointment  or  comb, 
with  salicyl.  acid  gr.  x  to  xv  (0.65  to 
0.97  grm.)  to  Sj.  Sig. :  Appl.  local, 
iv.  A-11.  If  severe,  shave  scalp  and 
appl.  acetic  acid  with  eq.  pts.  chloro- 
form and  ether,  iv.  A-11.  Besnier's 
formula.  As  a  stimulating  lotion,  oil 
of  eucalyptus  and  turpentine  (eq. 
parts),  Sss  (15.5  grms.),  to  crude 
petroleum  and  alcohol,  each  Jj,  fol- 
lowed by  massage.  Once  a  wk.,  sham- 
poo with  (i»c<.  green  soap,    iv.  A-12. 

For  later  stages,  sulph.  and  re- 
sorcin  oint.  and  salt-water  douche, 
iv.  A-12. 

Of  body,  mercurial  and  tar  soaps 
and  sulphur  baths,  iv.  A-12.  Local 
faradization  ;  iodized  collodion  (1  to 
30);  sol.  hichlor.  mer.  rritli  electricity , 
iv.  A-12. 

Of  face,  weak  sol.  acetic  acid  or  eq. 
pts.  tinct.  capsicum,  tinct.  cantharid., 
and  glycerin.  Jaborandi  and  elec- 
tricity,   iv.  A-12. 

Syphilitic.    J/ereucj/ intern.,  iv.  A-6. 
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Actinomycosis— Vander  Straeten,  Bos- 
troem.  Max  Wolff,  Kern,  Herbert  Snow, 
Perroncito.  Crookshank,  Nocard,  Sal- 
mon, Darier  and  Gautier,  iii.  L-9  ;  Kott- 
niti,  Thiriar.  Billroth,  Carl  Koch, 
Doyen,  iii.  L-10.  Of  Face  :  Darieraud 
Gautier,  iv.  A-1. 


Ade.noma  Sebaceum— Caspary,     Balzer, 
Priugle,  iv.  A-2. 


Adonis  Amurensis— Y.  Inoko,  v.  A-4. 


Africa,  Colonization  by  Europeans— 
Sir  William  Moore,  iv.  K-16 ;  Wil- 
loughby,  iv.  K-17  ;  Lombard,  iv.  K-17. 


Agaricin— Combemale,  v.  A-4. 


Air,  Hygiene  of— Seneca  Egbert,  J. 
Rosenthal,  v.  E-6 ;  W.  Marcet,  v.  E-8. 
Rarefied,  Influence  of,  on  Living 
Persons— Viault,  iv.  K-16. 


Air-Embolism— Hektoen,  iv.  J-8. 


Akinesia  Algera— Mbbius,  ii.  C-( 


Alcohol— Physiological  Effects:  E. 
MacDowel  Cosgrave,  v.  B-1:  Ridge, 
Lauder  Brunton.  Parkes  and  Wollo- 
wicz,  B.  W.  Richardson,  Martin.  Wil- 
liam A.  Hammond,  Prout.  Fife.  Vie- 
rordt.  Hervier,  St.  Layer,  Smith.  Perrin 
and  Lehmann.  Spaink.  Miessner,  v. 
B-2.  Therapeutic  Uses  :  Hugou- 
nenq.  John  Eaton,  v.  A-5  ;  F.  E.  Yoa- 
kum, Dupas,  Joseph  E  Winters,  v. 
A-6 ;  A.  Seibert,  Delafield,  J.  Morton, 
John  C.  Thorowgood.  Wilks,  H.  Ar- 
nott,  N.  S.  Davis,  Eichenberg,  John 
Aulde,  V.  A-7. 


Alcohol  and  Tobacco  Amblyopia— 
Black,  iv.  B-120;  Knapp,  Santos-Fer- 
nandez, Morrison,  iv.  B-121. 


Alcoholic  Inebriety— Tolstoi,  Morti- 
mer Granville,  iv.  1-8  :  Tolstoi.  Char- 
cot. Mortimer  Granville,  iv.  1-9 ;  Wright, 
Watson.  Blnine.  North,  Ganser,  Mason, 
Armand.  Thwing.  Thomas,  Davis, 
AVilkes.  Weisgerber,  Lancereaux.  Han- 
cock, Parker,  Smart,  Baker.  Swain, 
Latimer,  iv.  1-13;  Glazer,  Lobinger, 
Grenier,  iv.  1-12;  Carpenter,  Pitt,  Ellis- 
ton,  Gluzinski.  Lambard.  iv.  1-14 ; 
Westergaard,  Berner,  Massachusetts 
Legislature,  American  Medical  Tem- 
perance Association,  iv.  1-15;  Crothers, 
Ergolski,  Kahlbaum.  Earl  of  Meath,  iv. 
1-16;  Keelev,  Col.  John  F.  Mines,  iv. 
1-17;  Gregg-;  Randall,  iv.  1-18. 


1st  Col — Al    to  Am. 

2d   t'ol Aui  to  All. 

ad  Col Al    to  An. 
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Alcoholic  inebriety  {continufil). 
treatment,  by  hypnotism. ..ii.  D-  28 

chloralamid v.  A-  48 

hyoscine v.  A-  79 

ketir v.  A-  10 

methyl-blue v.  A-  U 

strychnine v.  A-104 

Aldepaimitic    acid,   physiolog- 
ical properties v.  A-    8 

Alexia ii.  A-  14 

Algeria,  malarial  remittent  fe- 
ver of. i.  H-  60 

Alimentary    apparatus,    anat- 
omy  V.  G-    7 

Alimentary  tract,    invasion  of, 

by' tubercle  bacilli i.A-  21 

Aliments v.  A-    8 

albumen,    decomposition    in 

human  body r.  A-  12 

as  remedies v.  A-    8 

apples V.  A-    8 

eggs V.  A-    8 

garlic V.  A-    8 

herring-roe v.  A-    8 

honey v.  A-    8 

horse-radish v.  A-    8 

kerosene v.  A-    8 

lemon-juice v.  A-    8 

parsley v.  A-    8 

olives V.  A-    8 

potatoes V.  A-    8 

salt V.  A-    8 

sweet-oil v.  A-    8 

watermelon-juice v.  A-    8 

beef-preparations v.  A-  11 

butter,  in  tuberculosis v.  A-  10 

chocolate-fats v.  A-    9 

diet  in  various  diseases v.  A-    9 

gluten V.  A-    9 

kefir V.  A-  10 

klysters,  egg v.  A-    8 

meat  peptones v.  A-    9 

milk  diet v.  A-  10 

ox-gall V.  A-  11 

pepsin,    peptic    hydrochloric 

acid V.  A-  10 

rectal  feeding v.  A-  10 

vegetable  diet  in   fever  and 

bowel  troubles v.  A-  11 

Alkalies,      physiological      ac- 
tion  V.  B-    2 

therapeutic  uses v.  A-  12 

Alkaloids,  therapeutic  uses.. ..v.  A-  12 

Alkaptonuria i.  Ii-127 

-•Vllochiria ii.  A-  55 

Aloes,  therapeutic  uses v.  A-  1.3 

Aloin V.  B-    3 

Alopecia iv.  A-    2 

areata iv.  A-    7 

classification iv.  A-    2 

syphilitic iv.  A-    5 

treatment iv-  A-U,  50 

universalis,     irido-choroiditis 

following iv.  B-119 

-\lps,  winter  climate  of. v.  D-  10 

Altitude,  effect  on  blood 

ii.  E-1 :  V.  H-    5 
Aluminium-sulphate    cochineal 

stain iv.  L-    6 

Amaurosis,  hereditary iv.  B-121 

psychic iv.  B-13? 

puerperal ii.  K-    8 

quinine iv.  B-  11 

Araenorrhre.T ii.  F-    3 

treatment,  electricity v.  C-    7 

ferric  bromide v.  A-  92 

hypnotism v.  A-  83 

indigo v.  A-  88 

manganese v.  A-  94 

oxalic  acid ...v.  A-108 

polygonum v.  A-114 

Ametropia iv.  B-  24 

Ammonia,  death  from  injection 

of. .'....iii.  A-    6 

poisoning,  tracheotomy  in.,iv.  F-  20 
Ammonium  bromide  and  anti- 

pyrin.  combin.ation...v.  A-  22 
Ammonium  chloride,  therapeu- 
tic uses v.  A-  13 

Ammonium  ichthyolate,  in  rheu- 
matic iritis V.  A-  87 

Amnesia ii.  A-  11 

Amoeba  coli iv.  M-  18 

Amputations iii.  H-    1 

artificial  appliances  after., iii.  H-    5 
death  from  anaesthesia  in. ..iii.  P-    7 
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Amputations. 


E.XTREMiTiES,    Neudorfer's   meth..  iii 
H-2,  ?,. 


After     railroad    crush,     Allis's 
meth.,  iii.  H-5. 

HiP-JoiJfT.  Wyeth's  meth.,  iii.  H-4,  .'>. 
Garden's  op. ;  Gritti's  op.,  iii.  H-5. 
Hardy's  meth.,  iii.  H-7. 


Campfiornted  oil,  TT^xv  (0.97  grm.) 
hypod.,  V.  A-43.  Cocaine,  v.  A-55. 
Oxygen,  v.  A-108.  Sulph.  iron  and 
nuigneiiiuni,  5ij  (7.78  grms.) ;  chloru- 
Sig. :  Sss  (15  grms.)  t.  i.  d.  v.  A-91. 
fonn-wahr,  q.  s.  Svj  (192.00  grms.). 
Ferric  brum.,  gr.  ii.)  to  v  (0.19  to  0.32 
grm.).  V.  A-92.  Iron,  phosphorus, 
potash,  manganese,  arsenic  (?),  oxy- 
gen, and  hydrochloric  ac.  (indirect), 
ii.  E-8.  Arsenic,  qtiin.,  hydrarg., 
phosph.,  beta-naphth.,  iodof.,  carbol. 
ac,  sulpho-carbol.,  and  meiithol,  ii. 
E-9.  Laaehe's  treatment,  ii.  E-10. 
Iron  when  haemogloh.  is  reduced ; 
arsenic  when  corpus,  are  reduced,  ii. 
E-10.  Mineral  water  &vii  irrirm  baths, 
ii.  E-10.  Transfusion  with  Lander- 
er's  sugar  sol.  or  simple  salt  sol.,  ii. 
E-17.  Transfus.  of  goat's  serum,  1^ 
oz.  (50  c. cm.),  ii.  E-17.  Inject,  of  sod. 
sol.  {%  f).  14  to  IC  oz.  (420  to  480 
grms.),  ii.  E-17.  Chalybeate  springs 
of  Spa,  V.  D-l.i.  Genestelle  min. 
springs,  v.  D-19.  Luxeuil  thermal 
waters,  v.  D-20. 

Coma,  nitro-glycerin,  v.  A-102. 


An^bmia,  Pernicious. 

Potass,  ferrocyan.  foil,  by  hydrochlor. 
acid,  ii.  E-11.  Hipmoglobin,  gr.  iss 
(0.097  grm.)  daily,  v.  A-75. 


Ge.neral  Treatment.  Compression, 
foil,  by  ligature,  iii.  J-1.  Beach's 
compress,  appar.,  iii.  J-10. 

Special  Treatment.  Purm-ann's  op. : 
lig.  .and  extirp.  of  s.ac,  iii.  J-1.3,  14. 
Double  lig.  of  art.  and  sut.  of  open,  in 
vein,  iii.  jf-15. 


Arterio-Venous  liESio.NS— Intern. 
Carotid.  Lig.  com.  and  external 
carot.  art.  and  sup.  thyroid,  iii.  J-1, 
12,  13. 

Brachiocephalic.  Lig.  of  subclav. 
and  primary  carot.,  Macewen's  meth., 
iii.  J-8. 

Carotid,  Common.  Central  and 
peripheral,  lig.,  divis.  of  sac;  tam- 
ponade, iii.  J-3. 


Femoral.  Lig.  deep  femor.  art. 
with  two  circumflex,  br. ;  also  deep 
femor.  vein,  iii.  J-9.   Amput.,  iii.  J-10. 

Innominate.  Lig.  subclavian  and 
common    carot. ;    Macewen's    meth.. 


AUTHORS  QUOTED. 


.\ldepalmitic  Acid — J.  Alfred  'Wank- 
lyn,  v.  A-8. 

Alimentation,  Hygiene  of— Cheese: 
Victor  C.  Vanghan,  Novy,  v.  E-22. 
Food  and  Air  Passages  in  Relatio.v 
TO  I.VFECTioN  :  Miller,  v.  E-27  :  Henry 
Sewill,  v.  E-28.  Food  Preservatio-v 
AND  Adulteration  :  London  Lumet, 
V.  E-24 ;  Hehner,  v.  E-25.  Meat  : 
British  Medical  Journal,  v.  E-20 ;  Medi- 
cal News,  V.  E-21.  Milk  :  Bang,  v. 
E-21 ;  London  Lancet,  v.  E-22.  MUSH- 
ROOMS: London  Lancet,  y .  K-2i.  Re- 
Greening  OF  Vegetables:  British 
Medical  Journal,  v.  E-26  ;  Grimaux,  v. 
E-27. 

Aliments— S.  Seilikovitch,  Armin  Hnber, 
V.  A-8 ;  N.  Zuntz.  C.  P.  Pengra,  Frank 
Woodbury,  A.  Denaeyer,  Jonathan 
Hutchinson,  v.  A-9;  Carles,  Davezac, 
J.  F.  White,  C.  C.  A'anderbeck,  H. 
Weiss,  Riehet,  v.  A-10  ;  Sundari  Mohan 
Das,  W.  H.  Porter,  F.  Woodbury,  C.  P. 
Pengra.  Chittenden,  Goliuger,  v.  A-U; 
W.  Prausnitz,  von  Pettenkofer,  Voit, 
v.  A-12. 


Alkalies— C.  Lange.  v.  A-12.  Action 
ON  Liver:  E.  Dufort,  v.  B-3;  W. 
Nissen,  v.  B-3. 


Alkaloids — Domenico  Marinucci,  A.  J. 
Ferreirada  Silva,  B.  Dupuy,  v.  A-12. 


Aloes— John  Aulde,  v.  A-13. 


Aloin,  Phtsiological  Action  —  Mever, 
V.  B-3. 


Alopecia  —  Fournier,  iv.  A-2 ;  Ricord, 
Chevreul.  Van  Harlingen.  iv.  A-3. 
Syphilitic:  Fournier.  Diday,  Giovan- 
nini  Darier,  iv.  A-5  ;  Fournier,  iv.  A-6. 
Areata:  Radcliffe  Crocker,  Pontop- 
pidan.  Joseph,  J.  Collier,  Neumann,  iv. 
A-7  ;  Sangster.  Crocker,  iv.  A-8 ;  Hutch- 
inson, iv.  A-11.  Treatment:  Wer- 
mann.  Morrow,  iv.  A-ll:  Besnier.  Wiener 
Med.  Wochenschrift,  Chatelain,  Beall,  iv. 
A-12;  Lasear  and  Groetzer,  iv.  A-50. 
Irido-Choroiditis  Following  :  Froe- 
lich,  iv.  B-119. 


Amaurosis,  HEREDiTARV-Sym,  iv.  B-121. 

Amputations— Von  Essen.iii.  H-1;  Schra- 
der,  Neudiirfer,  iii.  H-2;  Mauley,  iii. 
H-3 :  Heidenhain,  Camus.  Wyeth,  iii. 
H-4;  Truax,  Clinton,  Allis,  Rhodes, 
Cowan,  iii.  H-5;  Rafin,  Shaw,  Toppin, 
Wyeth,  Hornbogen,  iii.  11-6 ;  Hardy, 
Gaston,  Sourier,  Herrgott,  iii.  H-7, 

Amputations,  Excisions,  and  Plastic 
Surgery;  Diseases  of  Bones  and 
Joints— P.  S.  Conner  and  Leonard  Free- 
man, iii.  H-1. 


Anemia  —  Stephen  Mackenzie,  ii.  E-8; 
Luzet,  Winternitz,  Neubert,  Dehio.  ii. 
E-10 ;  Rosenheim.  Cavallero  and  Riva- 
Rocci,  Laache,  Annual  1891.  Kersch, 
ii.  E-10.  Pernicious:  Griffith  and 
Burr,  ii.  E-10 ;  Quincke,  Peters,  Hunter, 
Griffith  and  Burr.  Johnston,  Rind- 
fleisch,  Mackenzie,  Dehio,  ii.  E-11. 

Anesthetics  — J.  M.  Barton,  J.  Lewis 
Borsch,  iii.  P-1.  General  Considera- 
tions :  Hyderabad  Commission.  German 
Surgical  Society,  Gurlt,  St.  Bartholo- 
mew's Hospital  Reports,  iii.  P-1. 


A.VATOMY- James  K.  Young,  v.  G-1. 
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Ist  Col.— Am  to  An. 
3d  Col — An  to  An. 
3d   Col. — An   to  An. 
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Amputations  (continued). 
haemorrhage,  control  of.....iii.  H-    6 

in  elephantiasis iii.  H-    6 

in  railroad  injuries iii.  H-    4 

in  sarcoma  of  upper  extremity 

iii.H-    6 

of  extremities iii.  H-    2 

of  hip-joint iii.  H-    7 

Wyeth's  method  for.. .iii.  H-    4 

in  senile  gangrene iii.  H-    4 

major,  results iii.  H-    1 

spontaneous  amputation. ..iii.  H-    6 

subastragaloid iii.  H-    7 

Amputations,  excisions,  and 
plastic  surgery ;  dis- 
eases    of     bones     and 

joints iii.  H-     1 

Amygdalatome,  in  prostatec- 
tomy  iii.  E-  16 

Amyl  hydrate,  formula  of  ad- 
ministration   V.  A-  13 

An«mia ii.  E-    8 

"  anaemia  spuria  acutissima  " 

ii.  E-    9 

from  taenia ii.  E-  11 

of  tuberculosis i.  A-  29 

pernicious ii.  E-  10 

treatment ii.  E-  10 

agaric  acid v.  A-    4 

camphorated  oil t.  A-  43 

cocaine v.  A-  55 

diet V.  A-    9 

donble  sulphate  of  iron  and 

magnesium v.  A-  91 

ferric  bromide v.  A-  92 

transfusion ii.  E-  16 

Anaesthetics iii.  P-    1 

carbonic  acid iii.  P-  19 

chloroform iii.  P-    1 

advantage    over    ether     in 

brain  surgery iii.  A-  ,30 

and  albuminuria iii.  P-  13 

and  cocaine,  mixed  narcosis 

iii.  P-  18 

and  open  flame iii.  P-  13 

mortality iii.  P-    4 

resuscitation  in    suspended 

animation iii.  P-  12 

rules  for  administration..iii.  P-  10 

vomiting  after iii.  P-  13 

cocaine iii.  P-  17 

deaths    from,   in    dentistrv 

iii.'  K-  21 

in  amputation iii.  H-    5 

rules  for  administration..iii.  P-  17 

ether iii.  P-  13 

deaths  from iii.  P-4,  14 

ethyl  bromide jii.  P-  15 

ethyl  chloride iii.  P-  19 

in  labor ii.  J-    5 

local,  new  methods iii.  P-  19 

methyl  chloride iii.  P-  19 

nitrous  oxide iii.  P-  16 

death  from iii.  P-  17 

water iii.  P-  20 

Anal  reflex ii.  B-  34 

Anastomosis,  intestinal iii.  C-  51 

Anatomy v.  G-    1 

alimentai-y  apparatus v.  G-    7 

articulations    and    ligaments 

V.  G-    3 

bones v.  G-    1 

brain  and  nerves v.  G-  12 

eye v,  G-  19 

genito-urinary  system v.  G-  11 

regional  anatomy v.  G-  21 

respiratory  system v.  G-  10 

skin V.  G-  20 

thyroid  gland iv.  H-    1 

vascular  system v,  G-    7 

Anchylostomum  duodenale....i.  F-  18 
Anemonine,  therapeutic  uses. v.  A-  13 

Anencephalus v.  F-  13 

Aneurisms iii.  J-    i 

abdominal iii.  J-    8 

brachiocephalic  trunk iii.  J-    7 

carotid,  common iii.  J-    2 

internal iii.  J-     1 

femoral iii.  J-    9 

innominate iii.  J-    3 

popliteal iii.  J-  11 

radial iii.  J-    8 

subclavian iii.  J-    !i 

surgical  treatment iii.  J-    1 

thoracic i.  B-    1 

tibial iii.  J-  12 
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Aneurism  (runlinueil). 

Popliteal,  Double.  ImI.  put. 
(syph.  ?) ;  lig.  femor.  art,  iii.  J-11. 

If  single,  compress.,  lig.  femor. 
art.,  iii.  J-11.  Compress,  by  Esmarch 
baud.,  iii.  J-12. 

Radial.  Compress. :  if  this  fail, 
lig.  above  and  below,  and  remove 
injur,  part,  iii.  J-8. 

Subclavian.  Macewen's  meth.,  iii. 
J-5.    Keen's  meth.,  iii.  J-(I. 

Tibial.  If  compression  fail,  lig. 
femor.  art.  in  Hunter's  canal,  iii.  J-12. 


Angina  Pectoris. 

General  Treatment.  Hydrochlor. 
■inofphinf,  gr.  viij  (0.50  grm.)  ;  neut. 
milphate  atropine,  gr.  2-13  (0.01 
grm.) ;  dist.  water,  3iiss  (10.00  grins.); 
5l. ;  5  drops  hypoderm..  v.  A-.35. 
Hydrogen  pemx.,  v.  A-77.  Amyl 
jiitrite,  nitro-glyee.rin,  comb,  with 
tonics,  cdrniinafifex,  and  stiinnlmits, 
i.  B-9.  Arsenic,  i.  B-40.  During 
inter,  control  arterial  tension  hy  nitiit- 
f/li/cerin  or  nitrite  iiniyl,  treat  cause, 
i.  B-12. 

If  pain  is  neuralgic,  galvanism 
and  faradism,  v.  C-5. 

Fob  paroxysm,  the  nitrites,  with  pot. 
iud.  dur.  interval,  i.  B-12. 

To  relieve  pain,  morph.  or  cocaine. 
Arrest  iittacl-  by  inhal.  amyl  nit.  or 
hypoderm.  inject,  nitm-glycerin.  i. 
B-12. 

In  children.  Iron  and  arsenic,  i. 
B-12. 

Hygienic  Treatment.  Prevent  mor.il 
shock,  overwork,  constipation ;  no 
tobacco;  vegetable  or  milk  diet,  i. 
B-13. 

If  associated  with  dyspepsia,  care- 
ful feeding  and  gentle  exercise,  i.  B-10. 


AUTHORS  QUOTED. 


Arnoldow's  inject. :  deep  inject,  car- 
hol.  acid  (5  f>  sol.),  ptire  carhol.  acid 
to  pustule ;  apply  hot  compress. ; 
local  applica.  of  picd.  ipecanianha  ; 
also  internally  in  gr.  iv  (0..32  grm.), 
iii.  L-8.  Methyl-violet,  local  antisep., 
V.  A-14. 


Antipyrin,  Anaesthesia  by. 

Local,  applied  to  m.  m.  of  nose,  phar- 
ynx, and  larynx;  also  of  cornea,  v. 
A-21. 


Anemonine— Dupuy,  v.  A-13. 


Aneurisms— John  H.  Packard,  O'Connell 
Raye,  iii.  J-1.  Abdominal:  Ridley- 
Bailey,  iii.  J-H.  Brachiocephalic 
Trunk  :  Le  Dentu.  iii.  J-7 ;  Caselli.  iii. 
J-8.  Common  Carotid:  Karewski,  iii. 
J-2.  Femoral:  Pereira- Guimaraes, 
Ransohotf,  Clement  Lucas,  iii.  J-y;  C. 
S.  Briggs.  H.  H.  A.  Beach,  iii.  J-10.  In- 
nominate :  Frank  Hartley,  McBurney, 
J.  S.  Ely.  R.M.  Buchanan,  iii.  J-4.  I.N- 
ter.val  Carotid:  W.  P.  King,  iii.  J-1. 
Popliteal  :  Semeleder,  Egea,  R.  D. 
Motherstone.  iii.  J-11 ;  F.  S.  Dennis, 
iii.  J-12.  Radial:  Shepherd,  iii.  J-,S. 
Subclavian  :  Page,  W.  W.  Keen, 
P.arkes,  iii.  J-6:  Keen.  Merriwether,  iii. 
J-7.    Tibial:  11.  J.  Williams,  iii.  J-12. 


Angina  Pectoris  —  Douglas  Powell,  i. 
B-9 ;  Broadbent,  Grainger  Stewart.  Lau- 
der Brunton,  i.  B-10 ;  J.  Mitchell  Bruce, 
Gairdner,  Huchard,  i.  B-12. 


Aniline— Combemale,  v.  A-13 :  Combe- 
male,  Ehrlich.  and  Leppmann,  Hugou- 
nenij  and  Eraud.  v.  A-14 ;  Edgar, 
Stevenson,  J.  Stilling,  A.  Buchwald, 
Stilling.  Jaenicke,  Neis.fer.  von  Mosetig- 
Moorhoft',  A.  Ceccherelli  and  M.  Bellotti, 
F.  C.  Hotz,  M.  L.  Harris,  v.  A-15:  H. 
Kraus,  H.  J.  Boldt.  Frederic  F.  Bur- 
gliard,  Korn,  O.  Wansoher,  du  Pre, 
Galezowski,  Petit.  Le  Dentu,  v.  A-16; 
J.  H.  Chamberlin,  CJuenu,  von  Sehlen, 
Max  Einhorn.  Leppmann  and  Ehrlich, 
Flavel  B.  Tiffany,  v.  A-17 ;  Le  Roy 
Dibble,  Galliard,  v.  A-18. 


Animal  Extracts— Brown-Sequard,  Oni- 
inus,  D.  Mendelejeff,  A.  Poehl,  Lassar- 
Cohn,  Roshtchinin,  v.  A-18:  Brown- 
Sequard  and  D'Arsonval,  v.  11-45. 


Anomalies  —  Extremities:  Joachim, 
sthal,  Rydygier,  Geissendorfer,  Gruber- 
B.  E.  Mackenzie,  Hutchinson,  Bruner- 
T.  B.  Darling.  E.  H.  Bennett,  Gold, 
mann,  Kummer,  Booker,  v.  F-12  ;  Guer- 
monprez,  M.  A.  Smith,  Ernest  B.  San- 
pree.  Rogie,  Shepherd,  N.  S.  Hill, 
Loviot,  Levraud.  Saville.  v.  F-13.  Gen- 
ito-Urinahy  Organs:  Louis  Mitchell, 
Drappier.  Ries,  M.  E.  Bitot,  Edmund 
E.  King,  J.  N.  Ellis,  M.  Porak,  G.  T. 
Vaughan,  v.  F-9 ;  Paul  Petit.  C.  N.  D. 
Jones,  L.  A.  Frost,  "  Jatros,"  v.  F-10  ; 
Hugh  Woods,  Soumeau,  Geo.  Brown, 
Massey,  A.  M.  Williams.  H.  W.  Car- 
penter, J.  T.  McShane,  Delageniere, 
K.  Frank,  Mabaret,  v.  F-ll  ;  Balade, 
Ji>uin,  Loviot,  von  Swiecicki,  J.  M. 
Richards,  v.  F-12.  Head  and  Thorax  : 
Schattenberg,  Jules  Akerman,  Rydy- 
gier, W.  H.  C.  Stavely,  Ivan  Svoff, 
v.  F-1 ;  G.  F.  Keiper,  F.  U.  Ferguson, 
James  Cantlie.  A.  E.  Giles,  R.  Stader- 
ini,  P.  J.  McGillicuddv,  T.  Kurokawa, 
E.  E.  Williams.  M.  Paul,  E.  Evelt,  v. 
F-2:  W.  Roger  Williams,  v.  F-3:  L.  G. 
Hardman,  David  Wallace,  v.  F-4;  J.  T. 
Osborne.  W.  F.  Rochelle,  M.  Rogie,  v. 
F-5.  Heart  and  Arteries:  C.  Ci- 
priani, T.  C.  Biddle,  E.  Ewart,  Schmidt, 
V.  F-5;  Oldright,  Shaw,  E.  Fairfax 
Ross.  Stefani,  Graanhoom,  Kollman, 
J.  G  .  Sherrill,  Ortner,  v.  F-6.  (E- 
-SOPIIAGUS:  Foster  Vince,  Machell.  v. 
F-6;  Soluskha,  Emelianoff.  v.  F-7. 
Stomach  and  Intestines  :  Generisch, 
J.  C.  Oliver.  G.  H.  Cox,  Schoonmaker, 
O.  A.  Fliesburg.  A.  A.  Lendon.  R.  Colt- 
man,  W.  B.  Haddon,  v.  F-7;  A.  E. 
Roussel,  S.  H.  Price,  Simon,  J.  A. 
Gauthier.  Calbet.  Perslow,  Karl  Abel, 
N.  L.  Wilson,  E.  J.  Morris,  L.  H. 
Davis.  S.  Paget,  v.  F-8  ;  Longvear,  John 
Morgan,  Oscar  Shaefi'er,  v.  F-9. 


1st  Col An  to  Ap. 

•id   Col All  to  Ap. 

3d   Col.— Au  to  Ap. 
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Angina,  camphorated  oil  in.. .v.  A-  43 

Angina  follicularis ly-  E-  10 

Angina  pectoris \-  B"     « 

treatment '•  °"  'r 

belladonna '■'■  A-  ao 

electricity v-  C-    4 

Angina,  scarlatinal •.■.:'•/"  ,t 

Augio-lipoina ]'}■  L"  ^ 

Angioma '."■  ^-  ff 

of  pyriform  sinus iv-  *-  " 

of  uterus •.•>'■*-  ^^ 

Aniline,  in  bacteriology iv.  W-  ^^ 

physiological  action v.  A-  14 

therapeutic  uses v.  A-  14 

Animal  extracts v.  H-  4& 

therapeutic  uses v.  A-  18 

Aniseed,  as  a  disinfectant.. .v.  A-  ^4 
Ankylosis,  of  knee,  angular.iu.  G-  IS 

Anomalies .— -Y'  ^'  ,: 

of  appendix  vermiforiiiis...i.  U-  15 
of  bladder,  surgical  treatment 

iii.  E-    8 

of  development ii-  C-  40 

of  extremities ;V-  *-  1^ 

of  eyes "■•  g"    J 

of  genito-urinary  organs.. ..v.  i  -    « 

of  head  and  thorax v.  F-    1 

of  heart  and  arteries v.  F-    4 

of  kidneys ••  J^'  ^^ 

of  neck ........v.  G-    4 

of  oesophagus iv.  F-2o  :  v.  1  -    b 

of  pharyngeal  artery iv.  E-  lU 

of    stomach    and    intestines 

i.  D-16;  V.  F-    7 

of  trachea -.'.Y-  |1"    ] 

of  urethra '"■  *;-    * 

Anomalies  and  monstrosities. v.  Jt-    1 

Anosmia \Y:  V'    I 

Anthrax,  etiology ..........lu.L.-    b 

iinmuuity iii-  L-7;  iv.  M-6, 15 

passage  of  bacillus  from  the 

mother  to  the  fcetns.ii.  L-    i 

treatment iii-  L-    8 

methyl-blue  in v.  A-  14 

Antiaris  toxicaria v.  B-  4y 

Antifebrin  (see  Acetanilid)...v.  A-     I 
Antikamnia.  poisoning  by. ..v.  A-  13 
Antimony,  therapeutic  uses. .v.  A-  la 
Antinervine  (see    Salicylbrom- 
anilid). 

therapeutic  uses v.  a-  iu 

Antipyretics .......... ..^.v.  A-  -0 

Autipyrin,  physiological  etlects 


ANTRUM,  Diseases. 


Empyema.  Perfor.  naso-antral  wall  and 
irrig.  with  creulin  sul. ;  Lues  method, 
iv.  D-26. 
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Anus,  Diseases  or. 


Fissure.  Dilatation ;  division  of 
sphincter;  removal  by  V-shaped  in- 
cision, iii.  D-.'J.  Remove  unhealthy 
granulations,  dust  with  bum 
iii.  D-6. 


(uid. 


v.  B- 


Anuria 

calculous 

Anus,  diseases.. 


therapeutic  uses v.  A-  20 

Antipyrin  salicylate  (see   Sali- 
pvrin). 

Antiseptics iii-  O-l:  v.  A-  24 

in  amputations iii-  H-    1 

in  dentistry i";  i^"  ^^  y' 

in  labor :"•  J-    J 

in  ovariotomy -,i'-  ^-  -» 

microcldine i"-  O-    7 

Antrum  of  Highmore,  empyema 

iv.  D-  24 

i.  L-  99 

i.  L-  78 

iii.  D-    1 

fissure ill-  D-    4 

treatment "i-  D-    o 

Aorta,  tuberculosis -i-  B-    2 

Aphasia »■  A-  10 

agoraphobia }!-  ■*"  \{ 

alexia }}■  ^-  ]* 

astasia-abasia »•  ■^-  Jo 

functional i;-  -A-'  " 

idioglossia )J-  -*•  J^ 

involuntary  speech u-  A-  11 

mixed \\-  ^'  '■J 

motor ;}•  A-  If 

physiology  and  pathology-.ii.  A-  10 
stammering    and    stuttering 

ii.  A-  16 

word-deafness 'i-  A-  15 

Aphemia,  hypnotism  in v.  A-  81 

Aphthae  in  the  newborn li.  L-  11 

Apiol,  parsley v.  B-  42 

Apioline ^-  ^-  *^ 

Apocodeine,  therapeutic  uses. v.  A-  a 
Apocynum  cannabinum,  thera- 
peutic uses..--. V.  A-  2o 

Apomorphine,  therapeutic  uses 

V.  A-  2o 

Appendicitis '"•  S'  I?  i 

diagnosis i.  D-12.;.  m.  C- 84 

pathology '"-  <--8*>'  ''' 


Appendicitis,  Perityphlitis,  etc. 


Antiphlogistic  Treatment.  Leeches, 
foil,  by  ice  or  Leiter's  coil.  If  cold  does 
not  agree,  use  hot  applications.  AppL 
local,  iodo/jrm  collodion,  to  which 
add  eq.  pts.  tiiict.  iod.  and  nut-galls. 
To  hasten  absorption  use  sapo  viridts. 
Intern,  tinct.  cinchon.  comp.,  opium. 
If  necess-  for  bowels,  give  enema, 
comp.  licorice-picd..  or  Carlsbad  salt. 
iii.  C-94.  For  pain,  morph.  inject., 
mercur.  oint.  inunct.,  poultices,  ren- 
dered asept.  bv  boric  acid,  and  ano- 
dyne bv  laudanum  ;  prolonged  baths, 
i.  D-15.  Nothnagel's  meth.;  by 
leeches,  ice-bags;  Leiter's  appar.,  i. 
D-13. 


Internal 
antisept 


Treatment.  Intestinal 
„ „j,,. ,  salicrjl.  and  magnes. ;  in- 
test,  irrigation  twice  daily.  Bouchard's 
formula :  sodii  bibor.,  tmct.  benzoini, 
snts.  camph.,  aa  gr.  Ixxv  (5  grms.)  ; 
aqn.  (980  F.-36.70  C).  pts.  \%  (HWO 
c.cm.).  Sig. :  One  inject,  i.  D-lo. 
Absol.  rest ;  no  long  walks  nor  great 
efforts  dur.  convales. ;  milk  diet,  yelks 
of  eggs ;  free  evac.  of  bowels,  hot 
foment.,  or  ice-bags :  blisters  over 
tumor,  if  chronic,  i.  D-14.  During 
first  24  hours,  to  prevent  perforation, 
recumb.  position ;  strict  diet ;  con- 
stant appl.  of  moist  heat ;  opiuin.  If 
these  fail,  laparotomy  and  remov.  of 


Anomalies  and  Monstrosities  —  W. 
Xavier  Sudduth,  Ernest  Brewster  San- 
gree,  v.  F-1. 
Anthrax— Goldschmidt,  iii.  L-6;  Olli- 
vier,  Mme.  O.  Metchnikoff,  Roudeuko, 
Ogata  and  Jasuhara,  iii.  L-7  :  Kosturiu 
and  Krainski,  Wooldridge,  Wright,  E. 
II.  Hankin,  Fazio,  Arnoldow,  Grabow- 
ski,  iii.  L-8;  Davies-Colley,  Muskett, 
Evans,  iii.  L-9. 
ANTiMO.VY  —  Hufeland,   J.   A.   Thacker, 

Jonathan  Hutchinson,  v.  A-19. 
Antinervine— F.  de  Filippi,  v.  A-20. 
ANTIPYRETICS  —  Bemheim,   Demme,  v. 

A-20. 
ANTIPYRIN  — R.  Saint-Philippe,  Hicks, 
v.  A-2U  ;  Demme,  v.  A-21 ;  H.  Reding, 
Saint-Hilaire,  H.  Guibert,  Ryan-Ten- 
nison,  v.  A-21 ;  Coupard  and  Saint-Hil- 
aire, Charles  S.  Potts,  11.  C.  Wood, 
Perret  and  Givre,  John  Ernest  Moffitt, 
Millard  and  Campbell,  v.  A-22;  Wal- 
ter P.  Ellis,  B.  Martin,  Veiel,  R.  L. 
Watkins,  v.  A-'23 ;  Verneuil.  Biggs, 
Grancher,  v.  A-24;  Cesari,  Gottlieb,  v. 
B-3,  4. 
Antiseptics— J.   J.    Berry,    Th.    Omel- 

chenko,  v.  A-'24. 
Antrum  of  Highmore,  Diseases— Ziem, 
iv.  D-24;   Luc,    J.   M.  Jeanty,  Moure, 
Bloch,  iv.  D-25  ;  Luc,  iv.  D-26. 
Anuria— Spallitta,    i-  L-99;    Little,    i. 

L-100. 
Apocodeine— William  Murrell,  v.  A-24. 
Apocynum    Cannabinum— W.  T.  Rich- 
mond, V.  A-25. 
Apomorphine— J.  S.   Horsley,   William 

Murrell,  Q.  C.  Smith,  v.  A-2o. 
Appendicitis— JVorf/iirps^fni  Lancet,  Big- 
elow,  i.  D-12.    Surgical  Tre.itment  : 
Fitz,    McBurney,   Medical    Presn    and 
Circidar,  Treves.  Duckworth,   Treves, 
iii.  C-79;  J.  William  White.  Treves,  H. 
W.   Rand,    Lange,   Stinison,    Fitz,   iii. 
C-80;    McBurney,    Murray,   iii.    C-81 : 
Reclus,  Roux,  iii.  C-82 :  W.J.  Cruik- 
shank,  R.  Winslow,  G.  R.  Fowler,  lu. 
C-83;    A.  Vander  Veer,  iii.  C-84;    L. 
Revilliod,  iii.  C-84 ;  Darier,  Soboleski, 
Joseph  Price.  McBurney,  Weir,  Price 
iii.   C-Sa;  Richard  H.  Gibbons,  Hodg- 
man.  Smith,  iii.  C-86  ;  William  Pepper, 
Thomas  Brvant.   H.    Einhorn.  W.   F. 
Whitney,  Herman    Mynter,  iii.  C-87  ; 
Joseph  Price,  Bridge.  Fitz,  iii.  C-88;  J. 
C  Warren.  D.  W.  Cheever,  R.  H.  Fitz, 
J.   Honians.   iii.   C-89;    C.   B.    Porter. 
Charles  McBurnev.  Worcester,  Weeks, 
Gordon,  W.  W.  Keen,  iii.  C-90  ;  Senn, 
Treves,  McBurney,  Stimson,  Bemardy, 
Baldy.  Fitz,  Kiirte.  Mikulicz,  iii.  C-91 ; 
Fraeiikel,  Sonnenburg,  Ewald.  iii.  C-92  ; 
E.  Sonnenburg.  iii.  C-93;  J.  Vollert,  iii. 
C-94:  W.  W.   Keen.  iii.  C-95 ;   Joseph 
Price,  Gerster.  Sands,  Willard  Parker, 
iii.  C-96;  R.  F.  Weir,  iii.  C-97;  C.  B. 
Porter,  Krecke,  A.  Jackson,  Thos.  S.  K.  , 
Morton.  Thos.  G.  Morton.  G.  A.  Syms, 
iii.  C-98:  A.  Polls,  H.  Reineking,  Fi- 
gueira.  E.  P.  Hurd,  F.  Lange,  Ranvier. 
R.  Harvev  Reed.  George  W.  Gay,  W.  W 
Ransom,  W.  C.  Galloway.  Routier,  Axel 
Iversen.  A.  C.  Lamothe-Ramsay.  Pie- 
chaud,  Henrv  O.  Marcy.  Joseph  Price, 
H.  T.  Mache'll,  W.  M.  Polk,  Weiss,  F. 
W    Epley.  B.  Farquhar  Curtis.  T.  H. 
Manlev.    H.   W.   Allinghara,    Andrew 
Clark,'  L.  A.  Stimson,  B.  F.  Kingsley, 
Carl    Koch.    Holford    Walker,    J.    B. 
Weydner.  Henry  McElderry,  J.  W.  El- 
liot', von    Mandach   (Jr.).  Lunn.  Leon 
Beco,    Flintermann,  MacDonnell    and 
Armstrong.  Davis,  T.   K.   Holmes.  W. 
L.  Conklin.  W.  W.  Keen,  C.  L.  Cotton. 
G     Wackerhagen.    Ashhurst,    Morton, 
Joseph  Price.  Huntington.  C.  S   Briggs. 
Chas.  Phelps,  C.   B.  Porter,  A.  T.  Ca- 
bot  H.  W.  Rand,  Napier  and  Maylard. 
G.  H.  Hume.  T.  Pridgin  Teale,  J.  E. 
Summers,  iii.  C-99. 
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GENERAL  INDEX. 


Appendicitis  {continued). 

prognosis iii.  C-  88 

treatment,  medical i.  D-  12 

surgical iii.  C-  88 

Appendix*    vermifonnis,      dis- 
eases  i.  D-  12 

anatomy v.  G-  22 

anomaly i.  D-  15 

appendicitis i.  U-  12 

dropsy i.  U-  I(i 

peritypiilitis i.  D-  1.3 

typhlitis i.  D-  15 

Apples,  for  haemorrhoids v.  A-    8 

Aprosexia iv.  D-  27 

Aqueous  humor,  glands  of....iv.  B-    4 
Argemone     Mexicana,    physio- 
logical properties V.  A-  25 

Aristol,  as  a  surgical   dressing 

iii.  O-    9 

therapeutic  uses v.  A-  26 

Aristolochia  cymliifera  (guaco), 

physiological  eftects..v.  B-    4 
Aristolochia    Mexicana,   thera- 
peutic uses V.  A-  29 

Arizona,  climate  of. v.  D-    7 

Arkansas,  hot  springs  of. v.  D-  14 

slow  fever  of. i.  H-  (jS 

Arm,  resections  of. iii.  H-  14 

Armies,  tuberculosis  in i.  A-  37 

Aromatic  substances,  action  of, 

on  gastric  secretion. ..v.  B-  28 
Arrow-poison      (euphorbiacefe) 

V.  B-  28 

Tonkin v.  B-  49 

Arseniate  of  soda,   therapeutic 

uses V.  A-  30 

Arsenic,  and  herpes  zoster.. .iv.  A-  23 
poisoning  from,  double  optic 

neuritis  in iv.  B-120 

therapeutic  uses v.  A-  29 

Arsenical  neuritis ii.  C-  14 

Arsenite  of  copper,  therapeutic 

uses V.  A-  31 

Arterial  system,  anatomy v.  G-    7 

anomalies v.  F-    5 

physiology v.  H-  20 

Arteries,  diseases  of. i.  B-    1 

aneurism,  thoracic i.  B-    1 

in  tuberculosis  of  lungs i.  A-  27 

phlebosclerosis i.  B-    2 

tuberculosis  of  aorta i.  B-    2 

Arteries,  surgical  diseases. ...iii.  J-    1 

aneurisms iii.  J-     1 

abdominal iii.  J-    8 

brachiocephalic  trunk iii.  J-    7 

carotid,  common iii.  J-    2 

internal iii.  J-     1 

femoral iii.  J-    9 

innominate iii.  J-    3 

popliteal iii.  J-  11 

radial iii.  J-    8 

subclavian iii.  J-    5 

tibial iii.  J-  12 

arterio-venous  lesions iii.  J-  12 

lower  extremity iii.  J-  13 

upper  extremity iii.  J-  12 

general  considerations iii.  J-    1 

internal  epigastric  artery. ..v.  G-  23 
Arteries  and  veins,  diseases  and 

injuries iii.  J-    1 

Arterio-venous  lesions iii.  J-  12 

Arthrectomy iii.  H-    7 

Arthritis,  acute,  of  crico-aryte- 

noid  articulation iv.  F-  24 

chronic  rheumatic iii.  H-  29 

following  pneumonia i  A-    4 

rheumatic,   salicylic   acid    in 

V.  A-125 

syphilitic iii.  F-    9 

Arthrodesis iii.  H-    8 

Arthropathies,  hj'sterical iii.  H-  29 

in  tabes  dorsalis ii.  B-  29 

Ascaris i.  F-  16 

naphthalin  in v.  A-lOO 

Ascites,  chylous i.  D-  24 

Asepsis  in  surgery iii.  O-    6 

Asparagus,   action  on   kidneys 

i.  L-1.S2;  v.  A-  33 

Asphyxia,  deaths  from iv.  J-  12 

in  the  newborn ii.  L-  12 

Aspidium  (male-fern) v.  B-    5 

poisoning  by v.  A-  34 

Astasia-abasia ii.  A-  16 

A.sthenopia iv.  B-  24 

muscular iv.  B-  .37 

Asthma i.  A-  52 


THERAPEUSIS. 


Appendicitis,  Perityphlitis,  etc.  (con- 
tinued). 

appendix,  iii.  C-89.  Keen's  meth. ; 
oper.  by  second  and  not  later  than 
third  day  of  attack.  Operation  is 
necess.  ( 1 1  if  there  is  abdom.  pain, 
most  marked  in  right  iliac  tossa;,  esp. 
with  tenderness  over  McBurney's 
point,  with  nausea  and  vom. :  (2) 
rigidity  of  right  abdom.  wall ;  (3j 
fever  from  lOOO  F.  (37.80  C.)  to  I02O 
F.  (38.90  C),  which  does  not  yield  to 
meaical  treat. :  (4)  if  tumefaet.  and 
increased  resistance,  with  dullness  and 
poss.  lluct, ;  (5)  if  ccdema  of  abdoin. 
wall.    iii.  C-90,  91. 


Surgical  Treatment. 

If  chronic,  with  persistent  exu- 
date, warm.  moi.st,  appl.,  with  mass- 
age ;  purgatives. 


If  pyemia  is  threatened,  quinin, 
salify.  s<jd.,  and  iintijii/riH,  iii.  C-94. 


If  appendix  is  perforated,  resect., 
unless  prevented  by  adhesions,  i. 
D-13:  iii.  C-95. 


If  pus  is  found,  wash  out  abscess- 
cav.,  resect  appendix,  invert,  use  Lem- 
bert's  sut..  pack  space  between  inci- 
sion and  abscess  with  gauze  and  ioitn- 
fiirm,  drain  by  rubber  or  glass  tube, 
partly  close  wound.  If  neeess.  for 
drainage,  make  counter-opening,  i. 
D-13;  iii.  C-97. 


If  recurrent,  operate  during  remis- 
sion, iii.  C-98. 


In    uncertain     diagnosis,    opium 
and  gen.  antiphlogistic  treat. 


If  gen.  peritonitis,  laparotomy,  i. 
D-12  :  iii.  C-92.  Sonnenburgs  meth., 
iii.  C-93. 
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Belladonna  ;  linrt.  Inhelia,  begin  with 
gtt.  XX,  grad.  increased  to  Si'.j  (11.66 
grms.)  in  24  hrs  ;  grindelin  rohus^i, 
gtt.  XV  to  XX.  i.  A-53.  Inhala.  vapor. 
pyridin ;  rod.  put.,  i.  A-.')3.  Clihrul 
and  belladnn:,  night-  and  bed-  time : 
tinct.  coniujH,    Jss    (1.97  grms.)  ev. 


Appendix  Vermiform.  Anatomy— Lock- 
wood  and  Rolleston,  Ferguson,  v.  G-22. 
Anomaly  :  F.  N.  Manley.  i.  D-15. 
Dropsy  :  Paul  Guttmann,  i'.  D-16.  Peri- 
typhlitis :  Nothnagel,  Vollert,  Saund- 
by.  i.  D-13;  Lange.  i.  D-14;  Limdun 
Medical  Recorder,  Bouchard,  i.  D-15. 

Argemone  Mexicana— F.  Semeleder,  v. 
A-2.5. 

Aristol — Schmitt,  Seuvre,  Weissblum, 
W.  C.  Wile,  John  V.  Shoemaker.  Eich- 
hoff,  Paul  Joseph  Rosenheim,  G.  Salsot- 
to,  V.  A-26 :  A.  Breda.  Seguier,  Segre. 
Sormani,  Wendell  C.  Phillips.  Burkner, 
Pirn,  V.  A-27 ;  James  J.  Levick,  John 
B.  Brooke,  Nadaud,  Daniel  Lewis,  J. 
W.  Shelar,  v.  A-28;  P.  J.  Eichhoff, 
Brocq.  Abram  Livezey,  Pollak,  Stern, 
V.  A-29. 

Aristolochia  Cymbifera— L.  Butte,  v. 
B-4. 

Aristolochia  Mexicana— B.  E.  C.  and 
A.  L.  H.,  F.  Semeleder,  v.  A-29. 

Arrow-Poison.  Tonkin— E.  Boinet  and 

T.  Hedon.  v.  B-49. 
Arsenic— Foerster,  v.  A-29 :  Paul  Miiller, 

J.  Simon,  John  Aulde,  Cutherston,  F. 

Augustus  Cox,  V.  A-30;  Cox,  Harold  N. 

Mover,  John  Aulde.  W.  H.  Bentley.  Z. 

P.  Landrum,  W.  R.  D.  Blackwood.  Aug. 

Koernddrfer.  v.  A-31  :     H.  G.   Norton, 

William   J.  Burd,  Charles   G.   Kerlev, 

E.  B.  Doolittle,  John  B.  Carrell,  B.  K. 

Rachford,  John  Aulde.  J.  Lindsay  Por- 

teous,  W.  Blair  Stewart.   H.  B.  Rue,  v. 

A-32;  S.  B.  Overlook,  W.  J.  Owsley,  v. 

A-33.     Poisoning  by.  Double  Optic 

Neuritis  in  :  H.  Derby,  iv.  B-120. 

Arterial  System.  Anatomy— Bouchard, 
Thibaudet,  v.  G-7. 

Arteries.  Diseases  and  Injuries— Ar- 
terio-Venous  Lesions  :  Panas.Nissen, 
iii.  J-12;  Wolfler,  E.  Wolff,  D.  Avelino 
Barrena,  Pascale,  D'Antona,  iii.  J-13 ; 
Reelus,  B.  Farquhar  Curtis,  iii.  J-14; 
Bassini,  iii.  J-15.  Hemorrhage  into 
Eyeball:  J.  Hutchinson,  iv.  B-119. 
Phlebosclerosis  :  Herrgott,  Thiebault, 
Huchard,  i.  B-2.  Thoracic  Aneurism  : 
Macdonnell,  i.  B-1.  Tuberculosis  of 
Aorta  :  Flexner,  Weigert,  i.  B-2. 

Arteries  and  Veins.  Diseases  and  In- 
juries—John  H.  Packard,  iii.  J-1. 

Artery,  Internal  Epigastric,  Anat- 
omy—Rudolf  Trzebicky,  v.  G-23. 

Articulations  and  Ligaments,  Anat- 
omy— LetuUe.  Russell,  Bellini,  Poirier 
and  Retterer,  Pilliet,  v.  G-4  ;  Francis  J. 
Shepherd,  M.  Bellini,  John  Cleland, 
Henry  Morris,  Bland  Sutton,  v.  G-5  ; 
Paterson.  W.  Ramsey  Smith,  Meigs, 
Tedeschi,  Tuffier  and  Lejars,  v.  G-7. 

Artificial  Deformation  of  Skui.l — 
Mendez,  iv.  K-13. 

Ascaris— C.  S.  Reeves,  Ernest  B.  San- 
gree,  B.  B.  Adams,  William  W.  Shrub- 
shall,  i.  F-16;  E.  Harold  Brown,  G. 
Borger.  Heydenreich,  i.  F-17  ;  Bernard. 
Eustache  Epstein.  Cerohez.  Oliver  P. 
Rex,  i.  F-18.  Anchylostomum  Duo- 
denale:  Felice  Lussana.  i.  F-18 :  Mori- 
enval  de  Chaulnes,  Schlegtendal,  i.  F-19. 
Strongylus  Gigus  :  Z.  T.  Martin, 
i.  F-19.  Trichina  Spiralis:  A.  Sei- 
bert,  i.-F-19;  Annual,  1888,  1889.  18iXI, 
Seibert,  C.  Heitzmann,  A.  V.  Meigs,  i. 
F-20 ;  Rusk.  John  Michels,  F.  H.  Ber- 
nard, William  Whelpley,  Lichtheim, 
Lewin,  W.  Heisen.  Lobingier,  Pershing, 
Wetzel.  Rogers,  Worthington,  Alemby 
Jump,  William  Hutchinson  Merrill, 
Heisen,  i.  F-21. 

Ascites,  Chylous— MoUin,  Fred.  J. 
Smith,  Curwen,  i.  D-24. 

Asparagus— Samuel  Wilks,  C.  Meymott 
Tidy,  Frederic  Vicars,  Marcelli  Nenoki, 
v.  A-33. 

Aspidium  Filix-Mas— Sohlier,  v.  A-34; 
J.  Prevost  and  Paul  Binet,  v.  B-5. 


1st  Cbl.— As  to  Ba. 
3(i  Col.— As  to  Bl. 
3d  Col As  to  Ba. 
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GENERAL,  INDEX. 

Asthma  (mntinued). 

pathological  anatomy i.  A-  52 

treatment i.  A-  53 

aristolochia  Mexicanu v.  A-  29 

nitro-glycerin v.  A-102 

oxvgen V'-  A-108 

resorein v.  A-120 

siilphonal v.  A-135 

Astringents,  action  of. v.  A-  34 

Ataxia,  acute ii.  B-  26 

Atheroma iv.  A-  13 

Athetosis ii.  C-  26 

Atresia,   urethral,  in  newborn 

female -ii.  L-  21 

vaginal ii.  H-  12 

Atropamino  (see  Belladonna). 

Atrophia  cutis iv.  A-  13 

maculosa  and  striata,  follow- 
ing typhoid  fever iv.  A-  13 

Atrophy,  muscular ii.  B-  18 

Atropine,  effect  on  respiration 

and  eircnlation v.  B-    7 

in  chloroform  aniesthesia...v.  B-    6 

poisoning  by v.  A-  36 

therapeutic    \ises   (see   Bella- 
donna)  v.  A-  35 

Atticus  tympanicus,   height  of 

iv.  C-  35 

Audition  coloree iv.  C-  46 

Auditory  canal,  foreign  bodies 

in iv.  C-    2 

Australia,  mineral  waters  of. v.  D-  13 

Bacillus,  amoeba  coli iv.  M-  18 

blood iv.  M-  19 

brown  circumference iv.  M-  19 

cancer iv.  M-  20 

chinch-bug  disease iv.  M-  19 

cholera iv.  M-  19 

coli  communis iv.  M-  18 

in  fever i.  H-  19 

diphtheria iv.  M-  21 

erysipelas iv.  M-  22 

glanders iv.  M-  20 

gonorrhoea iv.  M-  23 

green  pus iv.  M-  23 

hydrophilus  fuscus iv.  M-  30 

lactic  acid iv.  M-  24 

leprosy, iv.  M-  24 

malaria iv.  M-  25 

pleurisy iv.  M-  26 

pyooyaneus iv.  M-  23 

sporidia iv.  M-  27 

streptococcus iv.  M-  26 

swine-plague iv.  M-  27 

syphilis iv.  M-  27 

tetanus iv.  M-  27 

tuberculosis iv.  M-  28 

typhoid  fever iv.  M-  29 

vaccination iv.  M-  30 

water iv.  M-  30 

yellow  fever iv.  M-  31 

Bacteria,  action  of  aniline  dyes 

on iv.  M-  32 

action  of  blood-serum  on..iv.  M-    9 

anaerobic,  isolation  of. iv.  M-     4 

cellular  pathology iv.  M-  32 

dead iv.  M-  32 

development  of. iv.  M-    4 

structure     and     development 

iv.  M-  32 

Bacteriology iv.  M-    1 

immunity iv.  M-    6 

methods iv.  M-    4 

new  works  and  monographs. iv.M-  1 

Balanitis iii.  E-    1 

Balneology v.  D-  13 

Balsam    of    Peru,    therapeutic 

uses V.  A-  34 

Bamboo  jacket  for  spinal  curva- 
ture  iii.  G-    6 

Bandages iii.  O-  12 

Basedow's    disease,    nystagmus 

in iv.  B-136 

Baths,  as  a  cause  of  neurasthe- 
nia  ii.  C-  .50 

carbonic-acid  gas v.  D-  19 

chloride  of  sodium v.  D-  18 

cold  river v.  D-  21 

electric v.  C-  19 

in  syphilis iii.  F-  36 

public......— •...—rvv V-  D-  20 


THERAPEUSIS. 


Asthma  (continued), 

half  hr.  for  4  doses,  i.  A-54.  Hydro- 
gen perox.  in  inhaler  ;  strong  coffee,  i. 
A-55. 


For  BRONCHrAL  expectoration, 
pilocarpine;  after  attack,  iod.  pot., 
1.  A-55. 

For  dyspncea,  fumes  of  bnimohyd. 
of  ninmon.  chtur.  rendered  neutral  by 
passing  through  wash-bottle,  i.  A-55. 

If  spasmodic,  nitro-glycerin.  v. 
A-102,  103.  Euphorbia  pilulif'era, 
gtt.  XX  to  XXX  ev.  4  hrs. ;  may  be 
comb,  with  glycerin  or  equal  pts. 
fld.  ext.  grindelia  robusta.  If  begin- 
ning attack,  appl.  cocaine  niiirinle 
(5  ft  sol.)  or  inhal.  jiyridli,,  gtt. 
vj  to  xij.  Stramonii(iii-lfrinx  and 
nitrated  paper  smoked  in  pipe.  If 
attack  is  at  height,  morphia  hypo- 
derm.  During  interval,  iod.  pot.  for 
15  days,  then  belladon.  for  15  days, 
i.  A-54.  Aristolochia  ilexicana,  v. 
A-29.  Nitrous  ox.  gas,  v.  A-102. 
Oxygen,  v.  A. 108.  Resorein,  v.  A-120. 
Sulphonal,  gr.  xv  (0.97  grm.),  v. 
A-135. 


Arlstol,  gr.   xl  (2.59  grms.)  to  3j  (31 
grms.)  of  cosmolin,  v.  A-28. 


Bladder,  Diseases  of. 

Catheterization  of.  Before  passing 
cath.  inject  a  few  drops  5  to  10  5S  sol. 
cocaine,  v.  A-55. 


Cystitis,  Acdte.  Kami-kara,  v.  A-93. 
0.calic  acid.  gr.  xvj  (1.04  grms.) ;  syr. 
of  orange,  Jj  (.37  grms.) ;  dist.  water. 
q.  s.  for  giv  (120  grms.).  Sig. :  Tea- 
spoonful  ev.  hr.  V.  A-108.  Sod.  sal- 
icyl.  and  colchicum.  i.  L-81.  Mineral 
waters,  esp.  calcium  sulphate,  as 
Martigny.  Vittel,  and  Contrexeville, 
i.  L-81.  Syr.  hippurate  of  calcium, 
3  teaspoonflils  t.i.d.,  i.  L-81.  Sal- 
iryl.  acid.  i.  L-81.  Sod.  salicyl..  e.vt. 
jtichijld.,  i.  L-82.  Rhus  aromat.,  5i.i 
(7.78  grms.)  ;  nux  voni..  gtt.  xvj  ;  acid 
phos.  of  calcium.  Jj  (31.00  grms.); 
orange-syr..  Jj  (31.00  grms.).  M. 
Sig.:  One  fluid  drachm  (3.75  grms.) 
ev.  3  hrs.    i.  L-82. 


If  retention  occur,  ergot,  and  elec- 
tric stimulation  in  hypogastric  region, 
i.  L-84.  External  urethrotomy, 
i.  L-84. 


Chronic.  Irrig.  twice  daily  with  ^i  ^ 
sol.  camphoric  acid.  v.  A-44.  Inject. 
roraiiip.  5  to  10  5S  sol.,  v.  A-55.  In- 
ject. Ijiij  emulsion  iodoform,  v.  A-90. 
Formula  for,  v.  A-91.  Kava-lmm,  v. 
A-92.  Styrarol.  v.  A-1.33.  Ichthyol, 
v.  A-87.  Knrrt-hana.  fl.  ext.,  3^i  in  tea- 
cupful  lukewarm  water,  i.  L-82.  E.c. 
pirhiffd..  gtt.  XX.  xl,  to  Ix,  in  sweet- 
ened water  ov.  3  hrs.,  i.  L-82.  Rhus 
aromafira  and  hydrastis  Canaden- 
sis; hydrogen  perox.,  i.  L-82. 


Purulent.    lodof.  inject.,  i.  L-82. 


H^.morrhage. 

Diah/zed  ergot,  gr.  xlvj  (3  grms.); 
after  haemorrhage  ceases,  gr.  xxiij 
(Uj  grms.)  t.  i.  d.  for  three  days,  v. 
A-65. 


AUTHORS  QUOTED, 


Asthma — Joal,  Brissaud,  Leyden,  Loewy, 
Schmicft,  i.  A-.'52;  Leyden,  Ehrlich,  Mifl- 
lerand  Gollarsch,  Lazarus,  Brvigel- 
mann,  Blache.  Medical  Siimmtiry.  i. 
A-.53 ;  Dieulafoy,  Pearse,  Anders,  i. 
A-54 ;  Maxwell,  Martinez,  Chiaolm.  i. 
A-55. 


Astringents— M.    A.   Walker,    Samuel 
Wolfe,  v.  A-34. 


Atheroma— Tbrbk,  Chiari,  iv.  A-13. 


Athetosis— Chavanis,   Faille,    Scheiber, 
ii.  C-26. 


Atrophia  Cutis— F.  J.  Shepherd, Souques 
and  J.  B.  Charcot,  iv.  A-13. 


Atropine,  Physiological  Action— L. 
Sabbatani,  v.  B-fi  ;  Edward  T.  Reichert, 
Bezold  and  Bloebaum,  v,  B-7 ;  H.  C. 
Wood,  Reichert,  v.  B-8.  Therapeutic 
action  (see  Belladonna),  v.  A-,35. 

Bacillus  — Amceba  Col-;  Kartulis, 
Councilman,  iv.  M-18.  Blood  :  Krause, 
Ray  Lankester,  Laveran,  iv.  M-19. 
With  Brown  Circumference  :  Schei- 
benzuber, iv. M-19.  Cancer:  le  Dentu, 
Hache,  Callamoa,  Schutz.  Domergue, 
'V.  M-20;  Albarran,  Malassez,  Balziani, 
Barier,  Domergue,  London  Lancet. 
Cornil,  Medical  News,  iv.  M-21. 
Chinch-Bug  Disease:  Forbes,  iv. 
M-19.  Cholera:  Hueppe,  Klein, 
Cunningham,  iv.  M-19 ;  Cunningham, 
Bruce,  iv.  M-20.  Coli  Communis;  Bar- 
bacci,  iv.M-18;  Malvoz,  iv.  M-19.  Diph- 
theria :  Brieger  and  Fraenkel.  Beh- 
ring,  iv.  M-22.  Erysipelas:  Fraen- 
kel, Royet,  iv.  M-22.  Glanders  : 
Singer,  Silveira,  iv.  M-22;  Hellman, 
iv.  M-23.  Gonohrhcea  :  Hugounenq 
and  Eraud,  Vibert  and  Bordas.  iv. 
M-23.  Green  Pus:  Gess.ird,  iv.  M-23  ; 
Pasteur,  Morat  and  Doyon,  iv.  M-24. 
Lactic  Acid:  Wurtz  and  Leudet.  iv. 
M-24.  Leprosy:  Kanthack  and  Bard uy, 
iv.  M-24 ;  Fraenkel.  Baumgarten,  iv. 
M-25.  Malaria  ;  Golgi,  iv.  M-2,5;  Rosen- 
bach,  iv.  M-26.  Pleurisy  ;  Courtois-Suf- 
fit,  iv.  M-26.  Streptococci  :  Lingels- 
heim,  iv.  M-26.  Swine-Plague;  Froscli, 
Canova.  Hueppe.  Schuetz,  Kipp,  Orest- 
Armanni,  Rietsch,  Billings,  iv.  M-27. 
Sporidia;  Talamon,  iv.  M-27. 
Syphilis  ;  Murschalko,  iv.  M-27. 
Tetanus;  Tizznni  and  Cant.ani. 
Behring  and  Kitasato,  iv.  M-27. 
Tuberculosis  ;  Ernst,  iv.  M-2.S : 
Hunter  and  Cheyne,  Arloing.  Pfuhl. 
Koch,  iv.  M-29.  Typhoid  :  Rodet  and 
Roux,  Chauveau,  Chantemesse  and 
Widal,  Blachstein.  Welch,  de  Bavay, 
Dupres,  Babes,  iv.  M-29 ;  Uffelmann,  iv, 
M-.30.  Vaccination  :  Bfird,  iv.  M-.Si). 
Water:  Sanarelli,  iv.  M-30.  Yellow 
Fever;    Freire.  iv.  M-31. 

Bacteria— Effect  of  Aniline  Dyes 
on;  Eraud  and  Hugounenq.  iv.  M-32. 
Structure  :  Met!5chnikoff,  iv.  M-32. 
Dead  :    Prudden.  iv.  M-33. 

Bacteriology— Harold  C.  Ernst  and 
Henry  Jackson,  iv.  M-l.  Lmmunity  : 
Pasteur  and  Cliff,  Eichhorn.  Buchner, 
Rosenberg,  Metschnikoff,  Ribbert,  Gra- 
witz  and  Flint.  Schlager.  Chaiiveau.  P. 
Ehrlich,  Riforma  medica.  iv.  M-6 : 
Metschnikoff,  Buchner,  iv.  M-7;  Dillet. 
Lister,  Jenner,  iv.  M-8;  Koch,  von 
Fodor,  Hankin,*  iv.  M-9;  Enderlen. 
Buchner,  Rumnio,  Eternod  and  Hacciiis, 
iv.  M-10;  Duclaux,  Barbier,  Giacosa, 
Gamaleia.  Buchner,  Behring,  Hankin. 
iv.  M-11;  Grohmann,  Ogata  and  ,7nsii- 
hara.  Behring  and  Kitasato,  Hankin, 
Buchner,  iv.  M-12  ;  Hankin,  Gamaleia, 
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1st  Col Ba  To  Bl. 

8d  Coi Bl  lo  B:. 

3d  Col — Ba  to  Bl. 
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Baths  (continued).  ' 

saline y-  B-  45 

in  coxalgia iii-  L-    3 

in  local  tuberculosis iii.  L-    3 

in  Pott's  disease iii.  L-    3 

sand V.  D-  15 

sitz,  in  labor v.  D-  31 

steam v.  D-  32 

tepid  aroni.atic v.  D-  16 

Bod-sores,  aristol  in v.  A-  28 

Beef  peptones,  tlierapeutic  uses 

V.  A-  11 
Belladonna,  poisoning  by. .v.  A-36,  37 

therapeutic  uses v.  A-  35 

Benzin.  therapeutic  uses .v.  A-  37 

Benzoate  of  sodium  and  caffeine 

in  hernia v.  A-  43 

Benzoilecgonine,    properties    of 

Benzoilhomoecognine,  properties 

of. V.  B-  20 

Benzo-pheuoneide v.  A-  16 

therapeutic  uses v.  A-  37 

Beriberi ii.  C-  16 

Bermuda,  climate  of. v.  D-    8 

Betol,  therapeutic  uses v.  A-  37 

Bicarbonate  of  sodium  (see  So- 
dium bicarbonate v.  B-  39 

Bichloride    of   mereui-y,    poison- 
ing by iv.  J-  25 

Bilberries  (see  Vaccinium  myr- 

tilli) V.  A-140 

Bilharzia  h8ematobia...i.  F-12;  L-113 

Birds,  tuberculosis  in i.  A-  22 

Bismuth,  therapeutic  uses v.  A-  37 

Bismuth      salicylate      in     bro- 

mism V.  A-  40 

Bitter  substances,  action,  on  gas- 
tric secretion v.  B-  28 

Bladder,  diseases i.  L-  70 

calculus i.  L-  84 

cystitis i.  I--  79 

treatment i.  L-  81 

enuresis i.  1/-  85 

treatment i.  L-  85 

Bladder,  exstrophy v.  F-    9 

nerve  supply  of v.  H-  18 

Bladder,  female,  diseases ii.  H-    9 

calculus ii.  H-  11 

care  of,  in  labor ii.  K-  14 

cystitis ii.  H-    9 

enuresis ii-  H-    9 

exploration  of. ii.  H-    9 

foreign  bodies ii.  H-  11 

inversion ii.  H-  10 

necrosis ii.  H-  10 

tumors ii.  H-  12 

Bladder,  male,  surgical  diseases, 

iii.  E-    8 

cocaine  ana;sthesia  in iii.  P-  19 

cvstosco]»y iii.  E-    8 

deatli  from  ether  during  opera- 
tion  iii.  P-  14 

exstrophy iii-  E-    8 

foreign  bodies iii.  E-  13 

litholapaxy iii.  E-  13 

lithotrity iii.  E-  14 

perivesical  tumors iii.  E-  15 

rupture iii.  E-    9 

stone iii-  E-  10 

supra-pvibic  cystotomy iii.  E-  14 

Bladder     and     urethra,    anat- 
omy  V.  G-  11 

Bleeding  (see  Venesection). ..v.  A-141 
new    method    in    pulmonary 

congestion iii.  B-    1 

Blennorrhagia,    treatment,   en- 

phorin v.  A-  69 

ichthyol v.  A-  87 

ergot V.  A-  65 

Blennorrhoea,  sterility  and....ii.  I-    2 
treatment  of,  in  newborn. ..ii.  L-    8 

Blepharospasm j iv.  B-147 

Blindness,  sudden,  in  pregnancy 

ii.  I-    7 

Blood,  diseases ii.  E-    1 

alkalinity ii.  E-    2 

and  high  temperature. r...i.  H-  17 

corpuscles,  origin  of ii.E-    2 

density ...ii.  E-    I 


THERAPEUSIS. 


Bladder,  Female,  Diseases. 

Boss's  meth.  of  exploration,  ii-  H-9. 


Calculus.  Lithotrity.  Remov.  by  dilat. 
of  urethra.    Vag.  cystotomy,    ii.  H-11. 


Cystitis.  Irrig.  of  bladder  with  xnrl. 
chtor.  5.1  to  water  Oj  (Jz  litre),  foil, 
by  inject,  of  black-lea  decoc,  ii.  K-14. 
Creoiin.  ii.  F-36.  Render  urine  asep- 
tic by  salol.^  hnrote  of  sod.,  benz.  fod., 
benz.  acid.,  i.  L-83.  Salol.  5ss  (1.94 
grms.)  given  sev.  days  before  oper.  ; 
intra-vesical  douches  of  ?)onc-rti!(i  ica- 
ter  (3  to  100).  Hypoderm.  inject,  of 
morph.  Diuretics,  as  barley-water, 
linseed  tea.    i.  L-83. 


For  pain,  opium,  chloral,  pot.  brnvi., 
and  belladon.,  cocaine,  i.  L-83.  Local 
appl.  of  boric  acid,  pot.  pennanif., 
Labarraque  s  sol.,  quin.  snlph.,  and 
nitiatc  of  xilvcr,  i.  L-83.  Dila.  of  neck 
of  bladder;  establish  vesico-vag.  fis- 
tula, i.  L-83.  Jfclcninc  and  arbutine, 
5  granules  each,  with  2  granules  of 
aconite,  i.  L-84, 


For  constipation,    purgatives   and 
enemata,  i.  L-83. 


Incontinence.  Strychnine,  i.  L-84. 
Faradism,  i.  L-88.  Sanger's  meth.; 
Sims'  meth-:  Nissen's  meth.,  i.  Iy-8S. 
Brandt's  meth.,  i.  L-88,  89.  When 
due  to  overdistension  of  urethra,  Paw- 
lik's  oper.,  i.  L-89. 


Vesical  spasm,  with  consequent 
RETENTION,  brimdnjdratc  of  cicniine 
and  hi/osci/iniiinr,  I  granule  each. 
Urethral  inject,  cocaine  (4  ^  sol.). 
i.  L-84. 


Enuresis.  Sanger's  meth.:  Sims's 
meth.  of  forcible  dilatation.  If  blad- 
der is  contracted,  use  massage,  ii. 
H-9.  Remove  all  irritating  cause ; 
atropine,  i.  L-85,  87.  Rhus  aromatica, 
begin  with  gtt-  v  and  increase  to  xxv 
4  times  daily,  i-  L-86.  In  ansemic 
cases,  rhus  aromat.  fid.  e.r«.,  5v  (20 
grms.) :  syr.  fer.  iod.  and  etix.  cali- 
.•iai/a,  aa  f  Sij"  (60  grms.).  M.  Sig- : 
Half  teaspoonful  4  times  a  day. 
i.  L-86.  Antipyrin,  given  in  the 
evening,  i.  L-86.  Tiiict.  lycopod., 
Tllxx  to  xl  (1.3  to  2.6  grms.)  3  or  4 
times  a  day.  i.  L-86.  Strychnine  and 
hyoscyamittc ;  pot.  brain.;  cold 
douches,  i.  L-87.  When  there  is  hy- 
peracidity, •■""'■  bicarb.,  i.  L-87.  Er- 
qotine :  Tienhnven's  meth.  of  treat.; 
Harkin's  meth. ;  electricity,  i.  L-87. 


AUTHORS  <iUOTED. 


Bladder,  Male,  Diseases. 

E.xsTROPHY.     Sogond's  oper.,  iii.  E-8.- 

Rupture.  Immed.  laparot.  For  drain- 
age, incis.  of  i-ectum,  Kraske's  meth. 
iii,  B-9,  10, 


BacteriologV  (continued). 
Ogata  and  Jasuhara.  Beliring,  Behring 
and  Kitasato,  Emmerich-  iv.  M-13; 
Hericourt  and  Richet,  Ogata,  iv.  M-14; 
Behring  and  Riesen,  iv.  M-15 ;  Buchner, 
Hankiu.  iv.  M-16  ;  Emmerich,  iv.  M-17  ; 
Koch,  Emmerich,  iv.  M-18.  Methods  : 
BotKin,  Hazeu  and  White.  Nuttall, 
Kroenig,  Delcpine.  iv.  M-4  ;  Pransnitz, 
iv.  M-5.  New  Works  and  Mono- 
graphs: C.  Fraenkel,  Lindslev,  Carl 
Giinther,  M.  V.  Ball.  F.  Hueppe,"  Wood- 
head,  iv.  M-1  ;  Crookshank,  Mace.  G. 
Salomonsen,  Bernheim,  Eisenberg, 
Baumgarten,  Carl  Giinther,  iv,  M-2 ; 
L.  Heim.  Baumgarten,  Alfred  Koch, 
Eberth,  Fraenkel  and  Pfeiffer,  Vaughan 
and  Nov}',  Czaplewski,  David,  W.  D. 
Miller,  H.  Ribhert,  L.  Pfeiffer,  iv.  M-3. 

Balneoi.ogv— E.  Henrv  Kisch,  George 
M.  Fosfer.  L.  Bruck,  v.  D-13  ;  A.  Cin- 
ders. H.  Paschkis,  v.  D-14  ;  Semmola, 
H.  Moissan.  T.  M.  Madden.  K.  Guth, 
N.  V.  Pariisky.  v.  D-15  ;  D.  J.  Niazery, 
Idelson,  Voskresenskv,  v.  D-16 ;  Vos- 
kr'esensky,  Leichtenstern,  Adam, 
Ewald,  T.  Schott,  v.  D-17  ;  H.  Keller. 
A.  Robin,  v.  D-18:  Becker.  Riedlin.  L. 
R.  Dibble.  P.  Bernard,  v.  D-19 ;  E.  Til- 
lot,  J.  Gason.  v.  D-20. 

Balsam  of  Peru— Annibale  de  Giacomo, 
de  Amicis,  v.  A-34. 

Baths,  Saline,  Physiological  Effects 
— J.  Afanasy,  Shitchevsky,  v.  B-45. 

Belladonna— N.  Ostermaver,  Ch.  Lie- 
geois.  Mussy.  v.  A-35;  Q.C.  Smith.  A. 
F.Watkins.G.  B.Taylor.  E.  Benkendorf, 
Cardarelli,  Leszynsfty,  Owens,  v.  A-36. 

Benzin— F.  W.  Langdon,  v.  A-37. 

Benzo-fhenoneide — Galezowski  and 
Petit,  v.  A-37. 

Betol— Yvon,  v.  A-37. 

Bismuth — Heintz  and  Liebreich,  v.  A-?t'i  \ 
E.  Glaeser.  C.  A.  Powers,  Fischer,  P. 
Grossmann,  Rosenthal,  v.  A-38. 

Bitters.  Influe.nce  on  Digestion— G. 
Marcone.  v.  B-2S. 

Bladder,  Anatomy— Griffith,  v.  C-U. 

Bladder.  Diseases— Cystitis:  Krogius, 
Schnitzler,  i.  L-79 ;  Krogius.  Rovsiiig, 
Annual  1891,  Bazv,  Rovsing,  Central- 
blatt  fur  Bucttriologie.  Proriiiciol 
Medical  .hairnal,  Baumel.  i.  L-80  ;  God- 
frey, Mabboux,  Belfield.  Eigenbrodt, 
Poiilet.  Bryson.  Palmer,  i.  L-Sl  ;  Moy- 
nier,  Dunstoue.  Wvman  and  Laval, 
Rothrock,  Garey,  Dame  and  Powell, 
Caubet,  i.  L-82;  Humphreys,  Benken- 
dorf, i.L-RS;  Mesnard.  Irwin,  Rochet, 
Reynolds,  Cameron,  i.  L-84. 

Bladder,  Female,  Diseases— Calcu- 
lus :  Guyon,  Phocas.  W.  O.  Roberts, 
Porter,  Reamy,  Brewis,  Leslie,  ii.  H-11. 
Cystitis  :  J.  M.  Richmond,  ii.  H-9.  En- 
uresis (q.r.):  Sanger,  H.  Marion  Sims, 
Bagot,  ii.  H-9.  Exploration  :  Ro.ss, 
Meyer,  ii.  H-9.  Foreign  Bodies:  Mav, 
Pamard,  Dittel,  StumpfT,  ii.  H-11  ;  Cur- 
rier, Pousson,  Mullen,  ii.  H-12.  Inver- 
sion :  McKav,  ii.  H-10.  Necrosis: 
Lockhart,  Foley,  ii.  H-10.  Tumors: 
Wav,  D.  W.  Cadwallader,  Janvrin,  ii. 
H-2'l. 

Bladder,  Male.  Diseases- Cystoscopy: 
Boisseaux  de  Rocher.  iii.  E-8.  Foreign 
Bodies  :  Samuel  Alexander,  iii.  E-13. 
Litholapaxy:  Surgeon-Major  .T.  P. 
Frever,  J.  A.  Cunningham,  Surgeon- 
Mai'or  Giralette,  C.  J.  Maher.  F.  Swin- 
ford  Edwards.  .T.  William  White,  iii. 
E-13.  Lithotrity:  Guyon,  AVilliMui 
K.  Otis,  iii.  E-14.  Malformations: 
Vincent,  Segond,  A.  Poncet,  Beiger,  iii. 
E-8.  Perivesical  Tumors  :  Guyon, 
iii.  E-15;  Hun-y  Fenwick.  Tufficr, 
.Tohn  R.  Lunn.  Blagowestschenskv,  iii. 
E-16.  Rupture  :  A.  T.  Cabot,  Fuller, 
Keves,  H.  W.  Allingham,  Schlange.  iii. 
E-9:  Rosenbaum.  R.  Menger,  Rose.  .1. 
Englisch,  iii.  E-10.  Stone:  G.  Buck- 
ston  Browne,  iii.  E-10;  L.  Bolton 
Bangs.  Reginald  Harri.son.  G.  Bnck- 
ston  Browne.  Fuller.  Sir  Henry  Thomp- 
son, iii.  E-12.  Supra-pubic  Cystotomy: 
John  A.  Wyeth,  L.  Boltnn  Bangs,  iii, 
E-14;  llejdenreich,  Br^un,  iii.  E-ir;, 
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GENERAL  INDEX. 


Blood,  diseases  (continual). 
destruction  of  glucose  in,  by 

certain  drugs v.  B- 

effectof  altitude  on. ii.  E-3;  v.  H- 
etfect  of  saline  injections  on 

ii.  E- 

germicidal  properties iv.  M- 

glycolytic  ferment  of. i.  G- 

haeraatokrit ii-  E- 

histology iv.  L- 

huinan.   action  of  dog-serum 

on .V.  B- 

in  an:Bmia .ii.  E- 

parasites  of iv.  M- 

physiology v.  H- 

speeitic  gravity ii-  E- 

in  health  aiid  disease v.  H- 

Blood  and  spleen,  diseases  of.ii.  E- 
Blood-serum,  germicidal  proper- 
ties  iv-  M- 

of  dog,  action  on  human  blood 

Blood-vessels,  diseases  (see  Ar- 
teries)   i.  B- 

Bohemia,  mineral  waters  of-.. v.  D- 

Blue  suppuration iii-  M- 

Boils iii.  L- 

ichthyol  in v.  A- 

Bone,   absorption  of,    following 

influenza iii.  B- 

cysts,  nasal iv.  D- 

grafting  of iii.  U-30;  A- 

growth  of iii.  H- 

staining  of iv.  I>- 

Bone-marrow,  staining iv.  L- 

Bones,  anatomy  of v.  G- 

diseases iii.  H- 

caries  of  costal  cartilage,  fol- 
lowing   typhoid    fever 

i.  H- 
death  from  anaesthesia  dur- 
ing operations. -.iii.  P-7,  S, 

exostoses iii.  H- 

granuloma  of  tibia,  typhoid 

bacilli  in i.  H- 

necrosis,  of  jaw iii.  K- 

osteitis  deformans iii.  H- 

osteoarthropathy iii.  H- 

osteochondroma iii.  B- 

osteomalacia iii.  H- 

osteomyelitis iii.  H- 

osteosarcoma iii.  II- 

ostitis iii.  K- 

periostitis  of  jaw iii.  K- 

senile  changes iii.  H- 

tuberculosis iii.  H- 

of  foot iii.  II- 

of  trochanter iii.  H- 

of  vertebra; iii.  H- 

Boracicacid.  therapeutic  uses. v.  A- 

and  pyoktanin v.  A- 

Borax  in  epilepsy v.  A- 

Borcresolhydrogenperoxyd  ...v.  A- 
Bosnia,  mineral  waters  of..  ..v.  D- 

Bothriocephalus  latus i.  F- 

Brain,  anatomy v.  G-1,  6.  12, 

development ii.  C- 

physiology v.  H- 

heat  centres  in v.  H- 

large  human v.  G- 

Brain,  diseases ii.  A- 

abscess ii.  A- 

in  influenza i.  H- 

allochiria ii.  A- 

aphasia ii.  A- 

agoraphobia ii.  A- 

alexia ii.  A- 

ostasia-abasia ii.  A- 

functional ii.  A- 

idioglossia ii.  A- 

involuntary  speech ii.  A- 

mixed  aphasia ii.  A- 

motnr  aphasia ii.  A- 

physiologv  and  pathology 

ii".  A- 
stammering  and  stutter- 
ing  ii.  A- 

word -deafness....'. ii.  A- 

corebellum,  lesions ....ii.  A- 

corpora   quadrigemina,   le- 
sions  ii.  A- 

epilepsy ii.  A- 

oardi'ac ii.  A- 

hystero-epilepsy ii.  A- 


THERAPEUSIS. 


Bladder,  Male,  Diseases  (continued). 

Stone.  Litholapaxy.  Supra-pubic  lith- 
otomy, elevate  bladder  with  Peterson's 
rectal  bag.  iii.  E-12-  Litholapaxy 
prefer,  in  children,  iii.  E-U.  Litho- 
trity  ;  first  wash  out  bladder  with  sol. 
xiliv  nit.,  1  to  ,500.  Supra-pubic  cys- 
totomy,   iii.  E-14. 


Bone,  Diseases. 
Neckosis. 
Bones  of  Ankle.    Tarsal  resection, 
iii.  H-12. 


Tibia.    Gliick's  heteroplastic  meth., 
iii.  H-32. 


Osteomalacia.      Castration  of  female, 
iii.  H-20. 


Osteomyelitis  of  Long  Bones.  Open, 
curette:  early  op.,  iii.  H-20.  Resect, 
iii.  H-20. 


TuBERcnLOSis.  Before  suppuration  oc- 
curs, immobilize  and  compress:  if 
suppu.  open,  curette :  Kbnig's  op. ; 
Ollier's  meth.,  iii.  H-I7.  Irrig.  with 
ly-wl,  1  to  5  5i  sol.,  V.  A-93. 

Ok  Joints.  Formic  acirt ;  nerotherapy 
and  strtf-wfifcr  b.aths,  iii.  L-3.  Li/sol, 
I  to  5  5J  sol,,  v.  A-93. 

Trochanter.  Open,  chisel,  and  cu- 
rette, iii.  H-i8. 


Brain,  Diseases. 

Abscess.  Trephining,  iii.  A-1.3,  Ifi. 
Operation  by  chisel,  iii.  A-l.i,  18.  By 
chisel  and  rongeur  forceps,  iii.  A-15. 


,\stasia-Abasia.      Far.adic    elect.,     ii. 
A-17- 

Encephalocele.     Puncturing  and  ex- 
cision ;  Broca's  oper.,  iii.  A-U. 

Fractures  of  Skull. 
CoMP.  Comminuted.    Trephine  and 
elev.,  iii.  A-37- 

Depressed.     Trephine'  and   elevate, 
iii-  A-30,  35. 

Of  vault,  trephine,  iii.  A-34. 

HEMORRHAGE,   SUBDURAL.     Trephine 
and  drain,  iii.  A-12. 


No.n-Traumatic.    Trephine,  iii.  A-12. 

Trau.matic.  Trephine  and  remove 
clots,  iii.  A-I3.  Extern.,  cold  by  ice- 
cap, ii-  A-18- 

Hydrocephai.us.  Aspiration,  iii.  A-8. 
Tap  at  lowest  point  in  spinal  canal : 
drainage  by  collared  cannula ;  tre- 
phining, iii.  A-9. 

MiCROCEPHALUS.  Linear  craniotomy, 
iii-  A-36, 


AUTHORS  QUOTED. 


Blood,  Diseases— Schmalz,  Lloyd  Jones, 
Monckton.  Daland,  ii.  E-1 ;  Daland, 
Groslik,  Rumpf,  Mackenzie,  ii.  E-2; 
Braunschweig,  Griinberg,  Liiwit,  Hoh- 
lein,  Schwartz  and  Hoffmann,  Muntz, 
Viault,  Wertheimei-,  Ranking,  Zumptf, 
ii.  E-3.  Physiology  :  Jones,  Annual 
1888,  v.  H-1:  Grigorescu,  Bizzozero,  v. 
H-2;  Denys.  Van  der  Stricht,  v.  H-3; 
Dickinson,  Annual  1889,  Shore,  v.  H-4  : 
Heidenhain,  Viault,  v.  H-.5. 

Blood  and  Spleen,  Diseases— Frederick 
P.  Henry  and  Alfred  Stengel,  ii.  E-1. 

Blood-serum  of  Dog,  Action  —Charles 
Luzet,  V.  B-10. 

Bones.  Anatomy  of— Louge,  Gulliver, 
Howes.  Humphrey,  Hyrtl,  Sternberg, 
Regie,  v.  G-1 ;  Lannelongue.  Albrecht, 
Cou'etoux,  Musgrove,  v.  G-2;  Birming- 
ham, Rosenberg,  Bellini,  Koganei,  E.  H. 
Bennett,  v.  G-3. 

Bone,  Diseases— Myositis  Ossificans; 
Macdonald,  Cohen,  Mays,  Svenson, 
Munro,  Oliver,  iii.  H-26.  Osteitis  De- 
formans: Lunn.  Mackenzie.  Hum- 
phry, Bowlby,  iii.  H-20;  Humphry, 
Mckenzie,  Werther,  iii.  H-21.  Osteo- 
arthropathy :  Martin.  Rauzier.  Bam- 
berger, Martin.  Pauzat,  Ozenne,  Mouis- 
set.  iii.  H-21  ;  Helfeiich,  Neve,  Eve, 
Bell,  iii.  H-22;  Rollet,  iii,  H-23-  Osteo- 
malacia: Kurtz,  Schauta,  Rundle,  iii. 
H-20;  Osteomyelitis:  Lannelongue, 
Carre,  iii.  H-18 ;  von  Jaksch,  Neve, 
Sabrazes.  Leheau  and  Deschamps,  Tre- 
lat,  Berthomier,  iii.  H-19;  Max  Jordan, 
Thelen,  Lehmann,  iii.  H-20;  J.  Wolff, 
Oilier, Tubby,  Maclean. iii.  H-23;  Rubin- 
stein, iii.  H-24 ;  Bessel-Hagen,  Rubin- 
stein, Orlow,  iii.  H-25.  Osteosarcoma  : 
Duplay,  Schwartz,  Seydel,  Gussen- 
bauer,  Hildebrand.  Snow,  Mosetig-Moor- 
hof,  iii.  H-2.'5.  Tuberculosis:  Wat- 
son Cheyne,  iii.  H-1 4;  Virchow,  Klebs, 
Watson  Cheyne,  iii.  H-15 ;  Primrose, 
McKenzie.  Peters,  Poisson,  iii.  H-16; 
Jalaguier,  Redard.  Vogt,  Reverdin, 
Zesas,  Girard,  Wladimiroff,  Mikulicz, 
Kummer,  Gross,  iii.  H-17  ;  Phocas,  le 
Fort,  Laflitte,  iii.  H-18. 

BoRACic  Acid — Gaucher,  Jaenicke,  H. 
M.  McCandliss,  v.  A-39. 

Borax— Charles  Fere.  v.  A-39. 

Brai.v,  Anatomy— Mori:z  Bcnedikt.  v. 
G-12;  Cunningham,  Schnopfhagen.  v. 
G-13;  Cunningham,  Guldberg.  Cun- 
ningham, Eherstaller,  V.  G-14;  Wilson, 
V.  G-lfi;  Julien,  Brosset,  Targowla, 
Trolard,  v.  G-16:  Griinbaum,  v.  G-21. 

Brain.  Diseases — L.andon  Carter  Grav, 
W.  B.  Pritchard,  R.  C.  Shultz.  ii.  A-l. 
Abscess:  V.  Malinowsky,  Hill  Grif- 
fith, Jamieson,  Surgeon  Turner,  Bar- 
clay. Grubert.  ii.  A-28:  J.  Orne  Green. 
L.  Henry,  Grubert,  Bristowe,  Steel, 
Williamson,  L.  Russ,  B.  Silva,  Carl 
Liihmeyer,  ii.  A-29.  Allochiria  : 
Weiss.  Obersteiner,  ii.  A-55.  Aphasia 
AND  Allied  States:  Montagu  Lub- 
bock. John  Wylie,  E.  W.  Holmes,  Pas- 
cal, Picot,  Pick,  ii-  A-10;  Gibert,  Bin- 
schwanger.  Stacy  Wilson,  Chevalier, 
Remie  scientijique,  Klinke,  Cramer,  ii. 
A-11 ;  Cramer.  Luys,  Dejerine,  ii.  A-12; 
T.  D.  Poole,  Muehleck,  Bernheim,  Pari- 
sot.  ii.  A-13;  Leube,  Grashey,  Fogliano, 
Adier,  Ivan  Mierzejewski,  ii.  A-14;  De- 
jerine.  Netter,  Dejerine,  Hale  White 
'and  Golding  Bird,  Taylor  and  Haddeu, 
Perry,  ii.A-1.5;  Gutztnann,  Kiissmaul, 
Bitot,  Chevrin,  Behnke,  Winckler, 
Uchermann,  Kramer,  Thyssen,  Bon- 
maison,  Thyssen,  ii.  A-16;  Eulenburg, 
G.  M.  Hammond,  J.  Seglas.  Bloci), 
Charcot,  Coiirtois-Suffit,  Charcot,  Le- 
grand,  Du  Saulle,  ii.  A-17.  Complica- 
tions, Ocular:  Perlia.  C.  S.  Bull,  iv. 
B-127 ;  Snell.  Jessop,  R.  T.  Williamson, 
Major,  iv.  B-128;  Oliver,  Noyes.  iv. 
B-i29;  Marchand,  Norris,  Hun,  Wil- 
brand.  Weeks,  iv.  B-l.SO;  Story,  Boe, 
Hamilton,  Hill  Griflith,  Spier'er.  iv. 
B-131 ;  Peterson,  Van  Duvn.  de 
Schweinitz,  Oliver,  iv.  B-132;  Guinon 
and  Parmentier,  Charcot,  iv,  B-l.TI. 
Foreign  Bodies:  Richard  Slee,  Virgil 
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Brain,  diseases,  epilepsy  (continual). 

Jacksonian ii.  A-  43 

masked ii.  A-  45 

pathology  and  etiology.ii.  A-  40 

procursive ii.  A-  45 

psychoses ii.  A-  47 

State  care ii.  A-  52 

status  epilepticus ii.  A-  46 

symptomatology ii.  A-  42 

traumatic ii.  A-  43 

treatment ii.  A-  49 

foreign  bodies ii.  A-  22 

hajmorrhage,  in  diabetes. .i.  G-  23 
haemorrhagic  pachymenin- 
gitis  ii.  A-  20 

lead  encephalopathy ii.  A-  55 

lesions,  general  considera- 
tions  ii.  A-  17 

intra-cranial   circulation 

ii.  A-  17 
intra-cranial  hfemorrhage 

ii.  A-18:  L-  27 

diagnosis ii.  A-  19 

localization ii.  A-     1 

auditory  centre ii.  A-    2 

cranio-cerebral  topography 

ii.  A-    9 
thermotaxic  and  polypnoeic 

centres ii.  A-    8 

visual  centre ii.  A-    2 

meningitis ii.  A-  37 

cerebro-spinal ii.  A-  37 

syphilitic ii.  A-  40 

traumatic ii.  A-  38 

multiple  sclerosis ii.  A-  52 

etiology ii.  A-  52 

palate,  hard,  relation  to...ii.  C-  40 

paralvsis ii.  A-  24 

bulbar ii.  A-  27 

functional ii.  A-  26 

hemiplegia ii.  A-  25 

infantile ii.  A-  24 

Landry's ii.  A-  27 

parasites ii.  A-  30 

pituitary  body,  lesions. ..ii.  A-  23 

pons,  lesions ii.  A-  22 

relations  of  optic  nerve.. .iv.  B-127 
sclerosis  following  variola.i.  H-  69 

in  malaria i.  H-  62 

testicular  liquid  in v.  A-  18 

tumors ii.  A-30;  iii.  A-    1 

and   ocular  complications 

iv.  B-128 

of  centrum  ovale ii.  A-  38 

of  cerebellum ii.  A-  36 

of  corpora  quadrigemina 

ii.  A-  .35 

of  corpus  callosum ii.  A-  .34 

of  cortex ii.  A-  31 

of  crus ii.  A-  .35 

of  frontal  lobes ii.  A-  33 

of  optic  thalamus ii.  A-  35 

of  pituitary  body ii.  A-  35 

of  pons ii.  A-  36 

Brain,  surgery  of. iii.  A-    1 

abscess ii.  A-29;  iii.  A-1,  13 

aneurism iii.  A-    3 

apoplexy iii.  A-    4 

atrophy,  of  childhood. .iii.  A-    2 
of  cortex  following  am- 
putation of  thigh.. iii.  H-    6 

celluloid,  use  in iii.  A-  26 

craniectomy  for  infantile 

palsy ii.  A-  25 

cysts iii.  A-    6 

encephalocele iii.  A-  10 

epilepsy ii.  A-.52  ;   iii.  A-  18 

obstetric    forceps    as   a 

cause iii.  A-  20 

fractures,  of  base  of  skull 

iii.  A-  .38 

of  va\ilt  of  skull iii.  A-  34 

general  paralysis  of  insane 

iii.  A-  31 

haemorrhage , iii.  A-  II 

ligation    of   carotid    in 

iii.  A-    I 

hydrocephalus iii.  A-    8 

indications    for  operation 

iii.  A-    I 

for  trephining iii.  A-  26 

linear  craniotomy iii.  A-  26 

mastoid,  anatomy iii.  A-  .33 

operations,  for  aphasia.ii.  A-  14 
f»r  injuries , ,.ii.  A-  31 


THERAPEUSIS. 


Brain,  Diseases  (continued). 

Tumors. 

Aneurism,  Arterio-Venous.  Rest; 
low  diet.  Oj  04  litre)  of  liquid  per 
day ;  digit,  press,  caret,  art. ;  full 
doses  of  potass,  rod. ;  ligation  of  com- 
mon caret,  art.,  iii.  A-4. 


Angioma,  Meningeal.  Trephine  and 
remove,  iii.  A-3. 


Cyst,  Albuminous.    Trephine,  open 
cyst  and  drain,  iii.  A-7. 


Glioma.     Trephine  and  remove,  iii. 
A-5. 


Sarcoma,  Spindle-celled.  Trephine 
and  remove,  iii.  A-6 ;  ii.  A-30. 


Traumatisms.    Operat.  treat.,  ii.  A-21. 


Wounds,  Gunshot.     Extract    foreign 
body;  trephine  and  drain,  iii.  A-42. 


Bright's  Disease. 

Ichthi/ol,  V.  A-87.  JVifro-fjIi/rrrin,  gr. 
1-100  (0.00065  grm.)  t.i.d'..'v.  A-103. 
Lactate  strontium  ,'>iss  to  iiss  (6  to 
10  grms.)  daily,  v.  A-132. 


Diet.  Milk,  carbohydrates :  during 
intervals  of  acute  symptoms,  white 
meats,  fish  :  vegetable  diet ;  eggs ;  ab- 
solute milk  diet.  4  qts.  (4  litres)  per 
day,  i.  L-48,  53.  Grape  diet ;  skimmed- 
milk  diet;  koumyss  :  beer;  light 
wines.  Rest  in  bed.  i.  L-48.  49.  Mild 
exercise ;  flannel  under-clothing,  i. 
L-48,  49.  Lancereaux's  meth.  treat., 
i.  L-50.  Large  amts.  of  water  with 
digital.,  i.  L-.51.  Peritoneal  inject,  of 
sterilized  water,  i.  L-51.  To  diminish 
albuminuria,  strnntimn  larl..  5is5  (6 
grms.)  per  day.  i.  L-51.  Milk  di»t,  i. 
L-108.  Water  acidulated  with  muriat. 
arid.  Small  doses  corros.  suh.  Creo- 
lin,  fSyj  (23.33  grms.);  Glycerin, 
fSyj  (29.83  grms.)  ;  mucilaqe  of  traga- 
canth.,  f5vj  (29.83  grms.);  orange- 
flnwer  water,  to  fjvj  (180  grms.).  M. 
Sig. :  Dessertspoonful  to  tablespoonful, 
thrice  daily :  best  taken  in  milk.  i. 
L-52.  Sod.  hirarh.  and  hisnnith  carb. 
several  times  daily,  with  osp.  care 
to  clothing  and  warmth,  i.  L-52. 
Tepid  or  hot  baths,  fol.  by  friction; 
cold  baths,  i.  L-48.  Alcohol,  in  mod- 
erate quant.,  i.  L-.W. 


Epistaxis.     .V(7A:  diet,  iv.  D-20. 


In  children,  protect  from  cold  by 
inunctions,  i.  L-50.  Alkaline  drinks, 
i.  L-50. 


In  E4RLY  srAOE,  digitalis,  i.  L-50. 


AUTHORS  QUOTED. 


Brain,  Diseases  (continued). 
McDavitt.  ii.  A-22.  Lead  Encephal- 
opathy :  Trimhorne.  ii.  A-55;  Eich- 
horst,  S.  G.  Webber,  ii.  A-56.  Lesions: 
Jas.  Cappic.  Cybulski,  ii.  A-17 ;  Men- 
del, Senator,  Virchow,  ii.  A-18;  Men- 
del. Prentiss,  Gerlach.  Dana,  ii.  A-19; 
Robert  L.  Bowles,  J.  Leonard  Corning, 
H.  Engel,  Gay,  Bullard,  Biggs,  A. 
Meisenbach,  ii.  "A-20.  Of  Cerebellum  : 
Liiborde,  E.  Kell,  R.  M.  Phelps.  Spen- 
cer Graves,  H.  Chiari.  Mendel,  ii.  A-23; 
Nonne,  ii.  A-24.  Of  Corpora  Quad- 
rigemina:  Eisenlohr,  Leyden,  ii.  A-22. 
Pons:  W.  B.  Dorsett,  ii.  A-22.  Pitui- 
tary Body:  Wm.  C.  Krauss,  ii.  A-23. 
Traumatic:  A.  T.  Norton.  Eaton,  H. 
C.  Wyman,  Friedmann.  Ernest  Laplace, 
W.  J.  Tavlor,  T.  R.  Wilson,  Redmon, 
A.  J.  McCosh,  D.  J.  Griffith,  ii.  A-21. 
Localization  :  H.  H.  Donaldson.  O. 
S.  Baines,  Sanger  Brown,  Ferrier.  Beck, 
ii.  A-1 ;  Darkschewitsch,  ii.  A-3 ;  Knapp, 
Edinger,  ii.  A-5 ;  Eskridge.  Seguin, 
Nothnagel,  C.  K.  Mills,  ii.  A-6;  Isaac 
Ott.  Bartholomeo  Baculo,  W.  Hale 
White,  Courmont,  ii.  A-8 ;  Kblliker, 
Doursflut,  Clevenger,  ii.  A-9.  Pachy- 
me.ninoitis,  HjEMORRHAGIC:  Joseph 
Wiglesworth,  Seguin,  Frankel,  Thomas 
Savill.  A.  Bouchard,  ii.  A-20.  Sclero- 
sis, Multiple  Cerebro-Sfinal,  Eti- 
ology :  A.  Nolda.  ii.  A-52 ;  G.  Cousot, 
Charcot,  Zimmerman,  Victor  Cohen, 
Westphal,  Arce  Penalva,  ii.  A-54. 
Syphilis  :  Tarnowski,  Sachs,  Lance- 
reaux,  E.  D.  Fisher,  Concours  medical, 
Fournier,  Leon  D'Astros,  Charcot  and 
Souques,  ii.  A-54;  L' Union  medicaledtc 
Canada,  Jonathan  Hutchinson,  Page, 
Jamin  and  Duboys,  de  Lavigerie,  Persh- 
ing. W.  II.  Carothers,  Joffroy  and 
Letienne.  Finlay,  Audry,  W.  Hale 
White,  Mader,  Bauke,  ii.  A-55.  Throm- 
bosis: Collier,  Pickering,  Salzer,  ii. 
A-20  ;  Lane,  Ballance,  Salzer.  ii.  A-21 ; 
Eales.  iv.  B-116.  Tumors:  Szczypior- 
ski.  Max  Richter.  Bielkajow,  Duchamp, 
Escher,  ii.  A-30:  A.  Kruse,  Beadles, 
Bennett,  Fraser,  Charcot  and  Souques, 
Meredith.  Clarkson,  Jacobson.  Trow- 
bridge, ii.  A-31 ;  Maglioni,  ii.  A-,'52; 
Bruns,  Schonthal,  C.  B.  Burr,  Broome, 
Jamison.  Russ  and  Negel,  Putnam, 
Gray,  Wallace  and  Hoyt,  ii.  A-33; 
Oliver,  de  Silva,  ii.  A-34  ;  "Byron  Brara- 
well.  j.ames  H.  Lloyd,  Pawinski.  Vas- 
sal, ii.  A-35;  Chas.  de  Silva,  Williams, 
Porter,  Caven,  Clarke,  Springthorpe, 
Wetzel,  ii.  A-36 ;  Dercum  and  Hearn, 
Springthorpe,  Thompson,  Bramwell, 
Schell,  Sibley,  Jamison,  Poole.  How- 
ard. Ashworth,  Gwynne,  Morton,  Co- 
vert, Paret,  de  Silva,  Sonnenburg, 
Springthorpe,  ii.  A-37. 

Brain,  Surgery  —  Encephalocele  : 
Picque,  Berger,  iii.  A.  10:  Spring,  Ber- 
ger,  Picque,  Broca,  Kiinig,  iii.  A-11. 
Fractures-  Munn,  Manley,  Maxwell, 
Hermes.  Cheyne.  Dewey  and  Riese, 
iii.  A-35;  Hammond.  Taylor,  E.  W 
Smith.  Jollve.  iii.  A-.3t) :  Morgan.  Baines, 
iii.  A-37 ;  Hulke,  Xanten,  McDowell, 
Bullock.  INlarin.  Dewey  and  Riese. 
Bouqne.  Deroubaix.  U\"tterhneven.  iii. 
A-38;  Polaillon.  Smart.  Hulke.  Genou- 
ville,  iii.  A-39  ;  Le  Fevre,  Houzel,  Far- 
rar,  Schofield,  Cazenave,  iii.  A-40. 
General  Considerations:  Sahli, 
Horsley.  Laurent.  Manley,  iii.  A-1  ; 
Agnew,  Bremer.  Rieffel,  J.  Ashhurst. 
Poirier,  le  Fort.  Tellier,  Starr,  Billiard 
and  Bradford.  Mnnt:iz,  iii.  A-2.  Hydro- 
cephalus :  Wernicke,  Zenner,  Keen, 
von  Bergmann.  .\yers  and  Ilerrinan, 
Keen,  Rohson,  Bedor,  Spencer  Smyth, 
Tordoff.  Lowson,  iii.  A-8 :  Karnitzky, 
Unverricht.  Vinke.  Broca.  Keen.  iii. 
A-9  ;  Moussous,  Macdonald,  Quincke. 
Wynter.  Lowson.  iii.  A-10.  Intra- 
cranial Haemorrhage:  Ghent.  Car- 
son, iii.  A-11  ;  Michaux,  Duret.  Man- 
ley,  Guldenarm  and  Winkler,  iii.  A-12. 
Abscess:  Moreno,  iii.  A-13;  Nason, 
Dodge,  Stimson,  iii.  A-14;  Mayo, 
Pritchard,  Rose,  iii.  A-15;    S.    Paget, 
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Brain,  surgery  of  (continued'). 

for  thrombosis li.  A-  20 

pysemia  ami  thrombosis  of 
internal  jugular  vein 

iii.  A-  33 
resection  of  cranium. .iii.  A-  31 

temporary iii.  A-  32 

shot  wound iii.  A-  40 

skin-  and  bone-  transplan- 
tation  iii.  A-  32 

syphilis.ii.A-54;  iii.  A-3I,  F-  U 

hereditary ii.  A-  54 

traumatism ii.  A-  21 

trephiningof  frontal  sinus 

iii.  A-    2 

tumors iii.  A-    1 

angioma... iii.  A-    3 

etiology iii.  A-1,  2 

glioma iii.  A-    3 

in  newborn ii.  Ij-  22 

sarcoma iii.  A-    5 

surgical       treatment 

iii.  A-2,  29 
Brain,  spinal  cord,  and  nerves, 

surgery  of iii.  A-    1 

Brass  poisoning,  nitro-muriatic 

acid  in v.  A-103 

Breast,  abscess  of iii.  L-    4 

cancer,    bone-lesions    accom- 
panying  iii  H-  25 

cystic  disease iii.   1j-  10 

enormous  hypertrophy iii.  L-  21 

puerperal,  the ii.  K-  14 

removal  of. iii.  L-  Ifi 

syphilis  of. iii.  F-  13 

Breech  presentations ii.  J-  17 

Bright's  disease i-  L-     1 

epistaxis  in iv.  D-  20 

etiology i.  L-1,  54 

pathology i.  L-  41 

prognosis i.  L-  46 

symptomatology  i  L-  12 

treatment i.  L-47  ;  v.  A-  10 

diet  V.  A-    9 

diuretin v.  A-  61 

ichthyol v.  A-  87 

lactate  of  strontmm v.  A-1,S2 

milk V.  A-  10 

nitro-glycerin v.  A-103 

Bromide  of  ethyl iii.  P-  15 

in  dentistry iii.  K-  20 

therapeutic  uses v.  A-  40 

Bromide  of  potassium,  physio- 
logical action v.  B-  44 

Bromide  of  strontium v.  B-  46 

Bromides,  therapeutic  uses. ..v.  A-  39 

ethyl  bromide v.  A-  40 

ethyl  bromate v.  A-  40 

ethylene,  poisoning  by v.  A-  40 

prevention  of  bromism v  A-  40 

sodium  bromide v.  A-  40 

Bromidrosis,  aristol  in v.  A-  26 

Bromism,  prevention  of v.  A-  40 

Bromoform,     physiological    ac- 
tion  V.  B-  10 

therapeutic  uses v.  A-  41 

Broraol,  therapeutic  uses v.  A-  41 

Bronchi,  dilatation,  agaric  acid 

in V.  A-    4 

foreign  bodies  in iii.  B-  12 

Bronchitis i.  A-    9 

diagnosis i.  A-    9 

etiology i.  A-    9 

influenza  as  a  factor  in....i.  H-    7 

treatment i.  A-    9 

anemonine v.  A-  13 

antipyretics v.  A-  20 

camphorated  oil v.  A-  43 

cocillafla v.  A-  56 

eucalyptol v.  A-  66 

mustard v.  A-lflO 

oxygen v.  A-108 

Bronchotomy,     through    chest- 
walls iii.  B-  15 

Brow  presentations ii.  J-  14 

Bryonia        alba,       therapeutic 

uses V.  A-  42 

Bryonidine         (see        Bryonia 

alba) V.  A-  42 
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Bright's  Disease  (continued). 
Complications. 


Dyspncea.  Nitntex,  digital.,  stro- 
phnnt.,  nux  vom.  or  strych., morphine, 
i.  L-.53. 


High  Vascular  Tension.  Chlor. 
of  gold  and  sod.  and  iodid.  of  maii- 
giiiutse,  bv  hypoderm.  medication,  i. 
L-52.     Aftm-ylycerin,  i.  L-50. 


SCAtiTY  Urine.  Dry  or  wet  cups 
over  region  of  kidney ;  purgatives ; 
crolon-oil;  calomel,  i.  li-^b,  51.  Dia- 
phoretics, as  neutral  juixt.  pilociirp.. 
or  jaboran.;    hot-air  baths,  i.  1.-50. 


Aristol    combined    with    boric    acid, 
app  in  powd  form,  v.  A-26. 


HydrocMorate  quinine  in.  eq.  pts. 
glycerin  and  water,  inject.,  i.  A-9,  10. 
Caffeine  suboutan.  inject. ;  inhala. 
hydrogen  perox.  sol.  1  to  10  pts.  in 
100,  longcontin.,  i.  A-10.  Acelnnilid, 
gr.  viss(40  centigrms.)  t.i.d. ;  tliyniol, 
mercuric  chlor.,  i.  A-10. 


To  STIM0LATE  EXPECTORATION.  COcil- 

laAn,  pilocnrpinfl,  or  npnniorphine,  i. 
A-10.  Apomnrphirip  gr.  .j  (0.065  grm.) 
toS.j  (.STgrms.)  lard  or  lanolin,  appl.  to 
chest  at  night ;  nporodnne.  gr.  ,j  (0.065 
grm.)  in  pill  3  or  4  times  a  day,  i. 
A-11.  Aneinoyxine,  v.  A-13.  Chlor- 
phenol  inhal.,  v.  A-53. 


Chronic.  Eucnlyptol,  TTlv  to  x  (0.32 
to  0.65  grm.)  ev.  4  hrs.,  v.  A-66.  Nt- 
trous  o.r.  gas,  v.  A-102.  Mustard 
sinapisms,  v.  A-100.  Suboutan.  in- 
.ject.  nascent  oxygen,  v.  A-108.  Re- 
forcin,  v.  A-120. 


Tubercular.  Iodoform  in  pill  form 
or  hypoderm. ;  tereltenc  :  animon.  soli- 
rtil.',\.  A-U.  rntiiphoriiteil  oil.  hypo- 
derm.. VI  XV  (0.97  erm.).  v.  A-43. 
CorilUnin.  fld.  e.rt..  TTl  xxx  to  Ix  (1.87 
to  3.75  grms.)  ev.  2  to  4  hrs.,  v.  A-56, 


AUTHORS  QUOTED. 


Brain,  Surgery  of  (continued). 
Dunn,  Gliick,  iii.  A-16;  Grubert,  Led- 
derhose,  iii.  A-17;  Daudois,  iii.  A-18. 
Operative  Surgery  of  the  Brain: 
Broca,  Keetley.  Gerster,  Weir,  Hinter- 
stoisser.  Keen,  Lannelongue,  iii.  A-26 ; 
Ransohoff,  Auger,  iii.  A-27  ;  Manoury, 
Larabrie,  Horsley,  McClintock,  Cerne, 
Prewitt,  iii.  A-2f<;  Hammond,  Bullard 
and  Bradford,  iii.  A-29;  Bradford, 
Manley,  D.  Tait,  iii.  A-30;  Wagner, 
Hammond,  Shaw,  iii.  A-31 ;  Rey,  Pan- 
taloni,  Schiinborn,  Woltf,  von  Eisels- 
berg,  Ricard,  iii.  A-32;  Mellinghoff, 
Keen,  Ballance,  Pefirce  Gould,  Birming- 
ham, iii.  A-33.  Shot  Wounds:  Brjid- 
ford,  H.  L.  Smith,  iii.  A-40;  Delbet  and 
Dagron,  iii.  A-4I  ;  Nejman,  Picque. 
Ruth,  Snyder,  Swain,  iii.  A-42;  Froh- 
lich,  Girard,  Saxer,  iii.  A-43;  Tre- 
phining FOR  EprLEPSY:  Gray,  Sachs, 
iii.  A-18;  Terrier.  Verchere,  Lucas- 
Championuiere,  Horsley,  Wagner, 
White,  iii.  A-19;  Land,  Manley,  Pe- 
drazzi,  Maglioni,  Ricketts,  Garibaldi, 
iii.  A-20  ,  Barrow,  Lathrop,  Guthrie, 
Transini,  iii.  A-21 ;  Schwartz,  Ham- 
mond, Benda,  iii.  A-22:  Angell,  iii. 
A-23 ;  Cant,  iii.  A-24  ;  Arnison,  Lanipi- 
asi,  Vaslin.  Transini,  Ca.selli,  iii.  A-25. 
Tumors  and  Cysts:  Hoesslin,  von 
Graefe,  iii.  A-2;  Terrier,  Pean,  Mayo, 
iii.  A-3;  Puzey,  Jeannel,  Minossi.  Pos- 
tempski,  iii.  A-4 ;  Reynier,  Anderson 
and  Buchanan,  iii.  A-5;  Carson,  Ham- 
mond, iii.  A-6:  Doyen.  Reynier,  Sodor- 
haum,  Oppenheim  and  Koehler,  iii. 
A-7;  Bremer,  iii.  A-8. 

Brain.  Spinal  Cord,  and  Nerves,  Sur- 
gery OF— John  H.  Packard,  iii.  A-1. 

Bright's  Disease— Etiology;  Manna- 
berg,  i.  L-2 ;  Letzerich,  Stockton,  i.  L-3 ; 
Mannaberg,  Letzerieh.  Vignerot.  Agnes 
Bluhm,  i.  L-4;  Fiessinger,  i.  L-5; 
Moussous,  Goldstein,  Hollopeter,  i.  L-8  ; 
Hervouet,  Reymond,  Lecorche  and 
Talamon,  i.  L-9;  Jaccoud,  i.  L-U ; 
Gray,  Semmola,  i.  L-11 ;  Beugnies-Cor- 
beau,  Kennedy,  i.  L-12 ;  Lancereaux,  i. 
L-13.  Pathology  :  Delafield,  Council- 
man, i.  L-41;  Israel,  i  L-42 ;  Thomp- 
son, Councilman,  McCallum,  i.  L-43: 
Kahler,  i.  L-45;  Collins.  Vergely,  de 
S,ardac,  i.  L-46.  Prognosis  :  Cuffer 
and  Gaston,  Medical  Age.  Weiss,  i. 
L-47.  Symptomatology  ;  Senator.  Le- 
corche and  Talamon,  i  L-14  ;  Lecorche 
and  Talamon,  Davis,  i.  L-15 ;  Lecorche 
and  Talamon.  Davis,  Purdy,  i.  L-16; 
Brennan,  Millard,  i.  L-17 ;  Jasiewicz, 
Jackson,  i.  L-IK;  Wood.Rothrock,  Win- 
ternitz.  Senator,  Posner,  PIosz.  i.  L-19; 
Senator,  Posner,  Semmola.  i.  L-20; 
Casaretti,  Moritz,  Lunin,  i.  L-21  ;  Iler- 
ringham,  Long,  Verco,  Huebner,  Coquet, 
Chabrely,  Porter,  i  L-23;  Cuffer  and 
Gaston,  Feldgen,  i.  L-24;  Mabboux,  i. 
L-25;  Balzer  and  Souplet,  Mesnard, 
Bouchard,  Hare,  i.  L-26;  Mesnard, 
Withington.  Sir  Andrew  Clark,  i.  L-27; 
Alice  Bennett,  Annual  1891,  Raymond, 
Brissand,  Lorring.  Joffroy,  i.  L-28; 
Florant,  Remondino,  i.  L-29;  Steell, 
Bouveret,  i.  L-.SO;  Landouzy,  Mendel, 
Tschirkow.  Musser,  i.  L-31 ;  Saverny. 
Walsh,  i.  L-32;  Hollopster,  Kravkoff.  i, 
L-.33 ;  Bienacki.  Lancereaux,  i.  L-34  ; 
Hirschler.  Marshall  and  Laplace.  Tay- 
lor, i.  L-35;  Musser,  Brodie,  Busta- 
mente.  i.  L-36;  Lancereaux,  i.  L-37 ; 
Lancereaux,  Csatary.  Anders,  Perig- 
non,  Delafield,  Longstreth,  Edes, 
Musser,  Picot,  i.  L-38:  Kattray  and 
Smith,  Vergely,  i.  L-40.  Treat- 
ment: Stcherb'anoff,  i.  L-47;  Stewart, 
Cheron.  i.  L-48:  Lecorche  and  Tala- 
mon, Gurwitsch,  Musser,  i.  L-49; 
Lancereaux,  i.  L-.50 ;  Tenbroeck.  Boz- 
zolo.  Fleiner.  Duiardin-Beaumetz.  i. 
L-51  ;  Bucquoj',  Lazarus,  Atkinson, 
Woods,  Ross,  Casaretti.  Boardman, 
White.  Saverny,  i.  L-52;  Steell,  Wash- 
burn, Sfubini,  i.  L-.53. 

Bromides— Charles  Fere.  v.  A-39:  George 
J,  Monroe,  Cohn,  Jul.  Donath,  v.  A-40, 
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Bryonine  (see  Bryonia  alba). v.  A-  •12 
BuU-nettle  (see  Jatrophia  stim- 

ulosus) V.  A-  92 

Buphthalmia iv.  B-  72 

Burns,  death  from .iy.  J-  14 

operation  for iii-  K-  36 

treatment v.  AS.  27 

Bursa  pharyngea iv.  E-  14 

Butter,  in  tuberculosis v.  A-  10 

Butyl-chloral  (see  Chloral). ..v.  B-  15 

Cache.\ia  strumipriva iv.  H-  12 

Cactina,  cereus  grandiflora....v.  B-  10 
Cactus  graudiilorus,   therapeu- 
tic uses V.  A-  42 

Caesarian  section ii.  J-34,  36 

Caffeine,    physiological    action 

of. V.  B-  27 

therapeutic  uses y.  A-  43 

Caisson  disease ii-  0-    3 

Calcareous      degeneration       of 

pleura i.  A-  12 

Calcium,   influence  of  dry  diet 

on  assimilation  of. v.  B-  39 

Calculus,  intestinal i.  D-  21 

renal .i-  L-  7S 

in  newborn ..ii.  Ii-  21 

salivary iii.  K-  17 

vesical ;i.  Ij-  84 

ill  women ii-  H-  11 

surgical  treatment iii.E-  10 

supra-pubic  cystotomy  for 

i.  L-  85 
California,     Southern,   climate 

of. V.  D-    5 

Camphor,  as  a  disinfectant.. ..v.  A-  24 

therapeutic  uses v.  A-  43 

Camphorated  oil  (see  Camphor) 

V.  A-  43 
Camphorated  phenol,  action  ..v.  B-  43 
Camphoric     acid,     therapeutic 

uses V.  A-  44 

Canary  Islands  as  a  winter  re- 
sort  V.  D-  10 

Cancer,  bacillus  of iv.  M-  20 

complicating  leprosy iy.  A-  29 

contagiousness iii.  L-  12 

of  breast iii.  L-  13 

bone-lesions  accompanying. 

iii.  H-  25 

test  for iii-  L-  17 

of  clitoris ii-  H-    1 

of  colon i-  D-  25 

of  kidneys i-  L-  58 

of  larynx,  trachea,  and  lungs 

iv.  F-  13 
of  lip,   ethyl  chloride  in  ex- 
cision of. iii.  P-  19 

of  liver i.  C-  28 

of  lung i-  A-  57 

of  mediastinum .i.  A-  55 

surgical  treatment iii.  B-  17 

of  nose iv.  D-  13 

of  oesophagus iy.  F-  31 

of  peritoneum i.  D-  24 

of  stomach i-  C-  15 

of  supra-renal  capsules i-  L-  96 

of  tonsils iv-  E-    7 

of  trachea iv-  F-  14 

of  uterus ..ii-  F-  20 

pathology iii-  I>-  11 

symptoms iii-  L-  17 

treatment iii-  L-  14 

aconite v.  A-    3 

aniline  dyes v.  A-15,  16,  17 

cancroin iii.  L-  14 

cantharidos  in v.  A-  45 

death    from     ether    during 

operation iii.  P-  14 

death   from  methylene  dur- 
ing operation iii- P-  17 

electricity iii-  L-15;  v.  C-  12 

vegetable  diet v.  A-    9 

Cancroin,   in  the  treatment  of 

cancer iii.  L-  14 

Cancrum  oris i.  C-    2 

Cannabis    Indioa,    therapeutic 

uses v.  A-  45 

Cantharides,  therapeutic  uses. v.  A-  45 
Cantharidin,  physiological    ac- 
tion  V.  B-  11 

therapeutic  uses  (see  Can- 
tharides)  V. A-  46 

Capsicum  in  dropsy , v-  A-  iH 


THERAPEUSIS. 


Bronchorragia. 

Ice-bags  and  cold-coil,  v.  D-29. 


Burns. 

Sweet-oil,  with  yelk  of  eggs,  v.  A-8. 
Aristol,  V.  A-27.  Bixmuth  gallate  or 
dermatol,  v.  A-37.  Ichthijol,  intern-, 
gr-  XV  (0.97  grm.)  a  day  ;  local,  ich- 
thi/ol comb,  with  lanulin,  ziiu'  nint.,  or 
ffli/cerin.  5  to  50  5»,  v.  .\-86-  Sod.  and 
pot.  comp.  of  sozoiodol,  v.  A-132. 

Cancrcm  Oris. 

Bichlor.  mer.,  1  to  1000,  local  app.,  v. 
A-97. 


Ichlhi/ol,  gr.  XV  (0.97  grm.)  a  day; 
ralcium  Kulphide  ;  Riedels  meth.,  iii- 
Li-6-  Locally,  10  5»  r/Uornl  h;/d.  in 
gli/cerin  and  icater,  by  means  of  ab- 
sorbent cotton,  iii.  L-6.  Ichthyol 
comb,  with  lanolin,  zinc  oint.,  or  gly' 
cerin,  5  to  50  54 ,  v.  A-86. 


Cephalalgia.    (See  Headache.) 

NERVons.  Menthol,  gr-  x  (0.65  grm.) 
in  hot  whisky,  v.  A-94.  Oxygen,  v. 
A-I09. 


Cervix  Uteri,  Diseases  of. 


Erosions.      Ichthjiol,    local.,  v.  A-87- 
Pwd.  thiol  appl.  local-,  v-  A-137. 


Lacerations-  Trachelorrhaphy;  early 
operation,  ii-  H-26-  Hartmann's 
meth.,  ii-  H-26,  27-  Barrow's  meth- ; 
Marcy's  meth-,  ii-  H-28- 


IF  htpertropht.  amputation  and 
cover  stump  with  flap  of  vaginal  m. 
m.,  ii.  F-9. 


Stenosis.  Cotton-wool  plugs  covered 
with  iodnf.  and  horic  ncid ;  Purslow 
or  Hegar's  dilat- ;  Philip's  meth.  of 
dilat.,  ii.  F-9. 


AUTHORS  QUOTED. 


Bromoform— S.  Solis-Cohen,  Charles  W. 
Earle,  C-  Binz,  E.  Sachs,  v.  A-41 ;  Mon- 
nikendam,  Issersohn,  Zell,  Binz,  v. 
B-10. 

Bromol— Rademaker,  v.  A-41- 

Bronchitis— Griin,  Carlyon,  Kbhler, 
Saint-Philippe,  i-  A-9;  Gabrilovicz, 
Griin,  Wilcox,  Murrell,  i-  A- 10;  San- 
ford,  Gavoy,  i-  A-11- 

Bryo.via  Alba— Mankowsky,  Huchard, 
V-  A-42. 

Burning,  Death  by— Sir  William  Jen- 
uer,  iv.  J-14. 

Cactina.  Cereus  Grandiflorus— Fred- 
erick W.  Sultan,  O-  M-  Meyers,  v.  B-IO ; 
Boinet  and  Boy-Teissier,  v.  B-Il 


Cactus  Granpiflorus  —  P.  Watson 
Williams,  Boy-Toissier  and  Boinet,  v. 
A-42. 


Caffeine— Schirvardi.  See.  Semmola, 
Marconi,  Fraenkel,  Schroeder,  Stahl, 
Eloy,  Huchard,  Gempt,  Bach  and 
Strauch,  Schultze,  v.  A-43. 


Camphor— Alexander,    v.   A-43;   M.   B- 
Cochran,  v-  A-44- 


Camphor   Monobromide  —  W.   F-  Cur- 
ryer,  C-  C-  Vanderbeck,  v-  A-44. 


Camphoric  Acid— Combemale,  Hartleib, 
V.  A-44. 


Cannabis  Indica— J.  B.  Mattison,  C.  W. 
Suckling,  S-  L-  D-,  v.  A-45. 


Cantharides— Wolfert,  v.  A-45;  Devoto, 
Maragliano,  Cantu,  v-  A-46. 


Cantharidin,  G-  Coen,  v.  B-U. 


Capsicum— W.  S.  Cline,  v.  A-46. 


Capulincillo,    Rhamnus    Humboldti- 
DiANA— Fernando  Altamirano,  v.  B-11. 


Carbolic  Acid— Delbet,  R.  L-  Patterson, 
Theodore  G-  Wormley,  A.  Franken- 
burger,  V.  A-46-  Poisoning  by;  Czy- 
gan,  iv.  J-23;  Schleicher,  Greenway, 
iv.  J-24  ;  Rigby,  iv.  J-25. 


Carbon  Dioxide— Grehant,  F.  SpaUita, 
L.  Finazzi,  v-  B-12- 


Carbonic  Acid,  Anesthesia  bv— Wie- 
seudenger,  iii.  F-19 ;  JCiimm^l,  iii,  P-30' 


1st  Col — Ca  to  Ch. 

3cl  Col Ch  to  Ch. 

3d  Col.— Ca  to  Ch. 
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Capulincillo.    rhamnus    Hum- 

boldtidiana v.  B-  11 

Carbolate  of  camphor  (see  Cam- 
phor)  V.  A-  43 

Carbolic  acid,  poisoning  by...iv.  J-  2M 

in  scarlatina i.  I-  14 

therapeutic  uses v.  A-  45 

Carbon    dioxide,    physiological 

action v.  B-  12 

sterilization     of      tissue-ex- 
tracts with V.  B-  48 

Carbon  monoxide  of  nickel. ...v.  B-  37 

Carbonio-acid  anaesthesia iii.  P-  19 

Carbonic-acid  gas  baths,  value 

of. V.  D-  19 

Carbonic  oxide iv.  J-  23 

poisoning  by iv.  J-21;  v.  E-    4 

nitro-glycerin  in 

iv.  J-22  ;  V.  A-103 

oxygen  in v.  A-109 

salt  in V.  A-131 

Carbuncle,  epidemic  of. iii.  L-    6 

following  typhoid  fever i.  H-  43 

treatment iii.  L-    6 

ichthyol  in v.  A-  86 

Carcinoma  (see  Cancer) iii.  L-  11 

Cardiac  epilepsy ii.  A-  45 

Cai-dio-pulmonary  paralysis   in 

diphtheria i.  J-  13 

Carica  papaya— earpaine v.  A-  47 

Cariol.  action  of. v.  B-  42 

Carlsbad  salts,  effects v.  B-    3 

Carpaine  (see  Carica  papaya). v.  A-  47 
Cartilage,  semi-lunar,  dislocation 

of. iii.  I-  10 

Ciirunclo  of  urethra,  in  women 

ii.  H-    8 
Cascara    sagrada,    therapeutic 

uses V.  A-  47 

Casein,  action  of  pancreatic  and 

rennet  extracts  on v.  B-  41 

Casein  and  caseinogen,  physi- 
ological properties....v.  H-  35 
Castor-oil,  chemical  properties 

v.  A-  47 

physiological  action v.  B-  12 

Castration,    generative    ability 

after iv.  J-    6 

in  osteomalacia iii.  H-  20 

Cat,  tuberculosis  in i.  A-  23 

Cataract iv.  B-  77 

micro-organisms  of iv.  B-  10 

Catalysis v.  C-    3 

Cataphoresis,  anaemic v.  C-    3 

in  goitre v.  C-    1 

Catgut,  holders  for iii.  O-  17 

infection iii.  O-  14 

Catheter,  female,  antiseptic. iii.  O-  18 

Cauda  equina,  lesions  of. li.  B-    9 

Celastracese v.  B-  13 

Celastrine,  physiological  prop- 
erties  V.  B-  13 

Celastrus  edulis,  catha  edulis, 
physiological        action 

V.  B-13  ;  A-  47 

Cellular  pathology iv.  M-  .32 

Cellulitis,  ergotole  in v.  A-  65 

pelvic ii.  F-  32 

Celluloid,  in  brain  s\irgerv...iii.  A-  26 
Celluloidiu  gauze,  for  dressings. 

iii.  O-    8 
Cephalalgia  (see  Headache). .ii.  C-  62 

trephining  in iii.  A-     1 

Cephalhaematoma  of  newborn. ii.L-  22 

Cerebellum,  functions  of. ii.  A-    8 

lesions   of ii.  A-  23 

tumors  of. ii.  A-  .36 

Cerebral  abscess ii.  A-  28 

Cerebral  localization ii.  A-    4 

Cerebral  palsies  of  children..ii.  A-  24 

Cerebral  thermometry v.  B-  38 

Cerebral  tumors ii.  A-  30 

Cerebro-spinal  meningitis.. ..ii.  A-  37 

Cerebro-spinal  syphilis ii.  B-  20 

Cereus  grandiflora,  cactina....v.  B-  10 
Cervical  spinal  cord,  injuries. ii.  B-    3 

Cervix  uteri,  diseases ii.  F-    8 

tibromyomata ii.  F-  20 

lacerations ii.  F-8  :  H-  25 

sarcoma ii.  F-  27 

stenosis ii.  F-    9 

trachelorrhaphy ii.  H-  29 

Champagne,  therapeutic  uses. v.  A-    6 

Chancre,  bacillus  of iii.  F-    4 

extra-genital iii.  F-    5 

histology iii.  F-    3 
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Chloroform  AN.a:sTBEStA. 

Narcosis.  Cushing's  mode  of  admin. 
For  sy.vcoHE,  artificial  resp.  iii. 
P-2.  Rules  for  admin,  by  Hyderabad 
Comm..  iii.  P-10.  II.  Attention  to 
resp.,  iii.  P-11.  Hehir's  rule  of  ad- 
min. ;  if  anaesth.  to  be  long  continued, 
begin  with  rhlurnf.  until  narcosis, 
then  ether.  Kocher's  rules  of  admin, 
iii.  P-12.  Nelaton's  method  of  resus- 
citation, iii.  P-13.  Children  under  4 
years,  give  chloi-u/.,  iii.  P-14. 


For   cardiac  collapse,  few  drops 
amyl  nitrite,  v.  A-52. 


For   irregitlar    respiratio.v.    re- 
move chlorof.  cap  at  once,  iii.  P-12. 


For  vomiting  after  aNjEsthet.,  ir- 
rig.  stomach  with  soda,  sol.,  )^^to  14, 
iii.  P-14  ;  v.  A-o2. 


from..  Phnsphn-fer.  contains  132  gr. 
(0.10  grm.)  of  )ihn.irih.irini  in  1  table- 
spoonful  ;  pho.if>hi>-/er-rnlcique  con- 
tains 4-5  gr.  (0.05  grm.)  phoxph.  iron. 
and  3  4-.'i  grs.  (0.25  grm.)  phnsph.cnir. 
in  1  tablesponnful.  Rest,  with  clysters 
for  the  bowels.  Iron  and  arsenic,  ii. 
E-6. 


If  dyspeptic,  hi/dmrhlor.  ar.  after 
each  meal,  and  reduced  iron  nrnirrhtte, 
tart,  or  cit.  If  these  fail,  nlhmninnte 
or  peptonate,  ferrttgin.  icate7-s,  or 
hypoderm.  administration.  Ferri 
sulpli.  gr.  j  (0.065  grm.)  t.  i.  d.  for  a 
wk.,  then  gr.  ij  (0.13  grm.)  for  10 
davs,  then  incr.  to  9,  10.  or  12  grs. 
(0..58,  0.65,  or  0.78  grm.)  daily,  ii. 
E-6. 


Cokstipation,  <77o»iex<.,ii.  E-6.  Ferri 
snlph.,  gr.  ij  (0.13  grm.) ;  Pota.is. 
riirh.,  gr.  j  (0.07  grm.)  ;  traijnr.  qly- 
rerite,  fj.  s.  to  make  1  pill.  Amman, 
nil.  of  iron,  IS^i  grs.  (1.20  grms.)  :  aq. 
deatillnta,  laurel-water,  Sa  %\%  (5 
grms.).  Sig. :  Inj.  hypoderm.  at  first 
2-7  gr.  (0.02  grm.),  increased  to  1  4-5 
grs.  (0.12  grm.).  ii.  E-7.  Pyrnphox- 
phate,  citrate,  and  citro-ammon.  pt/ro- 
phoaphate  of  iron  in  b^  sol.  and  in 
46 grs.  (3grms.)  doses,  subderm.  inject. 


AUTHORS  QUOTED. 


Carbonic  Monoxide,  Poisoning  by— 
Cramer,  iv.  J-21 ;  R.  Hoffmann,  iv. 
J-22. 


Carbuxcle— Evan  Powell,  Spohn,  Riedel, 
iii.  L/-6. 


Carica  Papaya- Carpaine:    Gressholf, 
v.A-47. 


Cascara  Sagrada— L.  Harrison  Mettler, 
V.  A-47. 


Castor-Oil— H.  Meyer,  v.  A-47;    Buch- 
heim,  Hans  Meyer,  v.  B-12. 


Celastrus  Edulis— Atfield,  FlUckiger, 
Schorlemmer,  Gersch,  Ugolino  Mossn, 
V.  B-13 ;  Mosso,  v.  A-47. 


Cellular     Pathology— Virchow,     iv. 
M-32. 


Cerebral  Thermometry— Fasola.Dario, 
Maragliano,  Seppilli,  Marcacci,  Frank, 
V.  B-38. 


Cervix  Uteri,  Diseases— Instruments  : 
Duke,  ii.  H-29.  Lacerations  :  Marcy, 
Werth,  Crowell,  Ashton,  ii.  F-9.  Steno- 
sis: Farley,  Purslow,  Phillips,  Ross, 
ii.  F-0.  Trachelorkiiaphy  :  Sexton, 
ii.  H-25;  Sanger.  Tait.  Frit.sch,  Kleiu- 
wachter,  Hartmann,  ii.  H-26 ;  Mullieron, 
ii.  H-26 ;  Barrows,  Marcy,  Dodge,  Ross, 
ii.  H-28. 


Chinaldine— Emilio  Comesatti,  v.  B-I4. 


Chinese,    Increase    in    Indulindia- 
Xavier  de  Ricard,  iv.  K-12. 


Chloral— Bardet.  H.  F.  Slifer.  v.  A-47: 
Liebreich,  Cavazzi,  David  Cerna,  v. 
B-15. 


Chloral  Carbamid— Robert,  Reuter,  v. 

A-48. 


Chloralamid— T'mpfenbach.  P.  Naecke, 
Cash.  Angus,  Bullock.  Gordon,  Friis. 
Emory  Lanpheur.  Robert  Main.  v.  A-48  ; 
John  V.  Shoemaker,  E.  Mansel  Symp- 
son,  G.  Generisoh,  v.  A-49. 
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KYLE  .v:nd  McCarthy. 
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Chancre  (nmtinued). 

in  women i".  E-    •*> 

of  rectum ui-  D-  1" 

of  tonsil -iv-  E-    7 

primary,  incubation iii.  F-    5 

Charbon,  hydrogen  peroxide  in 

V.  A-  78 

Chatinine  (see  Valerian) v.  A-140 

Chaulmoogra-oll  in  leprosy.. .iv.  A-  .37 

Cheese,  new  poison  in v.  E-  22 

Cheiloplasty i"-  K-  44 

Chemist,   national,  creation    of 

office  of. iv.  J-    2 

Chest,  wounds  of iii.  B-    1 

Cheyne-Stokes  respiration  ....i.  B-  35 
Chicken-pox.  eucalyptus  as  an 

antiseptic  in \- ■^'  "^ 

Chigoe,  or  jigger .i.  F-  23 

Childbirth,  precipitate iv.  J-    8 

Childhood,  dietetics  of. ii.  M-    1 

Chinaldine v.  B-  14 

Chinch-bug  disease iv.  M-  19 

Chloral,  physiological  action.v.  B-  15 

therapeutic  uses v.  A-47,  54 

Chloral  and  cocaine,  antagonism 

of, V.  A-  56 

Chloral  antipvrin  (see  Chloral 

and  Hypnal) v.  .\-47,  80 

Chloral  carbamid,  as  a  hvpnotic 

V.  A-  48 
Chloral    hydrate,   in  boils  and 

carbuncles iii-  L-    6 

Chloral  urethan  (see  Uraliura). 
Chloralaraid,   physiological  ac- 
tion  V.  B-  16 

therapeutic  uses  (see  Chloral). 

Chloralamid  (see  Chloal) v.  A-  47 

Chlorate  of  potassium v.  A-  49 

dosage ▼-  A-  49 

explosion  of. v.  A-  50 

poisoning  by iv.  J-20;  v.  A-  49 

therapeutic  uses v.  A-  49 

Chloride  of  ammonium,  thera- 
peutic uses. V.  A-  13 

Chloride  ot  ethyl iii.  P-  19 

Chloride  of  methyl  as  an  anses- 

thetic iii-  P-  19 

Chloride  of  sodium,  effects  of  .v.  B-    3 
Chlorides,    estimation      of,     in 

urine i- 1/-140 

Chloroform,  aniesthesia  by.. .iii.  P-    1 

effect  of  atropine  in y.  B-    6 

and  albuminuria iii-  P-  13 

and   cocaine,  mixed  narcosis. 

iii.  P-  18 

CJiuse  of  death  from iii.  P-    4 

obstinate  vomiting  after.. .iii.  P-  13 

physiological  action v.  B-  17 

poisoning  by v-  A-  51 

resuscitation     in     suspended 

animation  from iii-  P-  12 

rules  for  administration  of.iii.  P-  10 

therapeutic  uses .y.  A-  50 

vapor,  effects  of. iii.  P-    2 

Cliloroform  habit,  delirium  tre- 
mens in v.  A-  51 

Chlorine  metabolism,  influence 

of  dry  diet  on v.  B-  39 

Chlorosis ii.  E-    3 

diagnosis ii-  E-    5 

etiology ii.  E-    3 

symptomatology ii.  E-    4 

treatment ii.  E-    6 

aristoloohia  Mexicana v.  A-  29 

camphorated  oil v.  A-  43 

diet V-  A-    9 

double  sulphate  of  iron  and 

magnesium v.  A-  91 

Chlorphenol.  as  antiseptic. .iii-  O-  10 

therapeutic  uses v.  A-  52 

Chocolate-fats,  dietetic  value.v.  B-  17 

therapeutic  uses v.  A-    9 

Cholelithiasis  (see  Gall-bladder  j 

i.  C-  .^-i 

Cholera i.  D-  27 

bacillus  of- iv.  M-  19 

epidemiology v.  E-  39 

Cholesteatoma    and    inflamma- 
tion of  the  attic iv.  C-  23 

Chondro-sarcoma  of  thorax-iii.  B-  10 
Chordee.  monobromide  of  cam- 
phor in v.  A-  44 

Chorditis.  tuberosa iv.  F-7.  10 

vocalis  inferior iv.  F-    7 

Chorea ii.  C-  ,18 

and  endocarditis i.  B-    4 


Chi-OKOSIS  {rontiniifd). 

Clipper  acetttphiiaphafe  in  2  pills  of  1-6 
gr.  1 0.011  grm.)  each  before  meals; 
mint-water  with  hydrocMor.  arid 
.after  meals  :  tr.  nur  mm.  betw.  meals- 
Hot  baths  and  venesection,  ii.  E-7. 
Ari.ftnlorhia  Mfxirnna,  5j  (3-89 
grms-^  powd.,  or  tinct.  30  to  40  drops. 
(1.87  to  2..T0  grms.).  v.  A-29.  Cnm- 
phtirated-nil,  hypoderm.,  v.  A-43. 
Sulph.  iron  and  mafjnes.,  5ij  (7.7H 
grms.) ;  rhluro/nrm-irnter,  q.  s.  Jvj 
(180.00  grms.).  Sig. :  fjss  (15  grms.) 
t.  i-  d.  v.  A-91-  Uenestelle  mineral 
springs,  v.  D-19. 


AUTHORS  QUOTED. 


Cholera  AsiAxirA- 
H.emorbhac;k  anti  Collapse,  intra- 
ven.  inject-  of  saline  sol.,  v.  A-120. 


Cholera  I.nfantum- 

Sterilized  milk,  ii.  M-5. 


VoMiTisr.  A.vD  Diarrhcea.  Washout 
stomach,  fol.  by  rest  for  24  hrs- ;  Bnr- 
lei/-  or  lime-  water  as  diluents,  ii.  M-(i- 
Cinrhona ;  lactopeptine  and  hism. 
subnit.,  gr.  j  (0-065  grm.)  in 
pwd.  ev.  hr.,  i.  E-14.  Arxr.iiite  of 
copper,  gr.  1-100  (0.00065  grm.)  in 
Jiv  to  yj  of  aq. :  M. ;  teaspoonful 
ev.  10  niin.  during  first  hr..  v.  A-32. 
Brnmol.  gr.  1-12  to  4-17  (0-005  to 
0.015  grm.),  V.  A-41.  Resurcin,  v. 
A-120. 


Chorea. 

Antipi/rin,  |ij  to  iss  (4  to  5  grms.), 
ii.  C-61 ;  V.  A-22.  E-calqine.  gr. 
iii  1-10  (20  e.grms.),  ii.  C-62:  v. 
A-71.  H;/pnoti.'!m.  ii.  D-2.8  :  v.  A-81. 
Ferric  hnmi..  gr.  iij  to  v  (0.19  to  0.32 
grm-),  V-  A-92. 


If    rheumatic,     chloral,    exercise; 
mild  cold  baths,  ii.  C-60, 


Chloralamid— U.  C.Wood,  David  Cerna, 
V.  B-IG. 


Chlorate  or  Potassium— F.  Forch- 
heimer.  Thomas  K.  Evans.  G-  A-  Faek- 
ler.  v.  A-49 ;  Landerer,  Wohlgemuth, 
v.  A-  50. 


Chloroform,  as  an  Anaesthetic- Hy- 
derabad Commission,  Arthur  R-  Cusliny, 
Kronecker,  iii-  P-2;  Hvderabad  Com- 
mission. Cushnv,  H-  C-Wood.  iii-  P-3; 
Cushnv.  D.  W'  Buxton.  Snow,  H.  C. 
Wood.McWilliam.  Clover,  Julliard.  iii. 
P-4 :  Andrews,  Coles,  Richardson.  Ker. 
Rendle.  Army  Circular.  Baudens,  Nuss- 
biium.  Billroth.  Kiinig,  Kappeler,  Mills, 
R.  Williams,  Lyman,  Julliard,  rarin 
Academic  de  Medecine.  Anstie,  Kap- 
peler. Maud  Hospital.  Andrews,  Coles. 
Gerster,  Lvnian,  Warren,  M-  Gunn, 
Bigelow,  R'  Williams,  Mills,  Julliard. 
Bnins.  Tripier.  Dumont.  Oilier.  Ker. 
Kidd,  Bardeleben.  French  Army  in 
Crimea.  English  Army  in  Crime.a.  Rich- 
ardson, iii-  P-5  ;  Billroth,  Clover,  Federal 
Service  U.  S.  Army,  Chisholm.  Hunter 
McGuire.  Surgeon-Major  Lawrie,  Gurlt. 
Laurence  Turnbull,  Wood.  E-  A-  W- 
Hall-  Barrett,  iii- P-6 :  Home,  Richard 
W.  Llovd,  iii-  P-7  :  Dunlop,  iii.  P-8 ; 
Jas.  Hardie.  Surgeon-Major  Lawrie. 
Svme.  Hyderabad  Commission,  iii.  P-10  : 
Lawrie,  Hvderabad  Commission.  Patrick 
Hehir.  Kocher,  Karl  Hirsehberg.  A.  E. 
Prince,  iii.  P-I2;  I-  F.  Lenevitch.  lakov 
S-  Sokoloff,  R-  W.  Amidon,  iii.  P-13. 
Physiological  Actio.v  :  Bernard 
Flourens.  Bernstein.  Hitzig.  Albertoni, 
J.  Pohl.  V.  B-17.  Therapectic  Uses: 
British  Medical  Association.  T.  Lauder 
Brunton.  H.  C.  Wood.  v.  .\-50;  H-  C. 
Wood.  Shane.  Dudlev  Buxton.  Pridgin 
Teale.  G-  Earts,  Childs.  Benjamin 
Ward  Richardson,  C.  Thurston  Hol- 
land, v.  A-.il :  Edward  Rice,  Desprez. 
Lenevitch.  Kirchner,  Salkowski.  Buxton 
and  Llovd,  Edward  Lawrie,  Raoul  Pic- 
tet,  V.  A"-52. 


Chlorosis—  Etiology  :  Kahane,  Vir- 
chow,  Schiicking,  Schubert,  Schoh,  ii. 
E-3;  Schiicking."  Limbeck.  Schiicking, 
Richardson.  Barr.  ii.  E-4 :  Schubert, 
Potain,  Molliere,  Paul  Cheron.  Jaccoud. 
Havem.  Potain.  Labat.  Hayem,  Lie- 
geois.  Labat.  Cheron.  Hayem,  Ketcher, 
Potain,  ii- E-5-  Treatment:  Maistre, 
Labat.  Kahane.  Liegeois,  Hayem.  .\11- 
butt.  ii-  E-6:  Mackenzie.  Bongiovanni. 
Morgagni.  Liegeois.  Dyes,  Schol/..  ii. 
E-7:  Schubert.  Schob,  Wilhelmi, 
Schiicking,  ii.  E-8. 


Chlorphenol— Passerini,  v.  A-52. 


Chocolatf.-Fats— N.  Zuntz,  v.  B-17  ;  von 
Mering,  v.  B-18. 


1st  Col Oil  to  Co. 
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Chorea  (rontinufd). 

and  n»sal  disease iv.  D-  2l> 

and   naso-pharyngeal  catarrh 

IV.  E-  1.3 

and  rhenmatism ii.  C-  60 

hereditary ii.  C-  01 

hysterical ii.  C-  61 

pathology ii.  C-  58 

rhaumatism,     heart     disease 

and i.  B-    a 

rhythmical ii.  C-  61 

symptomatology ii.  C-  60 

treatment ii.  C-  61 

antipyrin v.  A-22.  24 

cannabis  Indica v.  A-  4.'i 

diet V.  A-    9 

ferric  bromide v.  A-  92 

hypnotism ii.  D-  28 

Choroid,  diseases iv.  B-  89 

coloboma iv.  B-    2 

pigment-cells  of. iv.  B-    6 

Christia,  as  an  antiseptic v.  A-  .5S 

Chromatin iv.  L-    6 

Chromic  acid,  therapeutic  uses 

V.  A-  .53 

Chylothorax,  idiopathic, iii.  B-  23 

Chyluria i.  L-130 

Ciliary  body,  diseases iv.  B-  72 

Cimicifuga,  in  rheumatism. ...v.  A-  53 
Cinchona  (see  Quinine). 

Cinnamon  in  malaria v.  A-  53 

Cinnamon  vapor  as  a  disinfect- 
ant  V.  A-  24 

Circulation,  death  from  entrance 

of  air  into iv.  J-    8 

intra-cranial ii.  A-  17 

physiology  of. v.  H-  18 

Circumcision,  chloride  of  ethyl 

in iii.  P-  19 

death  from  ether  in iii.  P-  14 

Cirrhosis  of  liver i.  C-  20 

carbohvdrates  in i.  G-  13 

Citric  acid,  peptonizing  proper- 
ties  V.  A-    2 

Clavicle,  dislocations  of iii.  I-    8 

fracture  of. iii.  I-    3 

Cleft  palate iii.  K-  .54 

Clergymen,  death-rate  ot iv.  K-  10 

Climacteric,  anosmia  in iv.  D-  27 

Climate,  and  disease v.  D-    3 

relation  to  nervous  affections 

ii.  C-  43 

to  health _ iv.  K-  17 

Climatology,  medical v.  D-    1 

climate  and  disease v.  D-    3 

elimatotherapy v.  D-    5 

cold  and  mortality v.  D-    2 

effect  of  tropical   climate  on 

Europeans v.  D-    3 

general  questions v.  D-    1 

neuralgia  and  weather ii.  C-  64 

sea-voyages v.  D-    9 

Climatology,    balneology,    and 

hydrotherapy v.  D-    1 

Clitoris,  diseases ii.  H-    1 

carcinoma ii.  H-    1 

clitoritis ii.  H-    1 

nerve-endings  of. v.  G-  18 

Cloves  as  a  disinfectant v.  A-  24 

Club-foot iii.  G-  15 

Club-thumb,  case  of. iii.  G-  16 

Coca  erythroxylon,  therapeutic 

uses v.  A-  55 

Cociethyline,  physiological  prop- 
erties  V.  B-  21 

Cocailbenzoiloxiacetic        acid, 

properties  of. v.  B-  20 

Cocaine,  action  of v.  B-  26 

and  bromide  of  sodium,  incom- 
patibility of. V.  A-  54 

and  chloral,  antagonism  of.v.  A-  56 
and  menthol,  incompatibility 

of V.  A-  .55 

and  mercury,  incompatibility 

V.  A-  .56 

as  an  anresthetic iii.  P-  17 

in  amputations iii.  H-    5 

dangers  of. iii.  P-  17 

death  from iii.  P-  18 

in  dentistry iii.  K-  21 

in     urethral    and    vesical 

operations iii.  P-  19 

rules  for  administration  in 

surgery iv.  I-    4 

by  cataphoresis v.  C-    1 

influence  of  liver  on v.  B-  19 


THERAPEUSIS. 


Thymol,  gr.  j  (0.065  grm.)  ev.  4  hrs. 
Rirhromtite  q/' potash,  gr.  2-13(1  cen- 
tigrin.)  in  3viii.ss  of  water.  Give  tea- 
spoonful  doses,     i,  L-131. 


Clitoris,  Diseases  or. 


Inflammation. 
local.,  ii.  H-1. 


Cocaine    oint.,  appl. 


Osteotomy  of  fibtila  and  tibia,  retain, 
by  iron  splint ;  Bradford's  meth.,  iii. 
G-15.     Wolff's  meth.,  iii.  G-16. 


Cocaine,  An.«;sthesia. 

Narcosis.  Panas's  and  Magitot's 
rules  for  admin. :  First  spray  part 
with   ether,     iii.  P-17. 


For  m.  membrane,  locally ;  for  pro- 
found antesth.,  hypod.  inject.,  iii.  P-17. 
Dombrowski's  "mixed  narcosis."  iii. 
P-19. 


To  remove  dark  color,  mil.  hy- 
drarq.  perox.,  pts.  xx-xl ;  msf/iiii, 
pts.  XX ;  hinoHiii.  pts.  x;  M;  appl. 
local.,  iv.  A-49.  If  complicated  with 
pustules  and  papules,  oint.,  sulphur 
or  sublimate,  iv.  A-49. 


AUTHORS  QUOTED. 


Cholera— Gilbert  and  Girode,  i.  D-27 : 
Finkler  and  Prior,  i.  D-28.  EpiDEMI- 
OLOfJV  :  Ahatrort  of  Stniifary  Bfports, 
V.  E-39  ;  Zavitziano,  Saleb  8oubhy,  v. 
£-40. 


Chorea  —  Jakowenko.  'Wollenberg,  ii. 
C-.58:  RufRni.  Berkley,  ii  C-.5y ;  Pian- 
ese,  Starck,  Perissun.  Simon,  Groeddel, 
Duckworth,  Coinby,  Koerner.  Nothnagel, 
ii.  C-60;  Dale.  Simon,  See,  Saint-Phil- 
ippe, Brown,  Baumel,  Scurr,  Engel,  Sol- 
lier,  Roussel,  Seglas,  JoHroy,  Laveran, 
Hoch,  Mathieu,  Girat,  Sinkler,  Mirto, 
Jolly,  Osier,  Biernncki,  Fry,  Ferrier, 
Leroux,  ii.  C-01 ;  Moucorvo,  ii.  C-62. 


Chromic  Acid— T.  Heryng,  v.  A-53. 


Chvluria — Long,    AugyAn,     Lawrie,    i. 
L-130:  Allen  J.  Smith,  Delfiu,  i.  L-131. 


CiMiciFCGA— Evan  F.  Smith,  v.  A-53. 


Cinna:.ion— G.  Capus,  v.  A-53. 


Circulation.  Phtsiologt- Gley  Kron- 
ecker,.Schmey,v.  11-18 ;  Francjois-Franek, 
Hayeraft,  v.  H-19:  Koeppe,  Werth- 
eimer  and  Colas,  v.  H-20. 


Climatology  —  Simon  Banich,  v.  D-1. 
Climate  and  Disease  :  N.  S.  Davis,  G. 
Wilkinson,  Koewer,  Stokvis.  v.  D-3;  H. 
B.  Baker,  v.  D-5.  CLiMATOTHEKAPr : 
P.  C.  Remondino.  T.  D.  Meyers,  v.  D-5  : 
A.  C.  W.  Beecher.W.  A.  Edwards,  K.  D. 
Shugart,  v.  D-fi ;  W.  M.  Yandell.  J.  H. 
Worth,  A.  C.  Stand.art,  G.  S.  Liggett,  W. 
P.  Munn,  V.  D-7 ;  J.  H.  Kellogg,  F. 
Peterson,  H.  L.  Taylor.  W.  F.  Hutch- 
inson, V.  D-8  ;  C.  O.  Rverson,  M.  Char- 
teris.  W.  E.  Fisher,  P.'  S.  Donellan,  v. 
D-9;  E.  Friedrich,  L.  Seeretan,  E.  P. 
Thurstan,  v.  D-10 :  A.  S.  Wise.  E.Vid.al. 
I.  Owen,  von  Kremser,  v.  D-11  ;  T.  M. 
M.adden,  E.  J.  Slade.  Baruch.  v.  D-12. 
General  Questions  :  Ebermayer,  v. 
U-1 ;  Benjamin  Ward  Richardson,  v. 
D-2. 


Climatology,   Balneology,   and   Ht- 
drotuerapy— Simon  Baruch,  v.  D-1. 


Clitoris,  Diseases  -Carcinoma  :  F.  J. 
Merkle.  ii.  HI.  Clitoritis:  PhiUip- 
peau.  ii.  HI.  Nerve-endings  of;  J. 
C.  Webster,  v.  G-18. 
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Cocaine  {continued). 

physiological  action v.  B-  18 

therapeutic  uses v.  A-  53 

untoward  effects v.  A-54,  55 

Cocaine   and   moi-phiue,    mixed 

addiction iv.  1-2,    5 

Cocainism iv.  I-    4 

from  a  single  injection  in  den- 
tistry  iii.  K-  21 

treatment v.  A-  51 

CocillaKa,  therapeutic  uses.. .v.  A-  66 
Cocoisobutyline,      physiological 

properties  of. v.  B-  21 

Cocopropyline,  properties  of. .v.  B-  21 
Codeine,  action  on  intestines. v.  B-  41 
therapeutic  uses  (see  Opium) 

V.  A-106 

Coeliotomy iii.  C-  69 

Coition,  injuries  following.. ..ii.  H-  15 
Cola    de    Borrego,    therapeutic 

uses V.  A-  56 

Cold,  and  mortality v.  D-    2 

in  the  treatment  of  cancer. iii.  L-  16 

Colic,  infantile i.  E-  l.S 

lead i.  D-  26 

Colorado,  climate  of. v.  D-.'i,    7 

Color-blindness iv.  B-  17 

Colotomy iii.  C-  70 

for  stricture  of  rectum iii.  D-  17 

Coma,  deaths  from iv.  J-  12 

nitro-glyeerin  in v.  A-102 

Combretum  raimbaultii,  tliera- 

peutic  uses v.  A-  57 

Combustion,  spontaneous,  of  the 

human  body iv.  J-  15 

Oomedo,  treatment iv.  A-  49 

Condyloma,  treatment iv.  A-  48 

Conjunctiva,  diseases iv.  B-  49 

Conjunctivitis  in  newborn ii.  L-    8 

transmission  by  midwife. ..ii.  K-    2 

Constipation i.  D-    5 

and  ovarian  pain iii.  IJ-    8 

and  recto-vaginal  abscess..iii.  D-  10 

infantile i.  E-  14 

treatment,  aloes v.  A-  l.S 

electricity v.  C-  11 

hypnotism v.  A-  83 

ox-gall V.  A-  11 

Convallaria  majalis,  in  cardiac 

disease v.  A-  .')7 

Convulsions ii.  C-  57 

epileptiform,  in  newborn. ..ii.  L-  24 

following  herpes  zoster iv.  A-  21 

monobromide  of  camphor  in 

V.  A-  44 

Copaiba,  therapeutic  uses v.  A-  57 

Copper,  arsenite  of,  therapeutic 

uses V.  A-  31 

Copper  sulphate,  in  re-greening 

of  vegetables v.  E-  26 

therapeutic  uses v.  A-  .57 

Coralloidine v.  B-  28 

Corectopia,  congenital iv.  B-    2 

Cornea,  diseases  (see  Eye)....iv.  B-  64 

nerves  of v.  G-  19 

Corpora  quadrigemina,  lesions  of 

ii.  A-  22 
Corrosive  sublimate  baths,  as  an 

antiseptic iii.  O-    9 

dangers  of. v.  A-  97 

poisoning  by,  in  gynaecology 

ii.  H-  32 
Cows, tubercular,  danger  of.i.  A-21,  36 

Coxalgia,  treatment  of. iii.  L-    3 

Cradine  (see  Ficus  carica)  ....v.  A-  72 
Cranio-cerebral  topography.. .ii.  A-  9 
Craniometry  of  aborigines. ...v.  G-  21 
Craniotabes  and  Parrot's  nodes 

iii.  F-  19 

Craniotomy ii.  J-  33 

Creasote,  therapeutic  uses.. ..v.  A-  .58 

Creolin,  therapeutic  uses v.  A-  59 

Cresotic  acid,  physiological  ac- 
tion  V.  B-  22 

Croup i.  J-  16 

diagnosis i.  J-  16 

prognosis i.  J-  18 

treatment,  medical i.  J-  17 

chloroform v.  A-  .52 

oxygen v.  A-108 

vinegar v.  A-142 

surgical,      intubation      and 

tracheotomy iv.  G-1,  2,    6 

tr.icheotomy iv.  F-  19 

Cuba,  climate  of. v.  U-    8 

Cumarin,   to   disguise    odor    of 

ichthvol v.  A-  87 
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Condyloma  (Verruca  Acdminata). 

Cauterize  with  plumhi  ox.,  gr.  iv  (0.26 
grm.) ;  sol.  polas.  causl.  (;53*),  ad 
fgij  (60  grms.).  M.  Sig. :  Shake  well 
before  using,    iv.  A-48. 


Constipation. 

Chronic.  Puh.  iper.  romp.,  gr.  x  (0.65 
grm.)  at  night,  with  tiirpent.  stupes 
to  abdom.,  foil.,  if  necess.,  by  enema 
in  morn. ;  appl.  of  gr.  xlvj  (3  grms. ) 
of  pwiL  horic  ticid  to  rectal  mucosa,  or 
by  insufflation,  i.D-5.  Magnes.sulph., 
Sij  (62  grms.)  ;  iflj/rerin ,  Jij  (75 grms.); 
til.  terebinth.,  giv  (19.25  grms.);  (h/iki, 
gij  (60  grms.).  Sig.:  Enema,  i.  D  6. 
Rectal  inject. ;  Porter's  formula,  v. 
A-11.  Aloes,  in  small  doses;  Wies- 
baden's formula,  v.  A-13.  Fl.  ex.  ras- 
rara  sagiada,   gtt.  x,  t.  i.  d.,  v.A-47. 


Due  to  Diminished  Peristalsis.  Gal- 
van,  curr.,  continuous  and  interrupt., 
v.C-11. 


In  Children.  Treat  cause;  massage  of 
abdom.  ;  intern.,  nux  vom.  and  hella- 
doit.,  i.  E-14. 


AUTHORS  QUOTED. 


Club-Foot— Ogston,  Grattan,  Bradford, 
iii.  G-15;  von  Biingner,  Volkmann,  Ju- 
lius ■Wolff,  iii.  G-16. 


Club-Thumb— L.  Monnier,  iii.  G-16. 


Cocaine,  Anaesthesia  by— Paul  Reclus, 
Panas  and  Magitot,  Schleigh.  Satter- 
white,  iii.  P-17  ;  Broughton,  Whistler, 
Ricketts,  Myrtyle.  Bettelheim,  Cotter, 
Hueber,  Ficano,  Reclus,  Dombrovvski, 
iii.  P-18;  A.  L.  Elberman,  iii.  P-19. 
Physiological  Action  ;  Edward  T. 
Reichert,  v.  B-18  ;  Gley,  v.  B-19  ;  Was- 
serzug,  E.  Poulsson,  v.  B-20  ;  Ehrlich, 
v.  B-21.  Therapeutic  Uses:  Jose 
Sigarroa,  Win.  H.  Humiston,  v.  A-53 ; 
M.  L.  Racine,  G.  See,  Andrew  Fuller- 
ton,  P.  Mannheim,  R.  S.  Hamilton, 
Acconi,  H.  Hallopeau.  A.  Lutaud,  v. 
A-54 :  R.  Troquart,  P.  de  Pietra  Santa. 
Mariani,  W.  Spencer  Watson,  E.  Spen- 
cer, Edward  F.  Willoughhy,  v.  A-'vi ; 
Schell,  Brunner,  J.  L.  Irwin,  Paul 
Reclus,  v.  A-56. 


Cocainism— Hallopeau,  Magitot,  iv.  1-4  ; 
Ball,  San  Martin,  Levin,  iv.  1-5. 


Cocillana— John  W.  Eckfeldt,  v.  A-56. 


Cola  de  Borkego— Galindo,  Semeleder, 
V.  A-.'iO. 


Colic,  Intestinal,  in  Infants— J.  B. 
Johnson,  i.  E-13.  Lead  :  M.  M.  Bow- 
lau,  i.  D-26 ;  Watts,  i.  D-27. 


Combretum    Raimbaultii - 
A-57. 


Comedo— Unna,  iv.  A-49. 


Consanguineous  Marriages— Louis  and 
Gustave  Lanery,  iv.  K-8.  9. 


Constipation— Nevins,  Flatau,  i.  D-5 ; 
C.  P.  Noble,  i.  D-6.  Infantile  :  Du- 
rand,  i.  E-14. 


1st  Col — Cu  to  t)e. 

3d  Col Co  to  I>e. 

3d  Col.— Co  to  l>i. 
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Curare,     physiological      action 

V.  B-22,  39 

poisoning  by v.  B-  26 

Curarine,   physiological   action 

V.  B-  23 
Cjst,     dermoid,     circumbulbar 

iv.  B-    9 

orbital iv.  B-  29 

of  nose iv.  D-5,  13 

simple,  of  cornea iv.  B-    9 

Cysticerci i.  F-9  ;  iii.  L-  18 

"of  brain ii.  A-  30 

of  heart i.  B-  24 

subretinal iv.  B-  94 

Cystinuria i.  1/-131 

Cystitis i.  L-  79 

in  women ii.  H-    9 

treatment,  camphoric  acid. .v.  A-  44 

ichthyol v.  A-  87 

iodoform v.  A-  90 

kava-kava v.  A-  93 

oxalic  acid v.  A-108 

pyoktanin v.  A-  17 

styracol v.  A-133 

Cystoadenomata,  of  liver i.  C-  30 

Cystocele ii.  H-  18 

Cystoma,  of  larynx iv.  F-  11 

Cystoscopy iii.  E-    8 

in  women ii.  H-    9 

Cystotomy,      supra-pubic,     for 

vesical  calculus iii.  E-  14 

Cysts iii.  L-  10 

coccygeal iii.  L-  11 

congenital,  of  the  neck iii.  L-  11 

of  kidneys i.  L-  61 

hydatid,  of  kidney i.  L-  61 

dentigerous iii.  K-  10 

dermoid,  of  breast iii.  L-  11 

of  ovaries ii.  G-  18 

echinococcus,  of  brain iii.  A-    8 

hydatid iii.  L-  11 

of  brain ii.  A-  30 

of  liver i.  C-31,  33 

of  lungs i.  A-57  ;  iii.  B-  16 

non-hydatid,    of    kidney,    in 

newborn ii.  L-  22 

of  liver i.  C-  33 

of  pancreas i.  C-  19 

of  spleen ii.  E-  18 

of  vagina ii.  H-  16 

of  vulva ii.  H-    4 

popliteal iii.  L-10;  H-  28 

serous,  of  liver,  in  newborn 

ii.  L-  20 
spinal iii.  A-  51 

Dacryocystitis iv.  B-  34 

Dactylitis,  tuberculous iv.  A-  42 

Deaf-mutes,  adenoid  vegetations 

in iv.  E-  17 

Deafness,    bilateral     apoplecti- 
form  iv.  C-  41 

from  fright iii.  N-  4 

progressive,  diagnosis  of.... iv.  C-  20 

word- ii.  A-  15 

Death,  by  burning iv.  J-  14 

Deaths,  sudden,  causes iv.  J-  11 

yearly  number  of,  throughout 

the  world iv.  K-  10 

Deformation  of  skull,  artificial, 

in  infancy iv.  K-  12 

Delirium     tremens,    treatment 

iv.  I-  11 

Demography,  medical iv.  K-    1 

Dentistry,  acidum  asepticnm  in 

V.  A-    3 
cocainism  from  a  single  iniec- 

tion iii.  K-  21 

ethyl  bromide  in iii.  K-  20 

operative iii.  K-  19 

Dentition,  diseases.. i.  E-    1 

monobromide  of  camphor  in 

V.  A-  44 

Depopulation  of  France iv.  K-    1 

causes  and  remedies iv.  K-    3 

tobacco  as  a  factor  in iv.  I-    8 


THERAPEUSIS. 


Convulsions. 

Apomorph.,  v.  A-25. 


Hysterical.  Apomorph.,  gr.  1-8  to 
1-20  (0.0081  to0.0032grm.)hypoderm., 
V.  A-25. 


Of  Dentition.  Camphor  monohro- 
midf.  gr.  ij  to  iij  (0.13  to  0.19  grm.) 
ev.  2  hrs.,  v.  A-44. 


Croup. 
Mkmbranous.  Chloroform  by  inhala. 
Siilph.  ether.  3  parts ;  itret.  ether,  2 
parts  ;  menthol,  1-10  part.  Sig. :  In- 
hale 3  drops.  Pilocarp.  mnr.,  gr.  1-12 
(.0054  grm.)  hourly.  Ari/ent.  nit.,  gr. 
xvii.i  (1.10  grms.)  to  gj  (30  grms.), 
appl.  locally.  Amman,  hydroehlor. 
as  heart  stim.  and  to  soft.  memb. 
Hi/drarg.  bichlor.,  gr.  1-6  to  1  (.011  to 
(.065  grm.)  in  24  hrs.,  with  suljihiir 
locally  and  intern,  i.  J-17.  Ctilnmel, 
gr.  ij  (.13  grm.),  then  gr.  j  (.65  grm.), 
ev.  hr.,  with  paregor.  to  check  purg. 
Intubation,  i.  J-l'8;  iv.  G-3.  Trache- 
otomy, i.  J-18;  iv.  G-2.  Chloroform, 
V.  A-52.  Oxygen,  v.  A-108.  Steam- 
vapor  of  vinegar,  v.  A-142. 

Dermatitis  Congelationis. 

Antiseptic  local  appl.,  iv.  A-15.  In- 
ternally, stimulants.  Place  in  cold 
room  and  gradually  raise  temp.  iv. 
A-16. 

If  threatened  gangrene,  lint  wet 
with  iodine  or  cor.-sub.  .sol.  covered 
witli  powd.  charcoal.  Heat.  Change 
dressing  frequent,    iv.  A-16. 


Dermatitis  Herpetiformis  (Duhhing's 
Disease). 

Alkaline  baths,  iv.  A-lfi.  Bora.r- 
water  local,  at  night,  with  weak  sol. 
pot.  permang.  Bran  bath.s  at  night, 
fol.  by  zinc-irhthi/ol-glgcerin  jelly, 
with  syntp.  Jiypophosphites  intern. 
Vegetable  diet.  iv.  A-16.  .Sulphuret- 
of-potassium  baths,  fol.  by  liq.  calci.i 
and  ol.  aesamii,  aa  Siij  (90. (X)  grms.) ; 
acid,  .talicyl.,  5j  (3.89  grms.)  ;  crefre 
pule,  and  zinc  o.r.,  ail  Jss  ( 1.5. .55  grms.). 
Sig.:  Appl.  local,  iv.  A-17.  Thiol, 
aq.  sol.  1  in  3,  appl.  twice  daily  for 
three  days,  comb,  with  strychnia.  Ich- 
thyol, gtt.  XX  t.  i.  d. ;  zinc  mollis  with 
2^  ichthyol;  ichthyol  glycerin  and 
rose-water  lotion  ;  regulated  diet :  sul- 
phur oint.,  5ij  (7.78  grms.)  to  5j  (31 
grms.^  Liq.  picis  alh-nlinvs,  %]  (3.75 
grms.)  to  Jviij  (240  grms.)  of  water, 
iv.  A-17-  Liq.  carbonis  ileter..  comb, 
with  alcohol,  sol.  coal-tar,  5.j  (3.75 
grms.)  to  Jiv  (120  grms.)  of  water. 
Arsenic  intern. ;  Fowler's  sol.,  Ttl_xl 
to  1  (2.50  to  3.12  grms.)  daily,  iv.  A-17. 


AUTHORS  QUOTED. 


Convallaria  Majalis— Manuel  S.  M. 
Bustameute,  v.  A.  57. 


Copaiba— Ivan    N.    Obelensky,    T.    G. 
Stephens,  v.  A-57. 


Copper— Tarnier,  v.  A-57. 


Craniometry  of  Aborigines— R.  Have- 
lock  Charles,  v.  G-21. 


Creasote— Choay,      Revillet,      Kugler, 
Valentini,  Guerder,  v.  A-58. 


Creolin— Edward  W.  Watson,  L.  Vazei, 
H.  Menche,  v.  A-59. 


Cresotic  Acid— Charteris,  v.  B-22. 


Croup— Markham,  Dodge,  i.  J-16 ;  Xeic 
Orleans  Medical  and  Surgical  Journal, 
i.  J-17.  Prognosis  :  Dodge,  i.  J-18. 
Treatment  :  Trousseau,  Betz,  Pease, 
Bates,  Rickards,  Hubbard,  Dodge,  Starr, 
i.  J-17;  Waxham,  Murphree,  Ground, 
i.  J-18. 


Curare- Jo.seph  Tillie.  t.  B-22 ;  Gre- 
hant  and  Quinquaud,  E.  T.  Reiehert,  v. 
B-26. 


Ci  stinuria— W.  G.  Smith,  i.  L-131 ;  Pic- 
chini  and  Conti,  i.  L-132. 


Ctsts  —  Voituriez,  Pilliet,  Poirier,  iii. 
L-10;  Walter.  Herrmann,  Poussou, 
Barrie,  Scheboldajen,  iii.  L-11. 

Death-Rate  of  Russian  Medical  Men 
— Grebenshchikoff,  iv.  K-11. 


Dental  Obsession— V.  Galippe,  iii.  K-26. 
I.vstrume.nts:  Alexander  Morrison,  iii. 
K-27;  J.  Edward  Line,  iii.  K-28. 


Dentition.  Diseases— Brothers,  Jacobi, 
Saint-Philippe,  i.  E-1. 


Depopulation  of  France— Le  Fort, 
Brouardel,  iv.  K-3. 

Dermatitis— J.  Abbott  Cantrell.  Dixon, 
iv.  A-15  ;  Jamieson,  iv.  A-16  ;  Schwiin- 
mer,  Ravogli,  Duhring,  iv.  A-17;  Duh- 
ring,  iv.  A-18. 

Dermatomyositis  Acuta— Unverricht, 
Virchow,  iv.  A-46. 

Diabetes  Mellitus— Allen  J.  Smith,  i. 
G-1.  Complications:  Schmitz,  Mallet. 
Schmitz,  i.  G-23;  Metzler,  Ileinrich 
Lorenz,  i.  G-24 ;  Devoto.  Cristiani, 
Klebs,  Munk,  Lustig,  Peiper,  Viola, 
Jansen,  i.  G-25;  Hutchinson,  Sand- 
mever,  KUlz.  Merklen,  Sturgis,  Negel 
and  Bogdan,  Partsch,  i.  G-26.  Ocular 
Complications  :  Hirschherg.  Sehweig- 
ger,  Friedenwald.  Seggel.  iv.  B-126; 
G.  S.  Norton.  Wagner,  Lagrange,  iv. 
B-127-  Morbid  Anatomy  :  Sandmeyer, 
Saundby,  M.  Mollard.  i.  G-27:  Lep'ine, 
Glenard.  Neve,  Colcord.  Geisinger, 
Myer,     Dickenson,     Seeger,     Burwell, 
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Dermatitis iv.  A-  15 

congelationis iv.  A-  15 

fromantipyrin v.  A-l'l,  23 

herpetiformis iv.  A-  16 

puerperal ii.  K-    5 

venenata iv.  A-  15 

Dermatol  (.■see  Bi.smutli) v.  A-  37 

as  a  surgical  liressiug iii.  O-    9 

Dermatomyositis  acuta iv.  A-  46 

Dermoid  cysts  of  ovaries ii.  G-  18 

Dermoid  tumor  of  brain ii.  A-  31 

Development,  anomalies  of....ii.  C-  40 

Dexiocardia v.  F-    5 

Diabetes  insipidus i.  L-  97 

syphilitic i.  L-  99 

treatment i.  L-  99 

Diabetes  mellitus i.  G-     1 

and  geueral  paresis ii.  D-  IB 

complications  i.  G-  23 

affections  of  teeth i.  G-  21 

cocainism  in iv.  I-    5 

gangrene  of  toes i.  G-  26 

pneumonia i.  A-    8 

contagion i.  G-  15 

etiology i.  G-     1 

experimental i.  G-    4 

morbid  anatomy i.  G-  27 

pancreatic i.  G-    4 

tests  for  sugar i.  Li-I22 

tr.ansient  glycosuria  in i.  G-     1 

semeiology i.  G-  16 

ocular iv.  B-125 

treatment i.  G-  30 

ampiitation  in  senile    gan- 
grene  iii.  H-    2 

creasote v.  A-  58 

diet V.  A-    9 

ferric  bromide v.  A-  92 

Fowler's  solution v.  A-  30 

peroxide  of  hydrogen v.  A-  77 

salicylbromanilid v.  A-125 

testicular  liquid v.  A-  18 

valerian v.  A-Ul;  B-  39 


Diabetic  coma,  salt  infusion  in 

V.  A-131 

Diadermic    medication,    advan- 
tages of V.  A-  .59 

Diaphoresis,  in    infectious   dis- 
eases  i.  H-  21 

Diarrhcea i.  D-    1 

•tiology i.  D-    1 

balantidium  coli i.  F-    5 

in  influenza i.  H-    8 

treatment i.  D-    2 

aristolochia  Mexicana v.  A-  29 

arsenite  of  copper v.  A-  31 

bilberries v.  A-140 

creolin v.  A-  59 

nitro-glreerin  in  collapse. v.  A-102 

Diarrhcea,  infantile i.  E-    5 

etiology i.  E-    6 

nomenclature i.  E-    ,5 

treatment i.  E-    8 

antipyrin v.  A-  20 

arsenite  of  copper v.  A-  ,32 

bromol v.  A-  41 

chloroform v.  A-  52 

diet i.  E-    8 

mechanical i.  E-  13 

medicinal i.  E-    9 

monobromide  of  camphor.  V.  A-  44 
resoi'cin v.  A-120,  121 

Diarrhoea,  in  the  newborn ii.  L-  16 


THERAPEUSIS. 


Diabetes  Insipidus— Polycria. 

Phenacetin,  v.  A-111.  Belladonna 
and  opium  or  valerian  as  nervous 
sedative.  Iron^  quinine,  electricity, 
tnrpfntine,  eryot,  Jahorandi,  hydro- 
llipriipi/,  and  initipi/rin.  i.  L-98. 
Anii/ehrin  and  antipyrin,  i.  L-99. 

Diabetes  Mellitus. 

CreiiKote  gr.  iii  1-10  (20  cgrms.),  after- 
ward gr.  iv  .3-5  (30  cgrms).  increased 
to  gr.  vi  1-5  (40  cgrms.)  daily.  Ar- 
senic, i.  G-31.  .So</.  .vri/iVi// and  anti- 
diabetic diet :  eryot ;  suljihonal,  Jiv 
(2  grms.)  daily;  antipyrin,  i.  G-32. 
Arnenie  tirom.,  gr.  '4  (6.016  grm.).  i. 
G-.33.  For  pronounced  glycosuria, 
with  hyperfesthesia.  weakness  of 
limbs,  and  mild  convulsive  seizures, 
codela  with  antidiabetic  diet,  i.  G-32. 
Gluten-bread,  tea  and  coffee,  i.  G-,34. 
Cinleia  and  niorphin,  comb,  with  re- 
strict, diet  of  Cantani  and  alk.  waters, 
as  y'irliy.  Vals,  rarlxliail.  and  Col- 
Inli,  1.  G-36.  Dujardin-Beaumetz's 
meth.  of  treat.,  i.  G-34,  35.  Carbonate 
of  litliiiun,  gr.  v  (0.32  grm.)  in  glass 
of  alkaline  water  after  breakfast  and 
dinner;  to  each  glass  add  gtt.  ij  Fow- 
ler's sol.  Antijjyr.  f;T.  xv  (0.97  grm.) 
in  cup  of  black  coffee,  i.  G-3.5.  Fow- 
ler's .•iol.  with  tinct.  calumho,  v.  A-30. 
Hydrogen  pero.r.  comb,  with  codeine, 
Richardson's  formula,  v.  A-77.  Fer- 
ric loom.  gr.  iij  to  v  (0.19  to  0.32 
grm.),  V.  A-92. 

For  gangrene,  antiseptic  and  anti- 
diabetic treat.,  i.  G-26.  In  average 
cases,  with  or  without  azoturia, 
jfunbul  semen,  pulo.,  gr.  cl  to  cccxx 
(9.92  to  20.74  grms.)  in  24  hrs., 
with  regulat.  diet,  i.  G-30,  31.  Vale- 
rian. 3ss  (2.0  grms.),  v.  B-39.  Carbo- 
nated baths,  V.  D-19.  Genestelle  min. 
springs,  v.  D-19. 

For  mouth-wash,  arid,  bnrici,  gr. 
clxxv  (11.24  gnus.) ;  acid,  phenici,  gr. 
XV  (0.97  grm.) ;  Ihymul.  gr.  iv  (0.27 
grm.) ;  aquce,  q.  s.  ad  f  Jxxx  (900.00 
grms.).  Add  tr.  anisi,  fjiiss  (O.IG 
grm.)  :  ess.  menth.  pip.,  gtt.  x  (0.66 
grm.);  spts.rectif.,X^\\i  (81 .00 grms.) ; 
cochinillw,  q.  s.  for  tinting ;  M. ; 
sponge  body  with  tepid  water  foil,  by 
friction  with  rough  towel,  i.  G-35. 
If  goutt  diathesis,  alkaline  treat- 
ment, 1.  G-19. 

Complications. 
Co.ma.  If  due  to  cardiac  weak- 
ness, avoid  excess,  exercise  and  de- 
pressants ;  give  nutritious  and  easily 
digest,  food.  mod.  amt.  of  alcoh., 
fresh  air.  Purgatives,  i.  G-.39.  Rey- 
nolds's meth.,  i.  G-40.  Transfusion 
salt  water,  v.  A-130,  131. 
Pruritus.  Intern.,  opium,  chloral. 
Exter.,  acid  lotions,  oils ;  flannel  comp. 
satur.  with  sol.  atropine  \  to  500,  cover, 
with  oiled  silk.  Cocaine  oint.  (1  to  30 
raselin  ).  Boracic  acid  or  nineg.  lot'ns, 
fol.  withpiwi.  hoia.r  or  innnct.  of  </lyc- 
erole  of  carbol.  aciil.     i.  G-39. 


Diet.  Eggs,  fowls,  g.ame,  mollusks, 
cheese,  fish.  All  green  legumes  ex- 
cept beets,  carrots,  and  turnips.  Fats, 
sardines  in  oil,  smoked  herring,  bacon, 
and  lard,  goose-fat,  rillette.  ham, 
pork  and  krout.  kaviar,  i.  G-35.  Can- 
tani's  diet,  i.  G-36.  Milk  diet,  i.  G-37. 
If  hepatic  disturbance,  alkaline 
waters,  i.  G-38. 

Diarrhcea,  in  Adults. 

Enema  of  Ems  salts,  then  in  1  hr.  an 
enema  of  ^niHi'ii  (1  fo ).  or  quinine  {I 
to  1000)  and  retain  15  min.  Intern., 
qmni7ie,  i.  D-1,  2. 


AUTHORS  QUOTED. 


Diabetes  Mellitus  (continued). 
Leva,  Eichhorst,  i.  G-28;  Leyden,  i. 
G-29.  Nature  and  Etiology  :  Lunce- 
reaux,  Boutard,  Rendu,  Collins,  Moritz, 
i.  G-2;  Moritz,  i.  G-3;  Lancereaux, 
See,  Semmola,  Thiroloix.  Iledon,  de 
Doininicis,  i.  G-4 ;  von  Mering,  Min- 
kowski, de  Dominicis,  Lepine,  i.  G-5 ; 
de  Renzi  and  Reale,  Fran<;ois  Cartier,  i. 
G-6 ;  G.'iUois,  Lepine,  Sansoni,  von 
Mering,  Minkowski,  Annual  1891,  i. 
G-8  ;  Lepine.  Arniiud,  Barral,  i.  G-9 ; 
Lepine.  Banal.  Arthus,  i.  G-10;  Lepine 
and  Barral.  Gaglio,  von  Mering,  Min- 
kowski, Sansoni,  i.  G-11 ;  de  Renzi  and 
Reale,  Lepine  and  Barral,  Lannois  mid 
Lemoine,  Mollard,  Toralbo,  i.  G-12; 
Reynolds,  Cartier,  Colasiinti,  Kratsch- 
mer,  i.  G-13 ;  Seegen.  Mallet,  Savage, 
i.  G-14;  Dewees,  Magelson,  Schmitz, 
He,  Gerhard,  Landenherger,  Finkler, 
Kohlman,  i.  G-15;  K&llay,  i.  G-16. 
Se.meiology:  F.  Hirschfeld,  i.  G-16; 
Ilonigmann,  Riegel,  Rosenstein,  Salo- 
monsen,  i.  G-17 ;  Auche,  Ziemssen, 
Hoesslin,  Blau,  Pryce,  Leyden,  Eich- 
horst, Althaus,  Charcot,  Buzzard, 
Vergely,  i.  G-IS ;  Lange,  Auche,  i. 
G-19;  Hirschberg,  i.  G-20 ;  Magitot,  i. 
G-21 ;  Bazy,  Pousson,  Kiihl,  i.  G-22. 
Treatment:  Villy,  Dujardin-Beau- 
nietz.  i.  G-30.  Posner,  Lewaschew, 
Audubert,  Cuthbortson,  i.  G-31  ;  Synip- 
son,  Lepine,  Allen,  Witherspoon,  Casa- 
relli,  Pousson,  i.  G-32;  Arnozan,  Ar- 
maignac,  Venot,  Saint-Philippe,  Cul- 
len,  Catillon,  Dujardin-Beaumetz,  i. 
G-33;  Duhomme,  Dujardin-Beaumetz, 
i.  G-34 ;  de  Renzi  and  Reale,  Bufalini, 
Pavy,  Annual  1891,  Cheron,  Paul, 
Lewis,  Purdy,  i.  G-36  ;  Carles,  i.  G-37  ; 
G.  Van  Abbott  and  Sons,  Wright.  Ire- 
land, Fremont,  Kopf,  Castro,  i.  G-38; 
E.  Besnier,  Schmitz,  i.  G-39;  Reynolds, 
i.  G-40. 


Diadermic   Medication— J.   von   Bece- 
laere.  L.  Guinard,  v.  A-59. 


Diarhh(EA— Etiology  :  Ortmann,  Malm- 
sten,  i.  D-1.  Treatment  :  Alexei-vsky, 
Eccles,  i.  D-2. 


Diarrhcea,  Infantile  —  Etiology  : 
Holt,  Crandall,  Hue,  Saint-Philippe,  i. 
E-6  ;  Seiffert,  Cahen.  i.  E-7.  Nomen- 
clature: Holt,  i.  E-6.  Treatment: 
Blackader,  Leeds  and  Hie.sland,  Soxh- 
let.  i.  E-8 ;  Causade,  Annual  1891, 
i.  E-9;  Saint-Philippe,  i.  E-10;  Mon- 
corvo.  Verdalle.  Venot.  Lefour,  Thomas, 
Hanington.  Muselli,  Hirigoyen,  Saint- 
Philippe,  i.  E-U;  Mackenzie,  W.  V. 
Wilson,  W.  G.  Stewart,  Luff.  Harring- 
ton. Wilson,  i.  E-12;  Troitzky,  Wohl- 
maiin,  Darrell,  Gibson,  i.  E-13. 


1st  CoL— Di  to  Dl. 

2(1  Col Vi  to  L)i. 

3d  Col Hi  to  I>i. 
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Diet,  influence  of  dry,  on   min- 
eral metabolism v.  B-  39 

Dietetics v.  A-    8 

Diethylendiamiue v.  A-  18 

Digestion,  effect  of  tobacco  on 

iv.  I-    6 
physiology V.  H-  25 

Digestion,  infantile...i.  E-2;  ii.  M-  13 

capacity  of  stomach i.  E-  ,3 

physiology i.  E-  2 

production     of     hydrochloric 

acid i.  E-  2 

relations    of    abdominal    vis- 
cera in  infant i.  E-  2 

Digestive  organs,    in   children, 

diseases  of. i.  E-    1 

Digitalin  (see  Digitalis) v.  B-  27 

Digitalis— digitalin,  physiologi- 
cal action v.  B-  27 

therapeutic  uses v.  A-  60 

Dioxide  of  carbon,  in  sterilization 

of  tissue-extracts v.  B-  48 

physiological  action v.  B-  12 

Diphtheria i.  J-    1 

complications i.  J-  13 

cardio-pulmonary      paraly- 
sis  i.  J-  13 

gangrene i.  J-  15 

myocarditis i.  J-  15 

neuritis ii.  C-  15 

vagina ii.  F-  2,3 

diagnosis 1.  J-    3 

epidemic  of. v.  E-  43 

etiology i.  J-l ;  iv.  M-  21 

Klebs-Loeffler    bacillus    in 

healthy  individuals....!.  J-    2 

immunity  in iv.  M-  21 

pathology i.  J-    1 

prevalence  and  death-rate....i.  J-    3 

prophylaxis i.  J-    4 

treatment i.  J-    6 

local i.  J-    9 

medical,  acidum  asepticum 

V.  A-    3 

alcohol V.  A-    6 

bromol v.  A-  41 

echinacea  augustifolia..v.  A-  64 

ice v.  A-  86 

iodide  of  potassium v.  A-  89 

oxygen v.  A-108 

resorcin v.  A-119 

salicylate  of  sodium v.  A-124 

salicylic  acid v.  A-125 

salt  infusion v.  A-131 

surgical,  curetting i.  J-  13 

intubation   and   tracheot- 
omy  iv.  G-    1 

tracheotomy iv.  F-  19 

Diphtheria,     croup,     pertussis, 

and  parotitis i.  J-    1 

Diplococcus  1  anceol  atu  s,  in 

pneumonia i.  A-    1 

Dipsomania,  hereditary iv.  I-  11 

Disinfection v.  E-  32 

in  living  body iv.  M-  33 

Dislocations iii.  I-  7 

clavicle iii.  I-  8 

elbow iii.  I-  8 

hip iii.  I-  9 

patella iii.  I-  9 

semilunar  cartilages iii.  I-  10 

shoulder. iii.  I-  S 

ulna,  lowar  end iii.  I-  9 

vertebrae iii.  I-  7 
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DiARRHCEA,  IN  ADULTS  (continued). 
CBROiNIC.  /«./'.  rnl-ruse  petals,  a  tum- 
blerful twice  or  thrice  daily  for  adults. 
and  a  tumblerful  or  cupful  in  divided 
doses  daily  to  a  child  under  5  yrs.,  i. 
D-2.  Rest  and  massage  with  warmth 
of  body,  i.  D-3.  General  massa.  once 
daily,  and,  as  strength  and  weight  of 
pat.  incresise,  twice  daily,  i.  D-3. 
Aristolorhia  Maicana,  3.)  (3.89  grm.) 
pml.  or  tinrt.,  gtt.  xxx  to  xl  (1.87  to 
2.50  grms.),  V.  A-29.  Arsenitt  uf  cop- 
per, V.  A-31. 
Tubercular.  Arsenite  of  copper,  v. 
A-32. 

DiARRHCEA,  Infantile. 

Diet.  Boiled  milk;  lactic  acid.  Ifepi' 
dem.,  disinfect  room.  i.  E-6.  Meat" 
broths,  meat-juice,  white  of  egg  :  cream 
well  dil.,  i.  E-9.  Sterilized  milk,  ii. 
M-5.  Barley-  or  lime-  water  add.  to 
milk,  ii.  M-7. 

Prophyla-kis.  Proper  food  ;  sterilized 
milk ;  hygienic  precautions,  i.  E-8. 
Wash  out  stomach,  i.  E-13.  Use  milk 
kept  in  air-tight  flasks,  i.  E-9. 
If  vomiting,  weak  brandy  and  water ; 
chicken-broth,  or  barley-water,  i. 
E-9. 

Medical  Treatment.  Bixm.  sub.  nil., 
gr.  X  (0.65  grm.)  ev.  2  hrs.  for  child  1 
yr.  old.  Arsenite  copp.  Carhol.  arid. 
Resorcin,  napht/ialin,  mer.  bichlor.  i. 
E-9.  Castor-oil ;  calomel,  gr.  1-10  or 
1-6  f0.0065  or  0.011  grm.)  ev.  half  to 
one  hr.  until  gr.  j  has  been  taken,  fol. 
with  bismuth  or  acids  and  intest.  anti- 
sept.,  i.  E-IO.  Opium,  i.  E-10,  11. 
In  marasmic  child,  salol.  gr.  iiss 
(0.16  grm.)  to  gr.  xx  to  xxx  (1.30  to 
1.94  grms.)  daily,  i.  E-11.  Acetani- 
lid,  gr.  ij  to  iv  (0.13  to  0.26  grm.)  for 
child  from  1  to  2  yrs. ;  repeat  ev.  4 
hrs.  comb,  with  whisky,  i.  E-U. 
For  pain,  antipi/rin,  i.  E-U. 
For  HjEmoruhage  and  bloody 
STOOLS,  oil  of  turpentine,  comb,  with 
opium  or  btsm.  Zinc  sutphocarbol. 
gr.  J4  (0.016  grm.)  to  gr.  iv  to  v  (0.26 
to  0.32  grm.),  i.  E-12.  Liq.  hydrarg. 
perchlor.,  Tt^xij  (0.72  grm.) ;  pot. 
tod.,  gr.  %  (0.049  grm.)  ;  chloral,  hy- 
drat.,  gr.  j  (0.065  grm.);  aquum,  ad 
5j  (3.75  grms.).  Sig. :  Dose  for  child 
6  mo.  old,  teaspoonful  ev.  4  hrs. 
i.  E-12. 

For  vomiting,  creasote,  gtt.  %  ev.  30 
min.  in  water  or  elLr.  pepsin.;  crea- 
sote with  hism.  or  sucj.  milk,  i.  E-12. 
C'arbol.  acitl  and  lime-water;  small 
doses  Fowler's  sol.,  i.  E-13.  Antipy- 
rin,  V.  A-20.  Small  doses  calomel, 
fol.  by  arsenite  copper,  6  to  8  tablets 
gr.  1-100  (0.00065  grm.)  each,  in  ii 
glass  water;  teaspoonful  ev.  15  min. 
for  6  or  7  doses,  v.  A-33.  Camphor 
monobromide,  gr.  ij  to  iij  (0.13  to  0.19 
grm.),  V.  A-44.  Chloroform-water, 
V.  A-.52.  Creolin  enemata,  5j  (3.89 
grms.)  to  Oj  (%  litre),  v.  A-59.  Re- 
sorcin, teaspoonful  ev.  2  hrs.  of  gr. 
iv  3-5  to  vii%  (0.3  to  0.5  grm.)  resor- 
cin in  100  com.  (Jiiiss)  of  menstruum, 
V.  A-121. 

Diphtheria. 
Prophyla.xis.  Antiseptic  gargles.  Dis- 
infect rlothinq.  Jurnilure.  and  pnt. 
All  articles  used  by  patient  should  be 
boiled  in  sod.  carb.,  5j  (31  grms.); 
water,  pt.  j  (480  grms.).  Disinfect 
clothing  by  heat ;  wash  bedstead  and 
walls  of  room  with  corros.  sub.  sol. 
i.  J-4.  Grancher's  method,  i.  J-4. 
Acidi  carhol.,  ol.  eucalyp.,  aa  %\ 
(31  grms.);  .ipts.  tereb..' %v\\i  (240 
grms.).  Sig. :  Add  2  tablespoon,  to  1 
qt.  water  and  keep  simmering  in 
room.  i.  J-5.  Smith's  mixt.  and 
method  of  using,  i.  J-5,  6. 
Treatment.  Ferri  chlor. ;  potass, 
chlor.,  i.  J-7.  corros.  sub.  intern. 
Sod.  benz. :  for  child  under  1  yr.,  105 
to  120  grs.  (7  to  8  grms.)  daily  ;  bet.  2 


AUTHORS  QUOTED. 

Digestion  and  Nutrition,  Physiology. 
Swiecicki,  lleidenhain,  Friinkel.  v.  H-25; 
Liebermann,  v.  H-26 ;  Chittenden, 
Kiihne  and  Chittenden,  Chittenden  and 
Smith,  v.  H-27 ;  Chittenden  and  Harwell, 
V.  H-28 ;  Chittenden  and  Goodwin,  v. 
H-29;  King,  v.  H-30;  Voit,  Rossbach, 
V.  H-31  ;  Abelmann,  v.  H-32  ;  Minkow- 
ski, Hedon,  von  Mering  and  Minkow- 
ski. Edkins,  v.  H-33;  Roberts,  Halli- 
burton. V.  lI-,34;  Sebileau,  Ringer,  v. 
H-35 ;  Ringer  and  Sainsbury,  v.  H-36 ; 
Kossel,  Shore,  Heidenhain,  Annual 
1S90-1891,  Dastre,  v.  H-37  ;  Munk  and 
Rosenstein,  v.  H-38  :  ArnBchink,Munk, 
V.  H-39;  Munk,  Ludwig,  Slosse,  v. 
H-4(l;  Wertheimer,  McMunn,  Lepine. 
and  Barral,  v.  11-41.  Arthus,  Gottlieb, 
V.  H-42 ;  Dastre,  Horbaczewsky,  v. 
H-43 ;  Chittenden,  v.  H-44. 


Digestion,  Infantile  —  Capacity  of 
Stomach  :  Holt.  Crandall,  i.  E-3.  Phy- 
siology :  Clopatt,  Booker,  Annual 
1891,  i.  E-2.  Production  of  Hydro- 
chloric Acid:  Wohlmann,  i.  E-2. 
Relations  of  Abdominal  Viscera-. 
Ballantyue,  i.  £-2. 


Digestive  Organs  in  Children,  Dis- 
eases—L.  Emmett  Holt,  Floyd  M. 
Crandall,  i.  E-1. 


Digitalis— G.  See.  Petresco,  Edimbourg, 
James  K.  Crook,  R.  M.  EUyson,  C.  S. 
Bradfute,  v.  A-6U ;  Bayet,  v.  B-27. 


Diphtheria,  Cardio-Pulmonart  Pa- 
ralysis IN— Camille  Fromaget,  i.  J-13; 
Perate  and  Villard,  Gombault,  Roux 
and  Yersin,  Fromaget,  Trousseau,  i. 
J-15.  Diagnosis  :  Smith,  i.  J-3.  Epi- 
demiology: C.  M.  Galloway,  v.  E-43. 
Etiology:  Baumgarten,  i.  J-l.  Gan- 
grene :  Girode,  i.  J-15 ;  Pilliet.  Bar- 
thez,  Becquerel,  Gubler,  Millard,  Girode, 
Roux,  i.  J-16.  Myocarditis  :  G. 
Schemm,  i.  J-1.5.  Prevalence  and 
Death-Rate  :  Janssens,  i.  J-3.  Path- 
ology; H.  ■\.  Sevestre,  Roux,  Yersin, 
Klebs,  LoefHer.  i.  J-l ;  Roux  and  Yer- 
sin, i.  J-2.  Prophylaxis:  Loeffler. 
Grancher,  i.  J-4;  R.  T.  Thorn,  J. 
Lewis  Smith,  Charles  Smith,  i.  J-5; 
J.  Lewis  Smith,  i.  J-6;  Aubrun,  Sr., 
Barthez.  Sanne,  Jules  Simon,  Annual 
1891,  Brieger,  Fraenkel,  i.  J-7;  Clos- 
son,  Loeftler.  i.  J-8  ;  Loeffler,  Smith,  i. 
J-9.  Treat.ment,  Local:  W.  A. 
Dickey,  i.  J-9;  Smith,  Henoch,  Roux 
and  Yersin.  i.  J-IO:  Henoch,  Cadet  de 
Gassicourt,  Bergeron,  Jules  Simon, 
Hallopeau,  D'Espine,  Parisot,  i.  J-U  ; 
r.  F.  Cadogan-Masterman,  Gaucher, 
Smith,  Seibert,  i.  J-12 ;  David  Phillips, 
i.  J-13. 
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1st  Col.— Di  to  Dy. 
2d  Col.— Di  to  Dy. 
3d  Col Di  to  Dy. 
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Distichiasis. iv.  B-  48 

Distoraium,  endemicum i.  F-  13 

haematobium i.  L-llS 

of  brain,  in  epilepsy ii.  A-  43 

Diuretin,  in  genito-urinary  dis- 
ease  iii.  E-  18 

therapeutic  uses v.  A-  60 

Dog,  blood-serum  of,  action  on 

human  blood v.  B-    9 

tuberculosis  in i.  A-  23 

Drainage,  in  abdominal  surgery 

iii".  C-115 
in  laparotomy ii.  G-  37 

Drainage  of  houses v.  E-  14 

Dressings,  for  umbilical  cord..ii.  L-    6 

Dropsy,  kava-kava  in v.  A-  93 

Phytolacca  acinosain v.  A-113 

Drowning,  nitro-glycerin  in  re- 
suscitation...  V.  A-102 

Drugs,  absorption  of v.  B-    1 

Drum-liead,    perforation,     new 

sign  of. iv.  C-    9 

Drunkards,  children  of iv.  I-  12 

Drunkenness iv.  I-    8 

Duboisine,  therapeutic  uses... v.  A-  63 
sulphate,  therapeutic  uses. ..v.  A-  35 

Duhring's  disease iv.  A-  18 

Dviodenum,  occlusion  of,  in  new- 
born  ii.  L-  l.'i 

stenosis i.  D-  10 

stricture .' i.  D-  10 

ulcer i.  D-  6 

Dupuvtren's  contraction 

ii.  C-  24;  iii.  G-  15 

Dust,  inhiilation  of  bacteria  in. i.  A-  19 
microbes  of. v.  E-    9 

Dwellings,  sanitation  of,  in  Eng- 
land and  Wales i.  A-  36 

Dynamo,  in  medicine v.  C-  23 

Dysentery i.  D-    4 

amoeba  coli  in iv.  M-  18 

treatment,  creolin v.  A-  .59 

resorcin v.  A-120 

Dysidrosis,  aristol  in v.  A-  27 

Dyslexia ii.  A-  10 

Dysmenorrhoca ii.  F-    5 

treatment,  acetanilid..., v.  A-    1 

electricity v.  C-    7 

hypnotism v.  A-  83 

parsley v.  A-110 

quebracho v.  A-115 

Dyspareunia  and    ischio-rectal 

abscess iii.  D-  10 

Dyspepsia i.  C-    8 

in  chlorosis ii.  E-    5 

nervous ii.  C-  52 

Dystocia,  from  tumors ii,  J-  22 


THERAPEUSIS. 


Diphtheria  {continued). 

and  3  yrs.,  120  to  150  grs.  (8  to  10 
grms.)  daily;  over 7  yrs.,  150  to  225 
grs.  (10  to  15  grms.)  daily.  Sud. 
Iirtiz.,  55J  sol.  as  gargle  and  nasal 
irrig.     i.  J-8. 

Local  Treatment.  Syd.  perox.  as 
spray  or  garg,  i.  J-9.  tiyd.  perox. 
with  cor.  suZ.,  i.  J-10.  Acetic-arid 
"spray.  Ac.  salicyl.,  gr.  7%  to  15)^ 
(0.50  to  1.20  grms.) ;  alcohol,  q.  s.  ad 
sol.  et  add.  glycerin,  Ji^j  (40  grms.) ; 
in/us.  r.ucalyp.,  Sij  (60  grms.).  M. 
Sig. :  Spray,  brush,  or  gargle.  AquiB, 
glycerin,  aa  3VJ4  (20.0  grms.):  <ic. 
aalicyl.,  gr.  viij^  (0.50  grm.)  ;  spts. 
recti/.,  q.  s.  ad  sol.  M.  Sig.:  Use 
locally.  Ac.  salicyl.,  62  gr.  (4  grins.) ; 
SptK.  rectif'.,  H^  oz.  (40  grms.);  aq. 
destil.,  SiiJ^  (80  grms.).  M.  Sig. : 
Locally.  Ac.  salicyl.,  gr.  xvss  (1 
grm.);  aqme,  Oi}  (980  grms.);  .iptx. 
recti/.,  5iv%  (20grms.).  M.  Dissol. 
acid  in  ale,  add  water.  Sig. :  Irrig. 
fauces,  i.  J-11.  Sud.  Iiyposnlph., 
31,1  (7.78  grms.) ;  aqutu,  Sviij  (240.0 
grms.).  Also,  ac.  hydrochlor.  dil., 
5iij  (11.66  grms.) ;  agute,  gviij  (240.0 
grms.) ;  M. ;  tablespoon,  of  each  in 
atom.,  bottle,  and  spray  immed.  i. 
J-12.  Gaucher's  meth.  Bor.  ac, 
5.j  (3.75  grms.);  -lud.  bor.,  Sij  (7.50 
grms.);  aq.,  Oss  (^4  litre).  M.  Sig.: 
Irrig.  nostrils,  i.  J-12.  Seibert's 
method ;  Phillips's  method,  i.  J-13. 
Acid,  asejjticiim,  in  strength  of  5O5J, 
V.  A-3.  Alco/iul,  V.  A-6,  7.  Antipy- 
rin,  V.  A-21.  Bromol-glycerin  sol.,  1 
to  25,  V,  A-41.  Echinacea  Angitsti- 
/olia,  V.  A-64.  Ice  intern,  and  ex- 
tern., comb,  with  antiseptics;  chlorate 
pot.,  V.  A-86.  fot.  ioil.,  gr.  ss  to  iij 
(0.032  to  0.19  grm.)  ev.  2  to  4  hrs. ;  also 
appl.  to  throat.  Stimulants  and  qui- 
nine. V.  A-89.  Oxygen,  v.  A-108. 
Resorcin,  v.  A-119.  Salicyl.  sod. 
comb,  with  chlorate  of  sod.,  v.  A-124. 
Salicyl.  acid,  gr.  vii%  to  xvss  (0.50  to 
1.0  grm.):  alcohol,  q.  s.  to  dis. ;  gli/- 
cerin,  5i  3-8  (40.0  grms.)  ;  infus.  euca- 
lyptus, 5ij  (60.0  grms.).  Sig.:  Local 
appl.  V.  A-125,  126.  Transfusion, 
salt  water,  v.  A-130.  Steum-rapur  0/ 
vinegar,  v.  A-142. 

Ulcerated  Throat.  Rubber-bag 
syringe,  accord,  to  age  of  pat. ;  borac. 
dc.  s(,l.,  i.  Ml. 

Dislocations. 

Clavicle,  Sternal   Ends  of    Both. 

Reduction  and  retention  by  flgure-of- 

eight  band,  of  shoulders  and  chest,  iii. 

1-8. 

Elbow.    Partial  or  complete  resection  ; 

arthrotomy  and  reduction,  iii.  1-8. 
Patella.  Outward.     Incision  and  en- 
larging of  trochlear  surface;  excision 
of  capsule,  iii.  I-IO. 
Semi-Lonar   Cartilages,    Forward 
AND  Outward.    Manipulation  and  re- 
tention ;  if  partially  detached,  remove, 
iii.  I-IO. 
Shoulder.     Cole's  nieth. ;  excision  of 
head  of  humerus,  iii.  1-8. 

Dropsical  Effusions. 

Apocynum  cannah.,  fid.  ext.,  gtt.  vij  to 

viij  ;  repeat  at  short  intervals,  v.  A-25. 

Capsicum,   red-pepper   tea,    v.    A-46. 

Diuretin.   v.    A-61.      Kaen-kami,    v. 

A-93.     Phytolacca  acinosa,  decoct.,  v. 

A-113. 

Of  Cardiac  Origin.  Caffeine,  v.  A-43. 

Duodenum,  Diseases  of. 
Ulcer,  Tubercular.    Koch's  treat.,  i. 
D-IO. 

Dysentery. 

Bahadurji's  meth.,  i.  D-4.  Dover's 
powd.;  Bij<muth  trinitrate;  soda,  i. 
D-5.  Arr^enile  of  copper,  gr.  1-100 
(O.OOOfio  grm.),  dissol.  in  3iv  to  yj  (120 
to  180  grms.)  of  aq.;  teaspoonful 
every  10  min.  during  first  hr.,  v.  A-.'52. 
Resorcin,  v.  A-120. 

Dyspncea. 

If  due  to  emphysema,  atheroma,  or 
degener.  of  cardiac  mus.,  quebracho, 
V.  A-115. 


AUTHORS  QUOTED. 


Diphtheria,  Croup,  Pertussis,  and 
Parotitis— J.  Lewis  Smith,  Frederic 
M.  Warner,  i.  J-1. 


Disinfection— Behring,  iv.  M-33. 


Dislocations — Clavicle:  Carraher,  iii. 
1-8.  Elbow:  Vamossy,  Kunn,  Stim- 
son,  Maydl,  Nicoladoni,  Stimson,  iii. 
1-8.  Hip:  Crile.  Cheever,  iii.  1-9.  Pa- 
tella: Pollard,  iii.  1-9.  Semilunar 
Cartilages  :  Noble  Smith,  Stimson, 
iii.  I-IO.  Shoulder  :  Cole,  Smital, 
Gwyer,  iii.  1-8.  Ulna:  Hoist,  Hor- 
rocks,  Ridlon,  iii.  1-9.  Vertebr,*:  : 
Francbomme,  iii.  1-7. 


Diuretin— F.  K.  Geissler.  v.  A-60:  Rob- 
ert H.  Babcock,  Edward  L.  Keyes,  P.  I. 
Drozdovsky,  v.  A-61  ;  Kori'tschoner, 
Koniedj-Poraerantz,  Siegmund,  Pfeffer, 
Schroder,  A.  Seibert,  v.  A-62 ;  W. 
Schmieden,  Kress,  Erb,  v.  A-63. 


Dry  Diet,  Influence  of.  on  Mineral 
Metabolism —  Mikhail  I.  Manotzkoff, 
V.  B-3U. 


Duboisine— H.  Gellhorn,  Ostermayer,  v. 
63 ;  Preinniger,  v.  A-64. 


Duodenum,  Stenosis— Masius,  i.  D-10; 
Boas,  Riegel,  Cohn,  i.  D-U.  Ulcek: 
A.  McPhedran,  Robert,  Brunton.Krauss, 
i.  D-6 ;  Virchow,  i.  D-7  ;  Bucquov,  John- 
.ston,  Wilberforce  Aikins,  i.  D-S  ;  Wil- 
son Fox,  Lebedensky,  i.  D-9 ;  Riud- 
fleisch,  i.  D-lO. 


Dupuytben's  Contraction— Kingsbury, 
Adams,  ii.  C-24.  Surgical  Treatment  • 
William  Anderson,  Shattock,  iii.  G-15. 


Dysentery— Bahadurji,  i.  D-4. 


ist  Col.— Ea  to  £a. 
'id  Col. — Ka  to  £a. 
3d  Col.— £a  to  Kc. 
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Ear,  diseases  of. iv.  C 

anatomy iii.  A- 

complications  in  influenza.!.  H- 

in  typhoid  fever 1.  H 

histology iv.  D- 

lesions  of,  as  a  factor  in  in- 
sanity  ii.  D- 

therapeutics,  aristol v.  A- 

dermatol v.  A 

hypnotism v.  A- 

mustard-oil  and  menthol  v.  A- 

peroxide  of  hydrogen v.  A- 

retinol v.  A- 

sea-baths v.  D- 

Ear.  external,  diseases  of. iv.  C- 

adenoma  of  sebaceous  glands 

iv.  C- 

bony  growths iv.  C- 

f|^reigu  bodies iv.  C- 

furnncles iv.  C- 

haemorrhages,  neuropathic. iv.  C- 
occlusion,  traumatic,  of  exter- 
nal auditory  meatus. iv.  C- 
stricture  of  external  auditory 

canal iv.  C- 

syphilis iy.  C- 

therapeutics iv.  C- 

benzoinol  for  moistening  ar- 
tificial membrana  tym- 

pani iv.  C- 

egg-skin     as    an    artificial 

tympanum iv.  C- 

new  scissors  for  drum-head 
and    external   auditory 

canal iv.  C- 

tympanum,   perforation,  new 

sign iv.  C- 

yesicles iv.  C- 

Ear,  internal,  diseases  of ir.  C- 

aural  syringe,  evil  eflects  of 

unskillful  use iy.  C- 

deafness,   bilateral  apoplecti- 
form  iv.  C- 

hearing,  tests  for iy.  C- 

automatic       hammer       for 

tuning-fork iv.  C- 

phonograph  as  a  test iv.  C- 

intluence  of  sex  upon  disease 
of  n-ght  or  left  ear...iv.  C- 

insufflation  of  air  in iv.  C- 

piloearpine,  abuse  of. iv.  C- 

Ear,  middle,  diseases iy.  C- 

atticus  tympanicus,  height.iv.  C- 

auditiou  coloree iy.  C- 

bacteriology iy.  C- 

brai  u-abscess    following    dis- 
ease of. ii.  A-28  ;  iii.  A- 

fatal     paralysis    of  pneumo- 

gastric  following ii.  C- 

pyaemia  and  thrombosis  fol- 
lowing  iii.  A- 

caries  and  extraction  of  incus 

iy.  C- 
catarrh,  non-suppuratiye...iy.  C- 
progressive    deafness    from 

iv.  C- 

treatment iy.  C-23, 

operation  for iv.  C- 

catarrh,  suppurative iv.  C- 

etiology iy.  C- 

treatment iv.  C- 

cholesteatoma  and  inflamma- 
tion of  attic iv.  C- 

complications iv.  C- 

epilepsy  from  otorrhtBa...iy.  C- 
Eustachian    tubes,   abnormal 

patency iy.  C- 

injection  of  fluid  through. iy.  C- 
rupture,  emphysema  follow- 
ing  iy.  C- 

syneehiae iy.  C- 

instruments,  new iy.  C- 

apparatus      for     injection, 

Bronner's iv.  C- 

cannula  for  injections,  An- 
drews's  iv.  C- 

ear  electrodes.  Bishop's. .iv.  C- 
endotoscope  in  diagnosis. iv.  C- 

lupus iv.  C- 

mastoid,  diseases  of. iv.  C- 

l      caries  and  cholesteatoma. iv.  C- 
mastoiditis,   Leiter  coil   in 

iv.  C- 

operations iv.  C- 

perfostitis iv.  C- 

otalgia iv.  C- 


THERAPEUSIS. 


Ear,  Exteunal,  Diseases. 
Atresia  of  External  Meatus. 
Traumatic.  Make  small incis.  in  post, 
super,  part  membrane,  dilate  with 
Weber  lachry.  probe,  introd.  India 
rub.  tube  through  open. ;  as  open, 
increas.  use  larger  tube,  or  remove 
ex.  layer  of  mem. ;  divide  remaining 
portion  into  4  or  more  parts  by  iucis., 
radiating  from  centre  ;  denude  wall- 
cov.  by  flaps  and  attch.  flaps  to  denud. 
surf,  by  sut.  or  collodion,  iv.  C-4. 

Foreign  Bodies.  Removal,  iv.  C-1,  2. 
Gruber's  meth.,  iv.  C-1,  2. 

Furuncles.  Wash  out  with  alcoh.  sol. 
buracic  aciil,  fol.  with  bichlor.  mer. 
sol.  1  to  2000,  then  appl.  yellow  ox. 
■mer.  in  oaselin.  Intern.,  liq.  potans. 
(U.  S.  P.)  gtt.  x  in  water;  also  quin. 
mur.,  gr.  ij  (0.13  grm.)  until  gr.  viij 
(0.52  grm.)  are  taken;  reg.  diet;  no 
saccli.  food.  Cleanse  with  antisep. 
wash,  pack  with  cotton  sat.  with  20  Jt 
sol.  .lubaret.  almn,  coy.  with  dry  cot- 
ton and  rubber,    iv.  C-6. 

Meatus. 
In  polypoid  exostosis,  remove   at 
once,  divide  ped.  with  dental  elev.  or 
stump-forceps,  iv.  C-2. 

Multiple.     Remov.  by  dental  burrs 
and  drills,  iv.  C-3. 

Single;  Turnbull's  trephine,  iv.  C-3. 

OsTEOM  A .  Remove  by  means  of  ecraseur 
iv.  C-3. 


Otalgia.  Protect  parts;  improve  gen. 
condition,  iv.  C-44. 

Stricture  of  External  Auditory 
Canal.  Incis.  on  each  side  of  can. ; 
curette;  cleanse^  by  inject,  hydrog. 
perox.,  pack  with  sulUijl.  cutioii,  dress 
daily,  iv.  C-4. 

Vesicles  in  External  Auditory  Me- 
atus. Incis. ;  antisep.  washes,  iv. 
C-B. 


Ear,  Middle,  Diseases. 

Cholesteatoma.  Remove  by  curette  or 
snare,  soften  by  iiq.  amnion.,  wash 
cav.  with  4  ^t  sol.  borac.  acid,  dry 
thoroughly  and  insufliate  pwd.  borar. 
acid,  iv.  C-29.  Trirhlor.  iod.,  5  f, 
sol.,  inject.  ;  use  Trautman's  glass 
syringe,  iv.  C-33. 

Deafness.  Remove  malleus  and  drum- 
head of  afi'eot.  ear.  iv.  C-9, 10.  Miot's 
method ;  after  operation  appl.  20  <^  co- 
caine sol.,  then  1  to  1000  bichlor.  .tol., 
close  up  canal  with  borated  cotton, 
dust  with  iodnf.  and  borac.  acid,  iv. 
C-14,  15.  17.  Removal  of  drum-head, 
malleus,  and  incus,  iv.  C-11. 

In  purulent  catarrh,  curette,  iv. 
C-U,  13.  Dench's  method,  iv. 
C-19,  20. 

From  Influenza.  Pilocnrp..  gr.  1-6 
(0.011  grm.)  hypoderm..  increas.  to  gr. 
Jh  (0.016  grm.)  t.  i.  d.,  given  on  altem. 
days,  iv.  C-42. 

Syphilitic.  Inject  pilocarpine,  iv. 
C-23. 


AUTHORS  QUOTED. 


Ear,  External,  and  Drum-Head,  Dis- 
eases of  —  Adenoma  of  Sebaceous 
Glands:  C.  Klingel,  iv.  C-5.  Exos- 
toses :  Urban  I'ritchard,  iv.  C-2.  For- 
eign Bodies  ;  Gruber,  iv.  C-I  ;  Th. 
Schmidt,  Graham,  iv.  C-2.  Furun- 
cles: Lawrence  Turubull,  iv.  C-5. 
Griinwald,  iv.  C-6 ;  Trautmann,  iv.  C-33. 
Membkana  Tympani— Instru.ments  : 
Alvin  A.  Ilubbell,  iv.  C-8.  Artificial 
Tvmpani  :  Cleary,  Spaulding,  iv.  C-9. 
New«Sig.v  of  Perforation:  Milson, 
iv. C-9.. Neuropathic  Hemorrhages; 
Luc,  iv.  C-7  ;  Huss,  Ferrari.  Stepnow, 
Petiteau,  Eitelberg,  Gradenigo.  Bara- 
toux,  Luc,  J.  Baratoux,  Parrot,  iv.  C-8. 
Osteoma  :  Lichtenberg,  iv.  C-3.  Strict- 
ure :  L.  J.  Hammond,  iv.  C-4.  Syph- 
ilis :  Adolph  Rupp,  Buck,  Depres,  Ra- 
vogli,  iv.  C-6 ;  Gruber,  von  Troelsch, 
Miot,  Baratoux,  Kipp,  Pomeroy,  Taylor, 
Kipp,  Rupp,  Schwartz,  iv.  C-7.  Trau- 
matic Occlusion  :  M.  L.  Foster,  iv.  C-4. 
Vesicles  :  H.  L.  Swaiu,  iv.  C-6. 


Ear,  Internal,  Diseases— Bilateral 
Apoplectiform  Deafness  :  Ferrier, 
iv.  C-41.  Hearing  :  Schwabach,  Lucae, 
S.  S.  Bishop,  iv.  C-43;  Fiske,  Loewen- 
berg,  iv.  C-44.  Therapeutics  :  Po- 
litzer,  iv.  C-41 ;  Archibald  Macdonal(Ji 
Bremer,  Bayer,  iv.  C-42. 


Ear,  Middle,  Diseases— Atticus  Tym- 
panicus :  C.  Klingel,  iv.  C-35;  Politzer, 
Klingel,  iv.  C-36.  Bacteriology  : 
Moos,  iv.  C-.34 ;  Gradenigo  and  Penzo, 
iv.  C-35.  Cholesteatoma  :  E.  Schmie- 
gelow,  iv.  C-23;  C.  Burnett,  iv.  C-26; 
Kuhn,  Virchow,  Wendt.  Lucae.  Haber- 
mann,  Bezold,  iv.  C-27 :  Bezold,  iv.  C-28  ; 
Gruber,  iv.  C-30.  Endoto.scope  ;  Gelle, 
iv.  C-37.  Lupus  and  Tuberculosis  : 
Gradenigo,  Ouspenski,  Schwabach,  iv. 
C-36.  Mastoid  :  Th.  Heiman,  iv.  C-37  ; 
Hassler,  Kretsehmann,  iv.  C-38 ;  WUrde- 
mann,  Gorham  Bacon,  Politzer,  Thomas 
Barr,  Harry  Friedenwald,  iv.  C-39. 
Non-Purulent  Catarrh  :  Gradenigo, 
iv.  C-20  ;  W.  E.  Baxter,  iv.  C-21 ;  Seth 
S.  Bishop,  iv.  C-22;  J.  Biike,  Goris,  iv. 
C-23.  Operations  :  Samuel  Sexton,  iv. 
C-9;  Sexton,  Annual  1891,  Charles  H. 
Burnett,  iv.  C-U  ;  Burnett,  Miot,  iv. 
C-13  ;  Ludewig,  Frank  AUport,  Sexton, 
Stacke,  iv.  C-IS;  Kllster,  von  Berg- 
mann,  Dench,  iv.  C-19;  E.  B.  Dench, 
iv.  C-20.  Suppurative  Catarrh  :  Mil- 
ligan,  Caiger,  iv.  C-30;  Adolf  Bronner, 
iy.  C-31 ;  Joseph  A.  Andrews,  Berthold, 
iv.  C-32 ;  Pientkowski,  James  Spauld- 
ing, Trautmann,  iv.  C-33. 


Ear,  Diseases,  Miscllaneous  —  Audi- 
tion Coloree:  Delstanche,  iv.  C-46; 
Eustachian  Tubes:  William  Robert- 
son, iv.  C-45 ;  James  Barrett.  A.  L. 
Kenney,  iv.  C-46.  Otalgia  :  Blake,  iv. 
C-44.  Otitis  and  Facial  Paralysis: 
Gelle,  iv.  C-45 


Echinacea  Augustifolia— H.  T.  Web- 
ster, V.  A-64. 
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1st  Col Ea  to  fin. 

2d  Col — Ea  to  Ec. 
3d  Col — Ec  to  Ell. 
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Ear,  middle,  diseases  {continued). 
otitis  and  facial  paralysis.iv.  C-  4.') 
retronasal  adenoids  aud....iv.  K-  Ili 

treatment iv.  C-21.  :H2 

electricity iv.  C-  21 

operation  of  excision iv.  C-    9 

peppermint-oil iv.  C-  3."i 

styrone iv.  C-  33 

triinsplantation  of  cutis..iv.  C-  Sri 

trichloride  of  iron iv.  C-  33 

untoward  effects  of  cocaine 

in iii.  P-  18 

tuberculosis iv.  C-  3(> 

tuberculin  in iv.  C-  36 

Ears,  absence  of. .y.  F-    2 

prominent,  operation  for.. .iii.  K-  34 

Earth,  population  of.... iv.  K-    9 

Echinacea    augustifolia    as    an 

antixymotie v.  A-  64 

Echinococeus i.  F-    9 

extra-dnral ii.  B-     1 

of  brain ii.  A-30;  iii.  A-    8 

of  liver i.  C-  33 

Eclampsia,  ante-partiiin .ii.  I-  16 

postpartum i>.  K-    9 

Ecthyma,   aristul  in v.  A-  27 

Ectopia  abdominalis v.  F-    8 

Ectopic    gestation    (see     Preg- 
nancy, extra-uterine). ii.  G-  43 

Eczema iv.  A-  47 

treatment iv.  A-  49 

aristol v.  A-  26 

diet V.  A-    9 

salol v.  A-126 

thiol V.  A-137 

Effusions,  into  pericardiura..iii.  B-  23 

into  pleura iii-  B-  25 

Eggs,  therapeutic  uses v.  A-    8 

Elbow,  dislocations  of. .iii.  I-     8 

resections  of. iii.  H-  12 

Electricity,  dosage  in v.  C-    2 

effect  upon  nutrition v.  C-    2 

in  actinomycosis iii.  L-  10 

in  angio-lipoma iii.  L-  21 

in  angioma ;;;•  L-  20 

in  cancer iii-  L-  15 

in  ear  disease...... iv.  C-  21 

in  gymBcology..ii.  F-16, 18,  34 ;  G-22 

in  operations  on  jaws iii.  K-  13 

therapeutic  uses v.  C-    1 

Electrolysis v.  C-  19 

Electro-therapeutics v.  C-     1 

catalysis v.  C-    3 

cataphoresis v-  C-    I 

dynamo v.  C-  23 

electric  baths v.  C-  19 

electric  massage v.  C-  21 

electrode,  improved  ear v.  C-  22 

stomach v.  C-  24 

electrolysis v.  C-  19 

electro-magnet v,  C-  22 

electro-puncture v.  C-  19 

faradism v.  C-  15 

galvanism v.  C-    4 

galvano-hystresis v.  C-    4 

instruments v.  C-  24 

static  electricity v.  C-  20 

Elephantiasis,  of  face  and  scalp 

iii.  K-  33 

removal  of  arm  for iii.  H-    6 

rhus  toxicodendron  in v.  A-122 

Elixir  of  Life  (see  Animal  Ex- 
tracts)  v.  A-  18 

Emphysema •.>■  A-  51 

conjunctival iv.  B-  50 

following  rupture  of    Eusta- 
chian tube iv.  C-  46 

in  whooping-cough i.  J-  22 

pathology ..i.  A-  51 

subcntaneous iv.  A-  46 

complicating  measles .i.  I-  17 

treatment 1.  A-  51 

oxygen v.  A-108 

Empyema i.  A-  .W 

etiology j.  A-  50 

treatment,  medical i.  A-  51 

surgical iii.  B-  26 

deaths    from    chloroform 

during  operation iii.  P-    8 

ethvl  chloride  in  incision 

oif. iii.  P-  19 

Encephaloeele y.  F-  16 

surgical  treatment iii.  A-  10 

Encephalopathy,  lead ii.  A-  .'>•') 

Enchondroma.  removal  of.. ..iii.  L-  18 


THERAPEUSIS. 


Ear,  Middle,  Diseases  (continuett). 
EusTACHiA.v  Diseases. 
Paresis  of  Muscles  of  Tube.    Fara- 
dization,— one  elect,  on  Eustach.  ori- 
fice, one  on  mastoid  process,  iv.  C-46. 

Rlttcre  followed  by  Emphysema. 
Respiratory  and  cardiac  stim. ;  hot  fo- 
ment, appi.  to  neck.  Boni-gfyrerut*' 
as  a  gargle  and  nasal  douch.    iv.  C-46. 

SYNECHi.a;.  Remove  fibrous  bands, 
iv.  C-45. 

Necrosis  and  Caries. 
Op    Incus.     Complete   extract.,    iv. 
C-18. 

Op  Ossicle.  Remov.  by  Sexton's 
meth.,  iv.  C-18. 

Of  Walls  of  Attic.  Open,  connect 
with  antrum,  remove  all  necrotic  tis., 
iv.  C-18.  Drain  by  stacke's  method, 
iv.  C-19. 

Perforation  of Schrapnell's  mem- 
brane, free  drain.,  remove  granula- 
tions by  curette,  cleanse  cav.  with 
salt  sol.  and  1  fe  sol.  curros.  sub., 
then  pack  with  iodof.  or  birhlor. 
yniize,  iv.  C-30. 

Otitis,  Acute  and  Subacute.  ArUtol, 
V.  A-27.  ArfiiM,  by  inhal.  or  vapor, 
V.  A-4.     Hydroyen  perox.,  v.  A-78. 

Otitis  and  Facial  Paralysis.  Incis. 
of  drum-head,  or  Wilde's  incis.,  iv. 
C-45. 

Otorrhoia.  If  fol.  by  deafness,  re- 
mov. drumhead  and  manubrium,  iv. 
C-18.  Electric,  iv.  C-21,  22.  Bish- 
op's electrodes,  iv.  C-2'2.  Bronner's 
appa.  for  washing  out  mid.  ear 
through  Eustachian  tubes,  iv.  C-31, 32. 
Andrew's  cannula  for  appl.  pwd.  to 
mid.  ear,  iv.  C-32.  Pejjpennint-vil,  5 
to  .tOU  pts.  in  fibsoj.  nlcoh. ;  cleanse 
ear  with  b'fo  sol.  sod.  siitph.  fol.  with 
prpp.  oil  sol. ;  place  cott.  pledget 
sat.  with  oil  sol.  in  fundus,  iv.  C-33. 
Stjirone.,  1  to  5  5^  alcoh.  sol.,  appl.  by 
means  of  syringe  or  on  cotton,  iv. 
C-33.  Destroy  granulations  by  galvano- 
caut.  or  curette,  then  appl.  5  fe  sol. 
trichloridf  of  iml.  Filorarphf.  2  f, 
sol.,  inject  few  drops  through  catheter 
and  Eustach.  tube,  iv.  C-42. 

Non-suppurative.  Burnett's  oper., 
iv.  C-U,  12.  Massage  of  ossicle  by 
condensa.  and  rarefact.  of  air  in  ext. 
audit,  canal,  a  r-douche  ;  treat,  naso- 
pharynx, iv.  C-21. 

Tympanum. 

Chronic  Purulent  I.vflammation. 
Berthold's  meth.,  transplant,  of  cutis, 
iv.  C-33. 

Rupture.  Cover,  rupt.  pts.  with  egg- 
skin,  appl.  bv  means  of  probe;  remov. 
after  4  or  5wks.,  iv.  C-9.  Hubbell's 
membrane-forceps,  iv.  C-8.  To  keep 
artif.  mem.  moist,  henzoinated  oil  of 
vaselin,  appl.  on  cotton,  iv.  C-9. 


Ammon.  .inlph.  irhlhyolalis,  5ij  (7. 78 
grms.)  :  glyrerinir,nii.  rusip,  ua  fjss 
(15.0?  grms.).  M.  Sig. :  Local,  iv. 
A-49.  Dailv  b.atbs  of  2  or  3  hrs.  dura- 
tion, at  temp.  .'50°  to  350  c.  (86°  to 
9.'JO  F.) :  after  4  wks.,  Scotch  baths, 
iv.  A-f>\.  Aristol.  v.  A-26.  Giillnte 
of  hismnth  or  dermatol,  v.  A-,37.  Dt- 
matnl,  2  parts :  zinr  ox.  and  starch,  33 
24  parts  ;  msrlin,  50  parts.  M.  Sig. ; 
Local,  v.  A-.38.  Irhthtjol,  gr.  xv 
(0.97  grm.)  a  day,  v.  A-86. 


AUTHORS  QUOTED. 


Eczema— H.    Leslie   Roberts,    ir.   A-47 ; 
Ravogli,  Veiel,  iv.  A-49. 


Electro-Therapeutics— A.  D.  Rock- 
well, I.  H.  Hance,  v.  C-1.  Catalysis: 
Moritz  Meyer,  v.  C-3.  Cataphof.esis: 
McGuire,  Petersen,  v.  C-1 ;  Petersen, 
v.  C-2  :  Morton,  v.  C-3.  DYNA.MO  in 
Medici.ve;  Wilkinson,  v.  C-23.  Elec- 
tric Baths  :  Stevenson,  v.  C-19.  Elec- 
tric Massage:  Mordhorst.  v.  C-21. 
Electrolysis  :  Wende,  Wessinger. 
v.  C-19.  Electro-Mag.vet  :  Kum- 
mer,  Koeher,  Dnmont,  Graeser,  Lau- 
enstein,  Kalin,  Charles  C.  Barrows, 
V.  C-22 ;  Hadley.  Laudmann.  v.  C-'23. 
Electro-Puncture  ;  Massey,  Green, 
V.  C-19;  A.  W.  Jackson,  v.  C-20. 
Faradism:  Rockwell,  v.  C-15;  Rock- 
well, V.  C-16,  17  ;  Rockwell,  Blackwood, 
V.  C-18;  Julia  Carpenter,  v.  C-19.  Gal- 
vanism ;  Rockwell,  v.  C-4 :  Gessler,  v. 
C-5:  Meyer,  Gautier,  Prochoivnik, 
Apostoli,  V.  C-6;  Dauvers,  Hitchcock, 
Stampa.  Cardew,  A.  E.  Sansom,  v.  C-7  ; 
Cardew,  v.  C-8;  Cardew,  Hutchinson, 
V.  C-9  ;  Fontaine  Atgier.  Eiuhorn,  v. 
C-10;  Stockton,  Wolff,  Robinson,  v. 
C-11 ;  Cleaves,  von  Raitz,  J.  Inglis  Par- 
sons, Walling,  Hutchinson.  Klein,  v. 
C-12;  Massey,  Blackwood,  Veit,  Kel- 
logg, V.  C-13.  Galvano-Hvstresis  : 
S.  P.  Thomson,  Villari,  Hughes,  v.  C-4  ; 
Instruments  :  Einhoru.  v.  C-24 ; 
Woakes,  v.  C-25.  Static  Electricity  : 
Morton,  v.  C-20. 


Emphysema— Guttmann,  Frantzel,  Lie- 
bermeister.  Coats,  Lieberaeister,  i.  A-51. 
Of  Subcutaneous  Tissue:  Felsenthal, 
iv.  A-46 ;  Henoch,  Baginsky,  Oamscli, 
iv.  A-47. 


Empyf.ma- Light,  i.  A-.TO:  Burckhardt, 
Hagenbach  and  Crandall,  Verebely,  i. 
A-51 ;  Camille  Moreau,  Deroubaix,  Bfl- 
giiin  Acadeniy  of  Mfdirine,  Quenu, 
Wagner,  Estlander,  G.  Richelot,  Mo- 
reau. Koenig,  Berger,  iii.  B-26;  J.  W. 
Long,  Bahnson,  James  A.  Goggans,  Hal. 
C.  Wyman,  Herbert,  Higgins,  iii.  B-27. 


Endocarditis— Josserand  and  Roux.OuI- 
mont  and  Barbier,  Laveran,  Bouchard, 
Weichselbaum,  Levden,  Huchard,  i. 
B-3;  Pawinski,  Leredde,  i.  B-4 ;  Bul- 
lard,  Knapp,  i.  B-6  ;  Jeffries,  Townseud, 
i.  B-7. 


E.VDOMETRiTis— Massen,  ii.  F-6;  Cornil, 
Slaviansky.  Skutsch,  Madden,  Cain, 
Doleris,  Labadie-Lagrave.  Reboul,  Gat- 
torno,  Dumontpallier.  Annual  1891, 
Dorfler,  ii.  F-7 ;  le  Dentu.  Boursier, 
Dumontpallier,  Borde,  Zabe,  Jouin,  ii. 
F-8. 


EXEMATA— Charles  P.  Noble,  v.  A-64. 


1st  Col — En  to  Er. 

2d  Col Ec  to  Ep. 

3d  Col En  to  Er. 
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Endocarditis •■  B-    3 

experimental  infections i.  B-    3 

following  measles i.  I-  16 

infectious,      from      influenza 

i.  B-3;  H-  13 

in  newborn ii-  L-  IS 

microbial  origin  of,  in  chorea 

i.  B-    4 

puerperal ii.  K-    3 

treatment,  death  from  salol.v.  A-127 

Endometritis ii-  F-    6 

in  acute  infectious  diseases. ii.  F-    6 

puerperal -i^i-  K    2 

therapeutics ii-  F-    7 

electricity v.  C-    6 

Endotoscope  in  diagnosis  of  ear 

disease iv.  C-  37 

Enemata,  formula  for v.  A-  64 

England,   decreased    death-rate 

of Y-  ^'    * 

decrease  of  phthisis  in i.  A-  36 

Enterectomy iii-  C-  65 

Enteric     fever     (see    Typhoid 

fever) i-  H-  23 

Enterocele,    vaginal,    in    preg- 
nancy  ii-  I-  19 

Enteroclvsms,  in  fever v-  D-  33 

Enteroliths i-  D-  19 

Enteroptosis -i-  C-  10 

Enterorrhaphy,  circular iii-  C-  73 

Enterotome iii-  C-118 

Entrnpion,  of  eyelids iv.  B-  48 

Enuresis --i.  L-  85 

in  women ii-  H-    9 

treatment,  medical i-  L-  86 

electricity v.  C-    7 

gluten V.  A-  11 

hypnotism ii-  D-  28 

rhiis  toxicodendron v.  A-122 

strychnine v.  A-104 

surgical i.  I^  89 

Epidemiology v.  E-  SO 

cholera v.  E-  39 

disinfection v.  E-  32 

influenza v.  H-  36 

leprosy v.  E-  41 

miscellaneous  epidemics v.  E-  43 

quarantine y.  E-  30 

Epilepsia  procursiva ii.  A-  45 

Epilepsy ii.  A-  40 

cardiac ii-  A-  45 

dependent  on  aural  disease.iv.  C-  23 

from  cocaine iv-  I-    5 

fromcystic  tumor  of  brain. iii.  A-    7 

from  rectal  ulceration iii.  D-    7 

hystero-epilepsy ii.  A-  4fi 

Jacksonian ii.  A-  43 

masked ii.  A-  45 

ocular  apparatus  in iv.  B-132 

pathology  and  etiology ii.  A-  40 

procursive ii.  A-  45 

psychoses  of. ii.  A-  47 

status  epilepticus ii.  A-  46 

suppression  of  milk  following 

ii.  A-  43 

symptomatology ii.  A-  42 

traumatic ii.  A-  43 

treatment,  medical ii.  A-  49 

antipyrin v.  A-  22 

borax V.  A-  39 

chloralamid v.  A-  48 

diet T.  A-    9 

ethyl  bromate v.  A-  40 

ferric  bromide v.  A-  92 

hydrotherapy v.  D-  .SO 

hypnotism ii.  D-28;  v.  A-  81 

(enantha  crocata v.  A-105 

phosphorus v.  A-113 

salt V.  A-    8 

State  care ii.  A-  .52 

yoloxochitl v.  A-142 

surgical ii.A-.52;  iii.  A-    1 

removal    of    uterine    ap- 
pendages  ii.  G-  29 

trephining iii.  A-  18 

Epiphora iv.  B-  33 

Epistaxis iv.  D-  18 

Epithelioma,      caustic      potash 

in v.  A-114 

of  face,  treatment iii.  L-  14 

of  gall-bladder i.  C-  40 

Epsom  salts,  poisoning  by v.  A-  64 

Ergot  —  ergotine,      therapeutic 

uses V.  A-  64 

Ergotole,  therapeutic  uses,..,,v.  A-  65 
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Eczema  (continued). 
Pustular. 
Salol,  gr.   xlvj   (3  grms.) ;    rhtnrhi/- 
drate  condne,  gr.  iii  1-10  (0.20  grm)  ; 
(•oHw/!('«.  5v'4  (20grms.).    M.   Sig. : 
Local  appl.     v.  A-126. 
Scrofulous,  iod.  sod.,iv.  A-51. 
Rheumatic  or  Gouty,  buarb.  and 
plmspltate  vf  sod.,  iv.  A-51. 

Elephantiasis. 

Amputation,  iii.  H-6. 

Emphysema. 

If  heart  is  weak,  rest  in  bed  ;  diqilal. 
gr.  iij  to  iv  (0.19  to  0.292  grm.)  first  24 
hrs.,  i.  A-52. 


Empyema. 

Surgical  Treatment.  Evao.  pus; 
wash  out  cav.  with  lysol,  1  to  5^  sol., 
V.  A-93.  Oxynen,  v.  A-108.  Resect 
rib,  estab.  free  drain.,  wash  out  cav. 
with  lukewarm  boracic-acid  sol., 
SOJt,  i.  A-51. 

Enuresis.    (See  Bladder,  Diseases.) 
Antipyrin,  gr.  xxiij  to  xxxviij  (1}J  to 
2>^  grms.)  in24  hrs.,  V.  A-22.     Knva- 
knva,  v.  A-93.     strychnia,   v.   A-104. 
Slius  toxicodendron,  v.  A-122. 

Nocturnal.    Hydro-electric  baths,  v. 
C-7. 


Epilepsy. 

Medical  Treatment.  Borax,  avoid 
gastric  and  skin  troubles  by  large  dose 
of  an  antiseptic.  naphthoJ  and  bixmutk 
snUryl.,  V.  A-39.  Ethyl  bromate,  in 
emuis.  alkaline  sol.,  or  capsules,  v. 
A-40.  Chloralamid.  gr.  xv  to  xlv  (1 
to  8  grms.).  v.  A-48.  Hypnotism,  v. 
A-81-  Ferric  brom.,  gr.  iij  to  v  (0.19 
to  0.32  grm.)  v.  A-92.  Tinrl.  mnanlha 
crocata.  v.  A-105.  Phoisphoruii,  gr. 
1-20  (0.0032  grm.)  t.  i.  d.,  v.  A-113. 
Wine  of  yoloxochitl,  v.  A-142.  Dry- 
nnd  wet-  pack,  shower-bath,  v.  D-.30. 
If  dependent  on  aural  dis..  massage 
by  means  of  pneumatic  spec,  and 
sound,  iv.  C-23. 

Idiopathic. 
Antipyrin,  gr.  vj  (0.39 grm.)  combined 
with  ammmi.  hrom.,  gr.  xx  (1.3  grms.) 
t.  i.  d.,  v.  A-22. 

Nervous.  Sod.  hrom..  ii.  A-51.  Ethyl, 
hrom.,  gr.  iss-v  (.097-.32  grm.)  2  or  3 
times  daily,  in  oily  emuls. ;  or  spin, 
peppermint.  Antipyrin,  gr.  v  (.32 
grm.)  thrice  daily,  incr.  gr.  j  (.065 
grm.)  daily  until  gr.  xxv  (1.62  grms.) 
thrice  d.aily  are  reached.  Antipyrin, 
gr.  vj  (.39 grm.),  comb,  ammon.  hrom., 
gr.  XX  (1.3  grms.).  Sig. :  Thrice  daily, 
ii.  A-51. 

Psychoses.  Potasn.  brom.,  gr.  iii  1-10 
to  iii  4-5  (20-25  cgrms.)  perhecgrm.  of 
weight  of  pat.,  intermit,  ev.  third  day, 
ii.  A-49,  50.  Calah.  bean.  Picrotoxin. 
Belladon.  Borax,  gr.  ex  (5.4  grms.) 
daily,    ii.  A-50. 

Status  Epilepticus.  Byosc.  (or 
Conine),  hydrobrmn.,  morph.  sulph., 
hj'.poderm.,  ii.  A-46. 

SuRfiiOAL  Treatme.vt.  Trephine:  ex- 
cision of  affected  area,  iii.  A-19,  2lJ, 
25.  Trephine  :  liga.  of  carotid  art. : 
castration ;  tracheotomy ;  excis.  of 
cerv.  sympathet.  ganglia;  incis.  of 
scalp.,  iii.  A-20. 

Symptomatic.    Sod.  borate,  ii.  A-51. 

Syphilitic.     Trephine,  iii.  A-25. 

Trai'matic.  Trephine  and  remove  dam- 
aged bone,  iii.  A-21,  24. 


Enuresis  —  Koerner,  Kerley,  Watson,  i. 
L-85  ;  Krauss,  Gunder.  Greene,  i.  L-8fi ; 
Greene,  Barnes,  Chazarain,  Louvain, 
Tienhoven.  Harkins,  QUivier.  Steaven- 
son,  i.  L-H7 ;  Murphy,  Sanger,  Bogot, 
Sanger,  Sims,  Nissen.  Brandt,  i.  L-88 ; 
Csillag,  Duret,  Pawlik,  i  L-89. 


Epilepsy— Etiology  and  Pathology  : 
Jules  Christian,  ii,  A-40;  Chaslin, 
Rosenbach.  Tadviski,  Brown-Seipiard. 
ii.  A-41  ;  Laborde.  Wildermuth,  Wliit- 
taker,  Kramer.  Meisenbach,  SeRuin, 
Hitchcock.  Tyson,  Walton  and  Carter, 
Pope,  Norbury,  Helen  \V.  Bissell,  Ho- 
bart  A.  Hare,  ii.  A-42.  Hvstero-Epi- 
LEPSY  :  Aronson.  Voisin,  ii.  A-46 ;  H. 
F.  Byers,  Tebaldi,  ii.  A-47.  Psychoses  : 
Wildermuth,  ii.  A-47;  Clouston,  J. 
Peeke  Richards,  ii.  A-48;  Trowbridge, 
E.  T.  Bradv.  Meynert,  Lombroso,  ii. 
A-49.  Status  Epilepticus:  Trow- 
bridge and  Mayberry,  Robt.  T.  Edes, 
ii.  A-46.  Symptomatology:  Vasilieff, 
Danillo.  Bekhteretf,  Bourneville.  Du- 
flocq,  ii.  A-42:  Charcot,  Fere,  Feve, 
Keen,  Yamngina.  Pean,  ii.  A-43:  Er- 
lenmeyer,  Duflocq,  ii.  A-44:  Fischl, 
Talamou.  A.  O.  Fliesburg,  John  Fergu. 
son.  ii.  A-45.  Treatment:  Agostini, 
Carl  Pick,  Weekly  Mediral  Review,  ii. 
A-49:  Harriet  Alexander.  V.  Poulet, 
Dijoud,  ii.  A-50:  Mariet.  Julius Donath, 
Giistav  Olah,  McCall  Anderson  and  W. 
R.  Jack,  Charles  S.  Potts,  H.  C.  Wood, 
Charles  S.  May.  Dunn.  Umpfenbach, 
ii.  A-51;  M.F.  Porter,  Keen,  Peterson. 
Bullard.  J.  M.  Taylor,  Ferguson,  Tu- 
reaud,  Zenner,  Stewart,  Drayton,  Oil- 
ier, ii.  A-52. 


Epsom  Salts— Arthur  P.  Luff,  v.  A-64. 


Ergot— Ergotinine  :  John  C-  Hermeter, 
Monory,  Aufrecht.  v.  A-64;  Aufrecht, 
Ellinger,  Biedert,  Roicki,  v.  A-65. 


Ergotole— William  C.  Kloman,  v.  A-65. 


Erysipelas— Ulrich,  iv.  A-49. 


Erythema— Duhring,  Pasquale  de  Mich- 
ele,  iv.  A-19. 


Erythhina  Corai.i.oides— Fernando  Al- 
tamirano,  v.  B-28, 
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Erysipelas,  arthritis  of  knee  fol- 
lowing  iii.  H-  28 

as  a  cure  for  lypemania ii.  D-    5 

facial,  orbital  cellulitis  follow- 
ing  iv. B-  29 

typhoid  fever follo«ing....i.  H-  43 

in  herpes  zoster iv.  A-  22 

in  newborn ii.  L-     4 

inoculation    of,     in     surcoma 
of  pharynx,  as  a  cause  of  pneu- 
monia  i.  A-    4 

streptococcus  of iv.  M-  22 

treatment iv.  A-  4!) 

aconite v.  A-    3 

aristol v.  A-  28 

carbohite  of  camphor v.  A-  44 

ergotole v.  A-  65 

manganese v.  A-  94 

phenacetin v.  A-110 

Erythema iv.  A-  18 

from  atropine v.  A-  37 

from  quinine v.  A-119 

from  salol v.  A-127 

in  typhoid  fever i.  H-  45 

ranltiformis,  universal iv.  A-  18 

Erythrasraa iv.  A-  19 

iii.  L-  16 
Erythrina    coralloides.    physio- 
logical action  of V. B-  28 

Erythrinic    acid,    physiological 

action  of. v.  B-  28 

Erythroidine v.  B-  28 

Erythromelalgia ii.  C-  64 

Eseridine,  as  a  purgative v.  A-  65 

Ether,  as  an  anaesthetic iii.  P-  13 

advantages  of. iii.  P-  14 

deaths  from iii.  P-  14 

therapeutic  uses v.  A-  65 

use  of,   before   cocaine  anses- 

thesia iii.  P-  17 

Ethereal  essences,  as  disinfect- 
ants  v.  A-  25 

Ethmoidal  cells,  function  of  .v.  G-    2 
Ethmoidal  smus,  diseases.. ..iv.  D-  24 

Ethyl  alcohol v.  B-    2 

Ethyl  bromate,  in  epilepsy.... v.  A-  40 

Ethyl  bromide iii.  P-  15 

in  dentistry iii.  K-  20 

physiological  effects  of. v.  A-  40 

tests  of  purity iii.  P-  16 

therapeutic    uses    (see    Bro- 
mides)  v.  A-  39 

Ethyl  chloride,  as  a  local  anaes- 
thetic  iii.  P-  19 

in  neuralgia v.  A-  66 

Ethyl  nitrite,  in  dyspnoea v.  A-lOO 

Ethylene    bromide,    poisoning 

by V.  A-  40 

Eucalyptus     globulus,     ther.v 

peutic  u.ses v.  A-24,  66 

Eunonymus        atropurpureus, 

therapeutic  uses v.  A-  67 

Euphorbiaceae     (arrow-poison), 

physiological  action..v.  B-  28 
Euphorbium,  poisoning  by....v.  A-  67 
Euphorin,  therapeutic  uses. ...v.  A-  67 
Europeans,   vital    resistance  of, 

in  tropical  climates. iv.  K-  11 
Europhen,  in  skin  diseases. ..iv.  A-  51 

therapeutic  uses v.  A-  69 

Eustachian  tube  (see  Ear,  mid- 
dle)  iv.  C-  46 

Exalgin,  therapeutic  uses v.  A-  70 

Exanthemata,  puerperal ii.  K-    5 

Exophthalmic  goitre iv.  H-    8 

Exophthalmos,    production     of 

iv.  B-  17 
Exostemraa   caribaeum,   thera- 
peutic uses V.  A-  72 

Exostoses iii.  H-  23 

and    absorption    ot    bone    in 

thorax iii.  B-  10 

of  external   auditory  meatus 

iv.  C-    2 
Expert  testimony,  medical. ..iv.  J-     1 

Extra-uterine  pregnancy  (see 
Pregnancy,  extra-uter- 
ine  ii.  G-  43 

Extremities,  anomalies v.  F-  12 

Eye,  diseases iv.  B-    1 

anomalies iv.  B-    1 

artery,  persistent  hyaloid. ..B-    3 
canal  of  Cloquet,  persistence 

of. iv.  B-    3 

ooloboma  of  choroid.bilateral 

iv,  B-    2 


THERAPEUSIS. 


Erysipelas. 

Coat  over  surface  amnion,  sulph. 
irhthyolatis,  etheris,  aa  f3i,j  (6.75 
grms.);  eollod.,  fjss  (15.0  grnis.) ; 
M.,  iv.  A-49.  Nitrate  of  ai'vnitc,  gr. 
1-640  (1-10  milligramme)  every  2  hrs., 
V.  A-3.  Aristol,  local,  v.  A-28.  Car- 
bolate  of  camphor,  local,  v.  A-44. 
Ichthyol,  intern.,  gr.  xv  (0.97  grm.)  a 
day  ;  local,  ichthyol  comb,  with  lano- 
lin, zinc,  oint.,  or  glycerin,  5  to  50 ^c. 
V.  A-86.  Manganese,  v.  A-94. 
For  htpeRwEMIA,  ergotole,  local,  v. 
A-C5. 

Erythema. 

Ichthyol,  gr.  xv  (0.97  grm.)  a  day. 
Local,  ichthyol  comb,  with  lanolin, 
zinc  oint.,  or  glycerin,     v.  A-87. 

Ether  Anaesthesia. 

Narcosis.  In  obese,  alcoholic,  or  dia- 
betic, cases,  in  shock  or  loss  of  blood 
and  in  operations  about  head,  give 
^^/(er  ,*  before  etiierization  give  hypod. 
inject,  morphia  gr.  1-lfi  (0.004  grm.) 
and  atropia  gr.  1-128  (0.0005  grm.),  iii. 
P-14. 

Ethmoid  Sinus,  Diseases. 

Expose  ethmoid  cells  by  means  of 
snare ;  use  elect,  burr  or  curette,  iv. 
D-24. 

Ethyl  Bromide. 

Narcosis.  Mode  of  admin,  and  when 
used,  iii.  P-15.  Rules  for  admin.,  iii. 
P-16. 

Ethyl  Chloride,  Anesthesia  bt. 

Use  locally ;  method  of  admin.,  iii. 
P-19. 


Eye,  Diseases. 
Choroid.  Diseases. 
Choroiditis,    Syphilitic.    Mer.  in- 
unct.  oSS  (1.94  grms.)  daily  for  2  yrs.. 


Early    enucleation. 


,  B-134. 
Leucosarcoma. 
iv.  B-90. 

Melanosarcoma.  Complete  eviscera- 
tion, iv.  B-90. 

Ciliary  Body,  Diseases  of. 
Neuralgia.    Galvano-caut.,  iv.  B-72. 

Conjunctiva.  Diseases. 
CON.IUNCTIVITIS,  Catarrhal.    Scari- 
fications and   lavage,   with  2  or  3  ^ 
sol.  s)7ii.  nit. ;  later,  paint  lids  with 
tinrt.  iodine,  iv.  B-53. 

Granular  and  Trachoma.  Mas- 
sage of  con.j.  «-ith  pwd.  boric  arid. 
Creotin,  1  J6  sol.  Corros.  sub.  sol.  1 
to  400.  Silv.  iod.  Curette,  and  wash 
with  4  %  sol.  pwd.  horacic  acid,  iv. 
B-60.  Darier's  meth.  Harvey's  scar- 
ification meth.  Touch  lids  twice  a 
wk.  with  mitig.  stick  silr.  nit.,  wash 
off  excess  immed. ;  on  interv.  days 
use  oint.  yellow  mere,  and  atropia. 
iv.  B-61.  Smith's  meth.,  iv.  B-61.  62. 
Electrolysis.  Rub  in.  m.  with  cotton 
sat.  with  hirhlor.  mer.  1  to  1000.  iv. 
B-62.  Excis.  palpeb.  ciil-de-.iac.  Iron, 
alum,  zinc,  and  copper,  iia  appl.  daily 
to  tarsal  conjunct.  Lemon-juice, 
appl.  local,  iv.  B-63.  lodof.  oint.  gr. 
j  to  V  to  3j  of  vasclin  (0.065  to  0.32 
grm.  to  31  grms.),  iv.  B-141.  SilB. 
nit.  (1  to  2000),  instil,  twice  daily,  iv. 
B-.53.  Iron  tonics,  iv.  B-.58.  Corros. 
.«ub.  1-5000  to  1-2000,  appl.  local.,  iv. 
B-58. 

Phlyctenular.  Benzo-phenoneide, 
locally,  V.  A-37. 
Ophthalmia  Neonatorum. 

Prophylaxis.  Snhlimalc  lotion. 
gr.  1-9  (0.007  grm.)  to  1  qt.  (1  litre)  and 
cauterize  during  first  24  hrs.  with  1 
^  sol.  argent,  nit.  Vincent's  meth. 
Crede's  meth.  Cleanse  with  plain 
water,  iv.  B-56.  Silr.  iod.,  iv.  B-60. 
Sarg's  glycer,  soaji,  iv.  B-140. 
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Erythromelalgia 
Garcia,  ii.  C-64. 


Morel  -  Lavallee, 


Eseridine— J.  A.  Flexner,  v.  A-65. 


Ether  A.nesthesia  — 'Schiff,  Julliard. 
Garre.  iii.  P-13;  Garre,  Wise,  Helwig, 
Sheppard.Wright,  McWhennell,  Brown, 
Tate,  iii.  P-14:  .Lames  Swain,  iii.  P-15. 
Therapeutic  I'ses  :  Sawyer,  v.  A-65; 
Eberhart,  Remak,  W.  F.  Rochelle,  v. 
A-66. 


Ethmoidal  Sinus,  Diseases— F.  H.  Bos- 
worth,  iv.  D-24. 


Ethyl  Bromide,  ANaEsthesia— J.  Kiilli- 
ker,  Wilcox,  iii.  P-15;  Merck,  iii.  P-16. 


Ethyl     Chloride  —  Grandclement, 
A-66;  Monnet,  Redard,  iii.  P-19. 


EccALYPTOL— I.  N.  Brainerd,  v.  A-66. 


Eucalyptus- Brendon  Curgenven,  Ferd. 
von  Mueller,  v.  A-66. 


Eunonymus  Atropurpureus  —  John  A. 
Henning,  v.  A-67. 


EnPHORBiACE.!!— Heckel   and   Bninet, 
B-28;  Joseph  Leidy  (Jr.),  v.  A-67. 


EUROPHKN— Eichhoff,  iv.  A-51 ;  Eichhoff, 
W.  Siebel,  v.  A-69;  O.  ■\'ulpius,  Siebel, 
Goldmann,  Eichhoff,  v.  A-70. 


1st  Col — Ky  to  Ey. 
S(l  Col — JKy  to  Ey. 
3a  Col.— Eu  to  Ey. 
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Eye,    diseases,   anomalies,    coloboma 
{cuntmuefl). 
of  iris,  lens,  and  choroid 

iv.  B-    2 

macuKar iv  B-    2 

of  optic  nerve iv.  B-    3 

corectopia,  congenital iv.  B-    2 

lids,  malformation  of. iv.  B-    2 

microphthalmos  with  orbital 

cysts iv.  B-     1 

monsters,  cyclopic iv.  B-    1 

optic  nerve-head iv.  B-    3 

pupillary    membrane,    per- 
sistent  iv.  B-    2 

choroid,  diseases iv.  B-  89 

detachment iv.  B-  S\> 

tuberculosis  of  uveal   tract 

iv.  B-  90 

tumors iv.  B-  90 

sarcoma iv.  B-  90 

melanosarcoma iv.  B-  90 

conjunctiva,  diseases iv.  B-  49 

bloody  tears iv.  B-  49 

chancre iv.  B-  50 

"  conjunctivite  k  chalazion  " 

iv.  B-  52 
conjunctivitis,    diphtheritic 

iv.  B-  63 

gnnorrhceal iv.  B-  63 

granular iv.  B-  58 

jequirity  in v.  A-  92 

oxygen  in v.  A-109 

scrofulous iv.  B-  55 

emphysema iv.  B-  .50 

foreign  body iv.  B-  .50 

goblet-cells iv.  B-  57 

gumma iv.  B-  51 

hypersesthesia iv.  B-  50 

ophthalmia.neonatorum.iv.  B-  ,55 

phlyctenular iv.  B-  .55 

purulent  ophthalmia.. ..iv.  B-  .58 

euphorin  in v.  A-  68 

photophobia,    fluorescin    in 

V.  A-  72 

pterygium iv.  B-  51 

spring  catarrh iv.  B-  57 

trachoma iv.  B-  .58 

tuberculosis iv.  B-  .52 

tumor iv.  B-  .53 

adenoma iv.  B-  54 

carcinoma iv.  B-  54 

epithelioma iv.  B-  .54 

sarcoma iv.  B-  .55 

vaccine  inoculation iv.  B-  51 

xerosis iv   B-  .52 

cornea,  diseases iv.  B-  64 

cyst ....iv.  B-    9 

fistula iv.  B-  65 

keratitis iv.  B-  67 

hypopyon iv.  B-  69 

interstitial iv.  B-  68 

nenro-paralytic iv.  B-    9 

scrofulous iv.  B-  70 

keratoconus iv.  B-  64 

necrosis iv.  B-    9 

opacities iv.  B-  70 

nebulae,  central iv.  B-  71 

papilloma iv.  B-  66 

polyopia,  monocular iv.  B-  64 

regeneration  of. iv.  B-  64 

sarcoma iv.  B-  66 

staining    by  blood-pigment 

iv.  B-  64 

staphyloma iv.  B-  65 

ulcer iv.  B-66,  70 

extra-ocular  muscles,  diseases 

iv.  B-  35 

asthenopiii.  muscular iv.  B-  37 

hetorophoria iv.  B-  .38 

hyperphoria iv.  B-  37 

inferior    rectus,    traumatic 

rupture iv.  B-  36 

latent  position  of  eyes  In  dis- 
tant fixation iv.  B-  35 

nystagmus iv.  B-  41 

oblique      muscles,     insuffi- 
ciency of iv.  B-  36 

ophthalmoplegia,  and  tem- 
porary parageusia. ..iv.  B-  45 

complete iv.  B-  43 

left  unilateral iv.  B-  45 

temporary  external iv.  B-  46 

paralysis  of  abducens iv.  B-  43 

paresis  following  influenza 

iv.  B-  43 
ptosis,  congenital iv.  B-  43 
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Eye,  Diseases  (continued). 

Ophthalmia,  Pukclbnt.  If  ulcera- 
tion of  cornea  occurs,  evert  lids  and 
a4>ply  perchlor.  nier.  (4  ^r  sol.)  once 
a  dav.  assoc.  with  J4  54  sol.,  as  a  wash, 
iv.  B-58.  Pijuktaniii  pencils  (i  ^), 
iv.  B-144. 


Sympathetic.  De  Weckers  meth. 
of  treat. ;  Abadie's  meth.,  iv.  B-109, 
110;  Pritehetts  meth.,  iv.  B-111. 
Intra-oc.  inject,  corros.  sub.  1-1200  gr. 
(1-20  milligrm.),  iv.  B-UO. 


Pterygium.  Make  incision  around 
cornea ;  divide  memb.  by  cut.  through 
midd.  to  base,  sev.  attachment  to  lids  ; 
flaps  are  then  cut  out  of  conjunct,  .and 
underlying  tiss.  abov.  and  bel.,  sutur. 
together,  iv.  B-51,  52.  Price  and 
Hobby's  comb,  meth.,  iv.  B-52. 

Tuberculosis.  Tuberculin,  iv.  B-52 ; 
iv.  B-143. 


Tumors. 

Carcinoma.  Remove  by  strangu- 
lation at  base,  by  means  of  thread,  iv. 
B-54. 

Gumma.    Specific  treat.,  iv.  B-51. 


Cornea  and  Sclerotic,  Diseases  of. 
Episcleritis.  If  rheumatic  or  syph- 
ilitic, electric  baths,  pos.  pole  over 
sup.  cerv.  ganglion,  neg.  pole  introd. 
into  glass  contain.  1  toiji  sol.  xalictjl. 
lithium,  iv.  B-72. 

Keratitis.  Benzo-phenoneide,  local, 
V.  A-37. 

Hypopyon.  Hot  fomentations,  anti- 
sep.  compress,  and  bandage,  ntropine, 
rest.  aniidyneK.  and  quinine.  Paracen- 
tesis. Valude's  meth.  iv.  B-70.  If 
from  traumatic  ulcer,  instill,  weak  sol. 
quin.  mitph.  and  atrop.  every  2  or  3 
hrs.  Instill,  sol.  siilph.  eseriiie  gr.  ij 
(0.13  grm.)  to  Jj  (31  grms.),  and  con- 
stant appl.  of  bandage.  Intern.,  tonics. 
iv.  B-70. 

Suppurative.    Aristol.  iv.  B-145. 

Syphilitic.  Mernir.  imincl.,  3iss 
(1.94  grms.)  daily  for  2  yrs..  iv.  B-134. 
Opacities.  Ferdinand's  meth..  Mal- 
gat's  systematic  massage  meth..  iv. 
B-71.  Intern.,  cannahin  sntira.  10 
drops  1  ^  sol..  4  times  daily,  alternat. 
night  and  morn,  with  sulphur,  gr. 
1-100  (0.00065  grm.).  Corros.  sub.  gr. 
1-1200  (1-20  milligrm.).  subconjunct. 
inject,  iv.  B-140.  Trichlor.  iodine, 
iv'.  B-141. 

Sarcoma.  Episcleral.  Remov.  and 
cauterize  site,  iv.  B-72. 

Staphyloma.  Graves's  meth.,  iv. 
B-65. 

Ulceration.  FluoresceXnkalium  (2% 
sol.),  appl.  local.,  foil,  with  galvano- 
caut.,  iv.  B-66.  Benzo-phenoneide, 
app.  locally,  v.  A-37. 

Infectious.  Touch  twice  daily 
with  tinct.  iod.,  iv.  B-70.  Aristol,  iv. 
B-145. 

Phlycte.vular.  'Warm  sol.  pnt. 
rhlor.,  gr.  V  (0.32  grm.)  to  Jj  (31 
grms.),  iv.  B-70.  Indnt.  nint.,  gr.  j 
to  v  to  5.)  vnsehn  (0.065  to  0.32  grm'. 
to  31  grms.),  iv.  B-141. 

Tuberculous.  Tuberculin  inject., 
iv.  B-143. 

Wounds.  Galezowski's  meth. ;  im- 
pied.  sul;.,  iv.B-65,  71, 
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Euphorin— Ferdinand  Adler.  Sansoni, 
v.  A-67;  Adler,  Sansoni,  P.  Giacosa, 
Peroni,  v.  A-68. 


E.TALGIN  —  Methylaceta.nilid  —  Goro- 
dichze,  Duj.ardin-Beaumetz,  Moncorvo, 
V.  A-70:  C.  Ferreira.  Desnos,  E.  T. 
Flynn,  v.  A-71;  D.  Gair  Braidwood, 
Buisson,  Arthur  Cunning  Hartley,  v. 
A-72. 


Exostemma  Carib^eum— F.  Altamarino, 
Semeleder,  v.  A-72. 


Eye,      Diseases— Charles     A.     Oliver, 
Thompson  S.  Westcott,  iv.  B-1. 


Anomalies.  Embryology,  and  Histo- 
logical Anatomy— Dareste.  Laper- 
sonne.  Manz,  Arlt,  Lang.  iv.  B-1 :  Cow- 
ell,  Shepard,  Cassedy,  Phillips,  Doyne, 
Talko,  Beaumont,  iv.  B-2:  Risley, 
Price,  Van  Duyso.  Manz.  Mohr,  Bouch- 
eron,  iv.  B-3;  Magendie,  Claude  Ber- 
nard, Nicati.  iv.  B-4:  E.  Treacher 
Collins,  Topolanski,  Czormak,  iv.  B-5: 
Garnier,  Rieke.  Haase  Virchow.  iv. 
B-6:  Davis,  Loring,  Donders,  Nuel, 
Wagenmann,  iv.  B-7;  Stephenson, 
Michel,  Darkschewitsch,  Gudden. 
Weiss,  iv.  B-8;  Mitvalsky,  Magee.  de 
Schweinitz,  Treacher  Collins,  iv.  B-9; 
Galippe.  Dubief,  Valude,  iv.  B-10 ;  de 
Schweinitz,  Barabaschew,  Gley,  iv.  B-1 1 . 
A.natojiv  :  Guepin,  v.  G-18 ;  Rnti- 
mofT,  Munk.  A.  C.  Dogel.  KUhne.  Wal- 
deyer.  v,  G  19;  Topolanski,  Boucheron, 
Nicati,  V.  G-20. 


Choroid,  Diseases— Elschnig,  Schna- 
bel,  von  Graefe,  Liebrecht,  Berger,  Story, 
iv.  B-89 ;  Probating.  Wagenmann.  La- 
grange, Freudenthal,  Hanau,  Wein- 
baum,  iv.  B-90;  Hirschberg  and  Cirin- 
cione,  Griffith,  Dunn,  iv.  B-91. 


Conjunctiva,  Diseases  —  Cross,  iv. 
B-49;  Fraenkel.  T.  Thompson.  Millee, 
Andrews,  iv.  B-50;  Caudron.  Benoit, 
Hirschberg,  iv.  B-51  ;  Briggs.  Price. 
Hobby,  Albrand.  Sattler.  Raymond. 
Kurschbert,  Neisser,  Leber,  Cirin- 
cione,  Fraenkel,  Franke.  Dianoux,  iv. 
B-52 ;  Reeve,  iv.  B-.53 ;  Schirmer, 
Critchett  and  Juler.  Bourgeois,  iv.  B-54  ; 
Rumschewitsch.  Dunn,  Fukala.  Valude. 
Crede,  Hegar-Kohrn,  Olshausen,  iv. 
B-.55;  Nieden,  Santos -Fernandez. 
Grandclement.  Vincent.  Valude,  Snell. 
iv.B-.56:  Lippincott.  Trousseau,  Peters, 
Trousseau,  Couetoux,  iv.  B-57;  Couoh. 
K.  Scott.  Sattler.  Medwedew.  Elschnig. 
Mutermilch,  Raehlmann,  Grosz.  iv. 
B-.5S:  True.  Noiszewski.  Cheatham, 
Fulton.  Burnett,  iv.  B-,59 ;  Burnett, 
f^rvs^iHdez,  Eliasburg.   Uodges,   Kazan- 
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Eye,  diseases,  extra-ocular  muscles 
(continued). 

single  vision,  antipathy  to 

iv.  B-  .So 
strabismus,  convergent...iv.  B-  Sn 

hypnotism  in v.  A-  81 

glaucoma iv.  B-II2 

chronic,  with    haemorrhage 

into  the  cup iv.  B-1I5 

clinical  aspects iv.  B-114 

diagnosis iv.  B-I13 

haemorrhagic iv.  B-11.5 

histological  anatomy iv.  B-    3 

aqueous  humor,  glands. .iv.  B-    4 

blindness,  quinine iv.  B-  11 

choroidal        pigment-cells. 

forms  and  evolution..iv.  B-    6 

ciliary  body,  glands iv.  B-    a 

cornea,  staining  of. iv.  L-    8 

cysts,  dermoid,   circumbul- 

bar iv.  B-    9 

epithelial      implantation 

iv.  B-    9 
optic  fibres,  ci'ossing  of...iv.  B-    8 

retina,  nutrition  of. iv.  B-    7 

peculiar  pigmentation. . iv.  B-    8 
superficial  ciliary  nerves 

iv.  B-  3 
trigeminal,  section  nf..iv.  B-  11 
vessels  of,  light  streak  in 

iv.  B-  7 
zonula,  structme  of....iv.  B-    5 

instruments iv.  B-145 

curette,  Millces iv.  B-  86 

douche iv.  B-14o 

for  centring  lenses,   A.   L. 

Smith iv.  B-147 

for  determining  latent 
squint  and  insufficiency 
of      ocular       muscles, 

Gradle iv.  B-  37 

for    determining    power    of 

lenses,  A.  L.  Smith..iv.  B-147 
for  measuring  prisms.  Pren- 
tice  iv.  B-147 

for      removal      of     foreign 

bodies.  Black iv.  B-146 

for  scarification  treatment 
of    trachoma,     Harvey 

iv.  B-  61 

forceps,  fixation,  Pyle iv.  B-147 

for  trachoma iv.  B-146 

lid-elevator,    self-retaining, 

Pyle iv.  B-146 

mask,  wire,  Prout iv.  B-107 

mask,  wire,  for  use  after 
operation,  Frothingham 

iv.  B-145 
ophthalmic        instruments, 

Gruening iv.  B-145 

ophthalmoscope, Jacksonlv.  B-150 

mirror.  Parent iv.  B-l.W 

Parent's iv.  B-150 

prism,     square    and     trial 

frame,  Percival iv.  B-148 

skiascope,  WUrdemann...iv.  B-  20 
spectacle    frames,     Charles 

Hermon  Thomas iv.  B-149 

nose-piece,     Lueddeckens 

iv.  B-149 
nose-piece.  Schwahe's..iv.  B-150 
sterilizing  apparatus.  Groe- 

nouw iv.  B-145 

test-letters,  movable.  Becker 

iv.  B-  17 
trial-frame,  Gutmann....iv.  B-148 
and  lens,  Gillet  de  Grand- 

mont iv.  B-148 

iris  and  ciliary  body,  diseases 

iv.  B-  72 

buphthalmia iv.  B-  72 

cyst  in  anterior  chamber.iv.  B-  73 
irido  -  choroiditis,        gonor- 
rhoea!  iv.  B-  75 

serous iv.  B-  75 

irido-dialysis iv.  B-  75 

iritis,  rheumatic,  aconite  in.v.  A-    3 

ichthyol  in v.  A-  87 

nveitic iv.  B-  74 

neuralgia,  ciliary iv.  B-  72 

staphyloma  ot  ciliary  body 

iv.  B-  76 

tubercles  of  iris iv.  B-  73 

tumor iv.  B-  73 

lachrymal  apparatus,  diseases 

iv.  B-  30 
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Ete,  Diseases  {continued). 
E.XTER.VAL  Ocular  Muscles,  Diseases. 

Hetebophoria.  Correct,  refract, 
error  by  glasses,  iv.  B-38. 

Hyperphoria.  Tenotomy,  iv.  B-38. 
If  in  the  voung,  correct  with  glasses, 
iv.  B-38,  39. 

Paralysis.  Left  Unilateral.  If 
specific.  i>o?.  iod.  and  mercurial  in' 
unctions,  iv.  B-46. 

Rupture.  Trau.matic. 

Of  Infer.  Rectus.  Tenot.  of 
corres.  sup.  rectus,  iv.  B-36.  If  faulty 
attach,  capsular  advancement,  iv. 
B-41. 

Strabismus.  Baker's  rules  for  oper.. 
iv.  B-.39.  If  in  children,  cov.  good 
eye  for  stated  numb.  hrs.  daily ; 
never  oper.  under  SJ^  or  4  yrs.  of  age 
(MackinUay),  6  yrs.  (McHardy). 
Orthoptic  exer.     iv.  B-40. 

Divergent.  Robertson's  oper.,  iv. 
B-40,  41. 

Tenonitis,  Rheumatic.  Puncture 
of  capsule  and  antirheumatic  treat., 
iv.  B-45. 


Glaucoma.  Rheindorfsen's  meth.  of 
oper.,  iv.  B-113.  Iridectomy,  iv. 
B-114.  Paracentesis ;  eserijie  and  iri- 
dectomy, iv.  B-116. 

HiE.MORRHAGic.    Intra-oc.  inject,  er- 
gotinine,  iv.  B-141. 


Iris,  Diseases  of. 
Irido-dialysis.     Smith's    oper.,   iv. 
B-75,  76. 

Iritis,  Rheu.iiatic.  Tinrt.  aconite, 
Tr^x  (0.60  c.cm.).  combined  with  iod. 
put.  and  alkalies,  v.  A-3. 

Serous.  Paracentesis  of  ant.  cham- 
ber, iv.  B-75. 

Suppurative.  Melhyl-riolet  com- 
bined with  ntropia.  v.  A-IS.  If  rheu- 
matic, with  albuminuria,  irhthi/olnle 
o/nniin»nium,  gr.  iij  to  viiss  (6.19  to 
0.48  grm.)  daily,  v.  A-88. 

Syphilitic.  Iridectomy;  conjuncti- 
val inject,  eorrns.  sub.,  iv.  B-75.  Mer. 
inunct..  5s8  (1.94  grms.)  daily  for  2 
years,  iv.  B-134. 

Sarcoma.  Remove  by  iridectomy, 
iv.  B-73. 

Tuberculosis.  Remove  affected  part 
or  enucleation ;  if  other  organs  are 
affect.,  expectant  treat.,  iv.  B-74. 


Lachrymal  Apparatus,  Diseases. 
Dacryocystitis.       If  fistula  occur, 
inject  few   drops    liq.  de    Vitiate,   iv. 
B-34.     Pyoktnnin.  iv.  B-144. 

Chronic  Catarrhal.      Extirpate 
the  sac,  iv.  B-33. 

Epiphora.  Excis.  of  palpebral  port, 
of  gland,  iv.  B-.Sil.  31.  Remov.  gland 
by  thermo-caut.,  iv.  B-31. 

Obstructio.v.  Incis.  and  pass  Bow- 
man's sound  ev.  day  for  S  days.  fol. 
with  trip,  furrow,  sound.,  permitt.  in- 
stilla.  of  1  fc  sol.  zinc  rhlor.  or  ■•iih\ 
nil.  After  cure  is  effect.,  freshen  edge 
of  wound,  bring  together  by  catgut- 
sutures,  iv.  B-32. 

Pericystitis.  Catheter!?.,  of  duct. 
If  sup.,  early  incis.    iv  .B-32, 
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Eye,Diseases, Conjunctiva  (continued). 
row,  iv.  B-60:  Keyser,  Darier,  Sattler, 
Harvey,  Sedan,  Dowling,  E.  Smith,  iv. 
B-61 ;  T.  D.  Myers,  von  Hippel,  Herrn- 
heiser,  Sattler,  iv.  B-62 ;  Hermheiser, 
■Veszely,  Santos-Fernandez.  Brinuker- 
hoff  Liebreoht,  Deutschmana,  Abadie, 
Fage,  iv.  B-63. 


Cornea  and  Sclerotic,  Diseases— 
Bull,  Treacher  Collins,  Eberth,  Hirsch- 
berg,  iv.  B-64 ;  Du  Bois-Reymond, 
Fraenkel,  Camo,  Graves,  Galezowski,  iv. 
B-65 ;  S.  C.  Ayres,  Duboys  de  la  La- 
vigerie.  Hocquart,  Gayet,  Warlomont, 
Rumschewitsch,  Schiibl.  Campbell,  Nie- 
den.  iv.  B-66,  Brouner,  Ransohoff,  Manz, 
Adler;  Reuss.  Groenouw.  Stellwag,  Czer- 
mak,  Leber,  Uhthoff,  Fischer,  iv.  8-67; 
Topolanski,  Fuchs,  Reuss,  Pflilger, 
Tschermak.  Fuchs,  Du  Bois-Reymond, 
Marlow,  Van  Rijnberk.  W'erndly, 
iv.  B-68;  Hutchinson,  Inouye.  Valud'e, 
Crouzet,  Trattner,  de  Schweinilz,  Clai- 
borne, Suarez  de  Jlendoza.  Ayres,  iv, 
B-69 ;  Schwaber.  Ammon,  Valude  Gai'ta, 
R.  Williams.  Bane,  Manche,  Chibret, 
Hirschberg,  iv.  B-70:  Ferdinands,  Mal- 
gat.  Fage.  Tschermak,  AVeinbaum,  iv. 
B-71 ;  Silex,  Noraa,  iv.  B-72. 


Extra-ocular  Muscles— Berry.  Ste- 
vens, Graefe,  iv.  6-3.1.  Strabis.mus: 
Parinaud,  iv.  B-,S.i :  Hess.  Schneller, 
Graeff,  Bourgeois,  Savage.  Gradle.  Lau- 
dolt.  iv.  B-37.  Hyperphoria;  Hausell, 
Angell,  Percival,  Amy  S.  Barton, 
Webster,  Stevens,  J.  S.  "Stewart,  Rob- 
erts, iv.  B-38 ;  Tangeman,  Mur- 
rell.  French.  A.  F.  Baker.  Juler,  iv. 
B-39 ;  Toswill,  Wrav.  MacKinlay, 
McHardy,  Percival,  Robertson,  iv.  8-40. 
Kalt,  Fernandez,  Dransart.  W.  M, 
Jones,  iv.  ;B-41 :  J.  Tatham  Thompson, 
McCarthy,  Snell.  Dransart.  Nieden. 
Zieminski,  Smith,  Snell.  Hoor.  iv.  B-42 ; 
Proskauer.  Bloch,  Fukala.  Liebrecht, 
Guende,  Dehenne.  iv.  B-(3 ;  Reckon, 
Mauthner.  Salzmann.  Gutmann, 
Wherry,  Straub,  C.  K.  Mills,  iv.  B-4o ; 
■WUrdemann,  iv.  B-46. 


Glaucoma— Snellen,  iv.  B-112;  Ulrich, 
Rheindorfsen,  iv.  B-113;  Schweigger, 
Macnamara.  Knies.  Collins,  iv.  B-il4; 
Dabney,  Hartridge,  Michaelson,  iv. 
B-115;  Randolph,  de  Schweinitz,  iv. 
B-116. 


Hemeralopia  :  Schlrmer,  iv.  B-I36 ; 
Heunig,  Hirschberg,  Landois,  Venne- 
man,  iv.  B-137. 


Instruments— Frothingham. Gruening, 
Gruenow.  F.  Becker,  iv.  B-145;  Black, 
Knapp,  Pyle.  iv.  B-146:  Pyle.  A.  L. 
Smith,  Prentice,  iv.  B-147;  Percival, 
Gutmann.  Gillet  de  Grandmont.  iv. 
B-14S;  Charles  Hermon  Thomas.  Lued- 
deckens, iv.  B-149  ;  Schwabe.  Jackson, 
Parent,  iv.  B-l.W.  Iris  and  Ciliary 
Bodv  :  Eversbusch,  Kalt,  iv.  B-72;  Kalt, 
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Eye,  diseases,    lachrymal   apparatus 
(canUuved). 

dacryoadenitis iv.  B-  31 

dacryocystitis iv.  B-  M 

epipliora iv.  B-  30 

excessive  lacliryiiiatioii...iv.  B-  30 

necrosis iv.  B-  33 

obstruction iv.  B-  32 

pericystitis iv.  B-  32 

tuberculosis  of  the  conjunc- 
tiva     and      lachrymal 

sac iv.  B-  32 

tumor,  cystic iv.  B-  31 

sarcoma iv.  B-  31 

tubercular iv.  B-  32 

lens,  dise.ases iv.  B-  76 

cataract iv.  B-  77 

central  capsular iv.  B-  79 

extraction,  hernia  of  iris 

following iv.  B-  83 

hjemorrhage  of  choroid 

following iv.  B-  89 

haemorrhage  of  vitreous 

following iv.  B-  86 

hereditary iv.  B-79,  87 

juvenile iv.  B-78,  80 

micro-organisms  of iv.  B-  10 

nuclear iv.  B-  77 

senile iv.  B-79,  83 

zonular iv.  B-  81 

lenticonus iv.  B-  77 

luxation  into  anterior  cham- 
ber  iv.  B-  76 

subconjunctival iv.  B-  76 

lids,  diseases iv.  B-  46 

abscess iv.  B-  47 

adenoid  hypertrophy iv.  E-  15 

anomalies iv.  B-  46 

blepharospasm iv.  B-  47 

chancre iv.  B-  46 

cyst iv.  B-  47 

distichiasis iv.  B-  48 

entropion,  double iv.  B-  48 

epithelioma iv.  B-  47 

malformations iv.  B-    2 

phthiriasis iv.  B-  46 

ptosis,  congenital iv.  B-  47 

paralytic iv.  B-  48 

sarcoma,  melanotic iv.  B-  49 

trichiasis iv.  B-  48 

vaccination  pustule iv.  B-  46 

medical  ophthalmology iv.  B-116 

acromegalia iv.  B-13.5 

alcohol  and  tob.acco iv.  B-120 

alopecia  universalis iv.  B-119 

amaurosis,  from  quinine. v.  A-118 

hereditary iv.  B-122 

amblyopia,       from        qui- 
nine  V.  A-119 

arsenical  poisoning iv.  B-120 

arterial  disturbances iv.  B-119 

arthritis iv.  B-120 

Basedow's  disease iv.  B-1.35 

bone-  and  joint-  disease.. iv.  B-120 

brain  diseases iv.  B-127 

cold iv.  B-120 

diabetes i.  G-20;  iv.  B-125 

gonorrhoea iv.  B-119 

gout iv.  B-118 

hysteria iv.  B-1.38 

icterus iv.  B-137 

influenza i.  H-11;  iv.  B-122 

insomnia ii.  D-  29 

malaria iv.  B-121 

meningitis iv.  B-117 

menstruation iv.  B-118 

nephritis iv.  B-124 

nervous  system,  centraL.iv.  B-127 

neuralgia,  trigeminal iv.  B-117 

ohstetric  forceps iv.  B-117 

ozsena iv.  B-117 

Parkinson's  disease iv.  B-1.35 

phimosis iv.  B-117 

pregnancy iv.  B-118 

rheumatism iv.  B-118 

syphilis..iii.  F-8,  18;  iv.  B-117,127 

tahes ii.  B-27;  iv.  B-117,134 

taenia  solium iv.  B-  11 

thrombosis     of     cavernous 

sinus iv.  B-116 

traumatic  neuroses iii.  N-    2 

typhoid  fever iv.  B-116 

vaccinia iv.  B-117 

optic  nerve,  diseases iv.  B-  98 

haemorrhage iv.  B-  99 
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Ete,  Diseases  (^continued). 
Lens,  Diseases  of. 
Cataract.  Dimissa's  oper.  Secure 
asepsis  by  flushing  conjunct,  with 
biciilor.  mer.  (1  to  4000) ;  2days  before 
oper.  cleanse  lachrymal  passage  with 
1-to-lOOO  solution,    iv.  B-82. 

Congenital.  If  double,  keratotomv, 
iv.  B-87.     Graefe's  dressing,  iv.  B-88. 

Infantile.  Iridectomy,  iv.  B-80,  81. 
Introd.  biiric  acid  betw.  lids  at  night. 
Follow  with  raloiiiel  purge.  Nap/if/iol 
and  salicyl.  bUmiith  as  intest.  autisep. 
iv.  B-82.  Roosa's  method.  Foers- 
ter's  oper.  If  capsulotomy  is  neces- 
sary, iise  Galezowski's  knife.  In  iri- 
dectomy, Loring's  nieth.  with  Graefe's 
knife.  In  jirolapse  of  iris,  immed. 
iridectomy,    iv.  B-S3. 

TBAuaATic.    Iridectomy,  iv.  B-77. 


Lms,  Diseases  of. 

Blepharospasm.  Stretch  fibres  of 
orbicularis  muscle;  Callan's  meth., 
iv.  B-47. 

Entropion.  Green's  oper.  Thermo- 
cautery incis.  Minney's  oper.  iv. 
B-4S.  .W.  Woltt's  transplantation 
meth. ;  Thiersch's  meth.,  iv.  B-49. 

Epithelioma.  Pyoktnnin  (1  to  50  to 
100),  apply  local.  5  or  6  times  a  day, 
iv.  B-144. 

Granular.  Jequirity,  .aq.  sol.  in- 
still, into  eye  twice  daily,  fol.  witli 
zinr,  Hulph.  gr.  v  (0.30  gnu.)  to  Jj  (30 
grms.),  V.  A-92. 

Ptosis.  Gilletde  Grandmont's  oper., 
iv.  B-47,  48. 

Congenital.  Dransart's  oner,  with 
naphtholated  catgut,  iv.    B-48. 

Paralttic.    Dransart's  oper.,   iv. 
B-48. 

Trichiasis  and  Distichiasis. 
Jaesche-Arlt's  and  Snellen's  meth., 
iv.  B-48.  Wicherkiewicz's  meth.  of 
transplantation,  iv.  B-49. 


Medical  Ophthalmology. 

Amaurosis,  Psychic,  following 
Wound  of  Cornea.  Avulsion  of 
nasal  nerve,  iv.  B-138. 

Amblyopia,  To.xic,  from  Alcohol 
AND  Tobacco.  Strychnia  nitrate  hy- 
poderm..  It.  B-120. 

E.xcessite  Secretion  of  Tears.  In- 
stilla.  of  cocaine  (Sji  sol.),  iv.  B-118. 

Influenza,  followed  by  Herpes 
CoUyrium  of  pyoktanin.  appl.  local.; 
quinine  intern.,  iv.  B-123. 

Malaria.     Qmnine.  iv.  B-121. 
Rheumatism.     Snlicylales.  iv.  B-119. 
Strabismus.      Hysterical.        Hyp- 
notism, iv.  B-139. 

Ulcus  Rodens,  of  Cornea.  Acetic 
acid  sol.  (75  ^c),  appl.  daily,  iv. 
B-127. 

Vaccine  Pustules  on  Lids.  lodof. 
insuffl.  and  occlus.  bandage,  iv.  B-117. 


Optic  Nerve,  Diseases  of. 
Atrophy.       Massage     (Manolescu's 
meth.),  iv.  B-99. 


AUTHORS  QUOTED. 


Eye,  Diseases,  Instruments  (con- 
tinued). 
Juler.  Mcllardy,  Wicherkiewicz,  Ba«h, 
Charnley,  iv.  B-73:  .  Leber,  Habnet, 
Haensell,  Machek,  Parinaud,  Gillet  de 
Grandmont,  Grandclement,  Roy,  Ranso- 
hoff,  iv.  B-75;  Liebrecht,  Jocqs,  Friden- 
erg,  Secondi.  Dufour,  Peuch,  E.  Smith, 
iv.  B-75  ;  Critehett,  Meurer,  Rolland,  iv. 
B-76.  Lachrymal  Apparatus,  Dis- 
eases ■  Trousseau.  Terson,  iv.  B-30 ; 
Cliibret,  Annual  1891,  Foster,  Du  Bois- 
Reymond,  Seeligsohn,  Bock,  iv.  B-31 ; 
Fick,  Parinaud,  Libbrecht,  Ivins.  iv.  B- 
32 :  French,  Vignes.  Randolph,  Terson, 
Despagnet,  iv.  B-.'53 ;  Gorand,  Foucher, 
Fano,  iv.  B-34 ;  Silex,  iv.  B-35. 


Lens,  DiSEASES--Bourgeois,  Bettman, 
iv.  B-76;  Risley,  Knaggs,  Weeks, Venne- 
man.  Brailey,  Risley,  iv.  B-77 ;  Magnus, 
Schnabel.  iv.  B-78;  Schnabel,  Mules, 
G.  G.  Hall,  Wilson.  Czermak,  E.  Jack- 
son, iv.  B-79:  Macnamara.  Robertson, 
McHardy.  iv.  B-80;  Toswill,  Lawford, 
Wray,  D'Oench,  Nuel,  Haab,  Macna- 
mara, iv.  B-81 ;  Dimissas.  Roosa.  iv. 
B-82 ;  Chisolm,  Cross,  Parinaud.  H.  Har- 
lan, iv.  B-83:  de  Wecker,  Murrell, 
Moulton,  J.  F.  Fulton,  C.  M.  Thomas, 
Minor,  iv.  B-84;  Wolkow,  Thompson, 
Graves,  Gilford,  Santos-Fernandez, 
Suarez  de  Mendoza.  iv.  B-85 ;  de  Wecker, 
Chibret.  Millee,  Knapp.  Logetschnikow, 
iv.  E-S6;  Berry.  Collins.  Diihring, 
Goupillat,  Jacksnn.  iv.'B-87;  Graefe, 
Melliuger,  de  Wecker,  Neuschuler,  Jr., 
iv.  B-88 ;  Van  Duyse,  iv.  B-89. 


Lids,  Diseases— Fraenkel,  F.  M.  Chis- 
olm, Lincoln,  Schwenk,  Badal,  James, 
iv.  B-46 ;  Valude,  Silcock,  Sheldon,  Bock, 
Allport,  Callan,  Gillet  de  Grandmont, 
iv.  B-47  ;  Dransart,  Dehenne,  Bagneris, 
Raehlmann,  MacKIin.  Guibert.  Panas, 
Minney,  iv.  B-48 :  Silex,  Panas,  Le 
Fort.  Santos-Fernandez,  von  Schroder, 
Natanson,  Wicherkiewicz,  Lagrange, 
iv. B-49. 


Optic  Nerve,  Diseases— Deady  and 
Crippen,  Liebrecht,  Risley,  iv.  B-98; 
F.  W.  Ring,  Herron,  Koenig,  Mano- 
lescu.  Peuch,  R.  Williams,  Gamier, 
iv.  B-99. 


Orbit,  Diseases  —  Inflammation  : 
Dunn,  T.  H.  Wood.  iv.  B-29.  1n- 
.lURiES;  Weiss,  Williams,  Bullar. 
Wing.  Dulles,  Gayet,  iv.  B-28 ;  Hig- 
gins,  Guillemain.  Panas,  Annual  1891, 
Periostitis:  Chaltin.  iv.  B-29.  Tu- 
mors: Vignes.  Verneuil.  E.  L.  Cocks, 
iv.  B-29;  Wiirdemann,  Badal,  Reeve, 
Webster,  iv.  B-30. 
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l8t  Col — Ey  to  Ey. 
3d  Col — Ey  to  Ey. 
3d  Col. — Ey  to  Ey. 
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Eye,     di.seases,     optic    nerve    {con- 
tinued). 

neuritis,  double  optic iv.  B-  9S 

retrobulbar iv.  B-  98 

tumors iv.  B-  99 

myxosarcoma iv.  B-  99 

orbit,  diseases iv.  B-  28 

abscessof  frontal  sinus.. .iv.  B-  29 

and  cellulitis ....iv.  B-  30 

aneurism iv.  B-  2H 

cellulitis iv.  B-  29 

dermoid  cysts iv.  B-  29 

fracture iv.  B-  28 

inflammation iv.  B-  29 

periostitis  and  caries iv.  B-  29 

pulsation iv.  B-  28 

tumor,  gummatous iv.  B-  29 

pedieulated iv.  B-  30 

sarcoma iv.  B-  30 

wound iv.  B-  28 

physiology iv.  B-  11 

accommodation,  mechanism 

of iv.  B-  15 

achromatopsia iv.  B-  18 

cervical  sympathetic  nerve. 
effects    of    section    and 

irritation iv.  B-  16 

convergence,  centres  for..iv.  B-  15 
cornea,  form  and   influence 

on  vision iv.  B-  1,3 

refractory  power  of iv.  B-  23 

exophthalmos,  production  of 

iv.  B-  17 

ganglion,  relations iv.  B-  15 

leus.  crystalline,  indices  of 

refraction iv.  B-  13 

nmscles,  ocular,  central  dis- 
turbances   of    function 

iv.  B-  13 
optic  nerve,  centrifugal  ac- 
tion  iv.  B-  15 

primospheres  and  decentred 

lenses,  action  of iv.  B-  11 

prisms,  centrad iv.  B-  13 

displacement    caused    by 

iv.  B-  14 

numbering  of iv.  B-  12 

prism-dioptre iv.  B-  12 

selection iv.  B-  12 

retina,  effect  of  colored  light 

on iv.  B-  16 

watered-silk     appearance 

iv.  B-  16 
vision,   colored-pencil    tests 

iv.  B-  17 
movements  through  differ- 
ent meridians iv.  B-  14 

of  railway  officials,  exam- 
ination of iv.  B-  17 

smallest  angle  of. iv.  B-  14 

tests  for iv.  B-  17 

under  water.lenses  for. iv.  B-  17 
visual  impressions,  mem- 
ory of iv.  B-  18 

refraction  and  accommodation 

iv.  B-18;  V.  F-  12 
amblyopia,  congenital.. ..iv.  B-  21 

ametropia iv.  B-  2(> 

aphakia iv.  B-  27 

astlienopia ..iv.  B-  24 

astigmatism. iv.  B-  18 

cataract  extraction,  sphero- 
cylindrical glasses  after 

iv.  B-  28 

eye-strain iv.  B-  25 

muscse  volitantes iv.  B-  22 

mvopia iv.  B-  20 

"hereditary iv.  B-  23 

presbyopia iv.  B-  28 

retina,  diseases iv.  B-  92 

cysticei'cus,  subretinal...iv.  B-  94 

detachment iv.  B-  94 

embolism  of  central  artery 

iv.  B-  92 

glioma iv.  B-  96 

lueinorrhages iv.  B-  93 

pigment  formation iv.  B-  93 

retinitis  pigmentosa iv.  B-  96 

thrombosis  of  retinal   arte- 
ries  iv.  B-  93 

tuberculosis iv.  F-  11 

sclerotic,  diseases iv.  B-  71 

angioma,  venous iv.  B-  71 

sarcoma,  episcleral iv.  B-  71 

scleritis  and  episcleritis.. iv.  B-  72 
irouudsaud  ruptures iv.  B-  71 


THERAPEUSIS. 


Eye,  DiSE.iSES  (continued). 
Orbit,  Diseases  of. 
Abscess,  Retkobulbar.    Incise  and 
evacuate,  iv.  B-30. 

A.xEUHisM.  Akterio-Venous.  Ligat. 
common  carot.,  iv.  B-28. 
E-VOFHTHALMOS,  PULSATING.     Press- 
ure or  liga.   of  com.  carot.   art.,   iv. 
B-28. 

Frontal  Sincs,  Abscess  of.  Tre- 
phining, drain  by  nat.  pass,  from  si- 
nus to  nasal  fossa,  iv.  B-29. 
Periostitis  and  Caries  of  Margin 
OF  Roof.  Indof. ;  ether  and  iud(if. 
crayons,  iv.  B-29. 

Tumors. 
Cyst,  Dermoid.   Removal,  iv.  B-29. 
Gumma.    Specific  treat.,  iv.  B-29. 


Refraction  and  Accommodation 
Errors. 
Asthenopia.  Tenotomy  ;  correct  re- 
fraction errors,  iv.  B-18. 
AstigmaWsm.  Partial  contraction  of 
tlie  lens,  usecj'lindrical  glass,  iv.  B-18 
Subjective  refraction  bv  Scheiner  and 
Parent's  optometer  comb,  with  Par- 
ent's ophthalmoscope,  iv.  B-18,  19 
Javal  and  Schiijtz's  ophthal. ;  Leroy 
and  Dubois'  ophthal.,  iv.  B-19.  Wiir- 
demann's  skiascope;  homat ropine,  bx\. 
sol.,  iv.  B-20.  If  headache  from  eye- 
strain,  rest,  medicative,  hygienic 
meas.  Appl.  at  once  0.25  D.  cylinder, 
iv.  B-25.  De  Schweinitz's  meth.,  iv 
B-27. 

For  testing  tision,  Becker's  mov 
able  test  letters.  Guillery's  meth 
Beaumont's  meth.  testing  vision  of 
railway  officials,  iv.  B-17. 
Myopia.  Acquired,  i.»j  Students. 
Change  meth.  of  teaching:  more  oral 
recitations.  Refract  ej'es  early.  Rig- 
orous hygienic  meas. :  clear,  steady 
light ;  large  print,  text-books,  iv. 
B-22.  Tonics,  counter-irr.  Do  not 
use  glasses  during  treat,    iv.  B-23. 

Hereditary.  Correct  astigma- 
tism ;  convex  glasses.  Two  pairs  of 
glasses,    iv.  B-23. 

To  prevent  overcorrection,  use 
plano-convex  spher.  lens  in  front  of 
cylindrical  lens,  iv.  B-27,  28. 

Retina,  Diseases  of. 
Cysticercus.  Subretinal.  Incis. 
and  removal,  iv.  B-94. 
Detachment.  Diaphoresis.  Press- 
ure-bandage and  recumbent  position. 
rilociirp.  Sulieyl.  sod.  Hypoderm. 
inject,  pilocarp.  Scholer's  meth.  iv. 
B-94. 

Embolus.      Massage  of  eyeb-all,  iv. 

B-93. 

Retinitis  Pigmentosa.  Subcutaneous 

inject,    in   temp,  region  of  anlipyrin, 

iv.  B-98.    Massage,  iv.  B-99. 

Wounds,  Injuries,  and  Foreign  Bod- 
ies. 
Burns.  Lime.  Pi/ohfanin,  iv.  B-144. 
Choroiditis  following  'Wounds.  If 
suppuration  occur,  immediate  enucle- 
ation, iv.  B-103. 

Enophthalmos,  Traumatic.  Tud. 
jiol.,  iv.  B-100. 

Foreign  Bodies,  Metallic.  Electro- 
magnet :  accumulator  magnet :  ex- 
pect, treat,  until  diag.  is  made,  iv. 
B-105.  Hirshljerg's  electro-magnet. 
If  necess..  iridectomy,  fol.  by  Snell's 
electro-magnet,  iv.  lJ-106.  Aq.  c/ilor- 
(ilir  as  antisep.  in  .all  oper.  and  injuries, 
iv.  B-141. 


AUTHORS  QUOTED. 


Eye,  Diseases  (continued). 
Physiology— Percival,  iv.  B-U  ;  Pren- 
tice, Duane,  Burnett,  iv.  B-12 ; 
Randall,  Holden,  Sulzer,  Bertin-Sans, 
Winow.  Knies.  Perlia,  An.vual  1891, 
van  Rijnlierk,  van  Evsselsteyn,  iv. 
B-13:  Landolt,  Herz,  Alfred  Graefe, 
iv.  B-14 ;  Van  Milliugen,  Morat 
and  Doyon,  Querenghi,  Chauveau,  iv. 
B-15;  Bristowe,  Sehultz,  Hesse,  iv. 
B-16:  Boddaert.  Stilling,  Bouchard, 
Becker,  Guillery,  Dudgeon,  Stevenson, 
Beaumont,  Adler,  iv.  B-17;  Landolt. 
Noiszewski,  iv.  B-18. 


Refraction  and  Accommodation,  Er- 
rors —  Martin,  Tscherning,  Bull,  Ni- 
mier.  Story,  iv.  B-18 :  Burnett,  Ostwalt. 
iv.  B-19  ;  Ostwalt,  'Wiirdemann,  Chis- 
olm,  Ferdinands,  Dowling,  Risley,  iv. 
B-20;  E.  Jackson,  Andrews,  Free- 
man, Voit,  Nimier,  iv.  B-21 ;  Hoor, 
Gorecki,  Hirschberg,  Weiss,  Bates,  iv. 
B-22  :  Javal,  Deeren,  Goupillat,  Martin, 
Fukala,  iv.  B-23;  Maebride,  Martin, 
Wilbrand,  Woodward.  Roosa,  iv,  B-24  ; 
Callan.  Chisoim,  Dodd,  G.  C.  Savage, 
iv.  B-25 ;  Ayres.  Knoepfier,  W».ll,  Jack- 
son, Gould,  Randall,  iv.  P26;  de 
Schweinitz,  Dimmer,  iv.  B-27;  Bagne- 
ris,  Claiborne,  iv.  B-28. 


Rf.tina,  Diseases  —  Perles,  Lopez, 
Fi-sclier,  iv.  B-92  ;  Inouye.  Koenig,  Va- 
Uuie.  J.  T.  Thompson.  Lawford,  Plange, 
iv.  B-93;  Horstman.  Hirschberg,  jzJmer- 
son,  Pomeroy,  Liebrecht,  Schiiler,  Salz- 
mann,  iv.B-94;  Perles.  Mellinger,  iv. 
B-96 ;  Wagenmann,  Leber,  iv.  B-97 ; 
Rausohoff,  Grandclement,  iv.  B-98. 


Therapeutics— H.  O.  Thomas,  Mann- 
heim, Leiblinger,  Cooke,  Darier.  iv. 
B-140;  Pfluger.  Abadie.  Schmidt-Rim- 
pler.  Barr,  True.  iv.  B-141 ;  Starkey,  C. 
A.  Wood,  R.  Thompson.  Alexander,  iv. 
B-142 ;  Schwann.  Landgraf.  Gepner. 
Schaffranek.  Wagner.  Hallopeau.  Du- 
jardin,  iv.  B-143 ;  Alt,  Hoffel,  Gould,  de 
Schweinitz.  Marchetti,  Galezowski.  Tif- 
fanj-,  Gilman,  Hosch,  iv.  B-144;  Bour- 
geois, Wallace,  Boe,  Crippen,  iv.  B-145. 

Unclassified — Esperandieu.  Beaumes- 
nil,  Louge,  Boinet  and  Silbert,  iv. 
B-152. 


■Vitreous,  Diseases— Jacoby,  Schiittcr, 
iv.  B-92. 


Wounds,  Injuries,  and  Foreign 
Bodies- Deleyn,  Poulton.  Friebis,  Red- 
mond, iv.  B-ldO;  Diinn.  Banister.  Van 
Rijnberk.Straub.  Badal.  Bimler.  Iludnn, 
iv.  B-101 :  llingstnn.  Liebrecht.  Ever«- 
busch,    iv.     B-102;    Stoewer,     Richard 


1st  Col — Ey  to  Ee. 
3d  Col — Ky  to  Fi. 
3d  Col.— Ey  to  Ee. 
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Eye,  diseases  {continued). 

therapeutics iv.  B-140 

antipyrin v.  A-  21 

auilinedyes v.  A-15,  16,  17 

benxo-phenoneide v.  A-  37 

death  during  auajstliesia  in 

operations  on iii.  P-6,  7 

dermatol v.  A-  37 

untoward  effects  of  cocaine 

in  operations  on v.  P-  18 

vitreous,  diseases iv.  B-  92 

abscess iv.  B-  92 

new  vessel  formation iv.  B-  92 

wounds,  injuries,  and  foreign 

bodies iv.  B-lOO 

Eyelids,  diseases  (see  Eye,  dis- 
eases)  iv.  B-2,  4t) 

Eyes,  diseases  of,  in  the  new- 
born  ii.L-    S 

Face,  anomalies  of. v.  F-    1 

presentations  in  labor ii.  J-  14 

lace, surgery  of. iii.  K-  29 

.actinomycosis iii.  L-    9 

burns iii.  K-  36 

cars,  prominent iii.  K-  34 

elephantiasis, congenital. iii.  K-  33 

plastic  operations iii.  K-  29 

cheiloplasty iii.  K-  44 

meloplasty. iii.  K-  .39 

rhinoplasty iii.  K-  36 

Faci.al   hemiatrophy ii.  C-  34 

Facial  paralysis,  and  otitis. ..iv.  C-  4.5 

rheumatic ii.  C-    7 

Fajces  from  small  intestine,  iden- 
tification of  murderer  bv 

iv.  J-    4 
Fainting,   treatment  by   nitro- 
glycerin  v.  A. 102 

"  Faints,"  poisoning  by iv.  I-  11 

Fallopian  tubes,  diseases  of...ii.  G-    1 

course ii.  G-    7 

etiology  and  pathology ii.  G-    1 

fibroma ii.  G-  I.') 

ha;matosalpin.x ii.  G-  1.5 

pyosalpinx ii.  G-  14 

symptomatology ii.  G-  14 

Faradism v.  C-  15 

Fats,  assimilation  under  saline 

baths V.  B-  4.5 

chocolate,  dietetic  value v.  B-  17 

digestion  of. v.  H-  37 

Fauces,    cicatricial    narrowing 

in  syphilis iii.  F-    8 

Favus,  aristol  in y.  A-  26 

Fecundation,  artificial ii.  I-    4 

Feeding  in  acute  diseases v.  A-  10 

Femur,  anatomy Y.:^'    ^ 

fracture iii.  I-    4 

osteomyelitis iii.  H-  20 

osteosarcoma iii.  H-  2.5 


THERAPEUSIS. 


Fennel  as  a  disinfectant v.  A- 

Ferric  bromide v.  A- 

Ferrocyanida  of  iron v.  A- 

Ferrum  oleatum v.  A- 

Ferrum  (see  Iron) v.  A- 

Fertility ii.  I- 

Fever,  anomalous i.  H- 

bilious    hseraaturic,    combre- 
tum  Raimbaultii  in. .v.  A- 

hysterical ii.  D- 

of  chlorosis ii.  E- 

tubereulosis i.  A- 

Fevers i.  H- 

heat  production  and  heat  dis- 
sipation  i.  H-17, 

high   temperature,  danger  of 
i.  H- 
and  alkalinity  of  blood.. .i.  H- 

significance  of. i.  H- 

hyperpyrexia ^•.^' 

influence   upon  bacillus    coli 

communis i.  H- 

pyrexia  with  temporary  endo- 
cardial bruit i.  H- 

tendon  reflexes  in i.  H- 

treatment,  general i.  H- 

aconite v.  A- 

aristolochia  Mexicana v.  A- 

creasote v.  A- 

diaphoresis i.  II- 

gelaeminm ,v.  A- 

Huinine v.  A- 


Eye,  Diseases,  Wounds,  Injuries,  and 
FOREIG.N  Bodies  (continued). 

Injuries.  Keep  eye  closed.  Ifnecess., 
suture  lids  together:  protect  with 
Front's  wire  mask.  Use  cocaine,  for 
local  anajstliesia.  iv.  B-107.  Black's 
instrument  for  remov.  of  for.  bodies, 
iv.  B-146. 

Incised  and  Contused  'Wounds.  If 
subconjunct.  luxation  of  lens,  early 
remov.  of  lens,  iv.  B-102. 

IRIDO-CHOROIDITIS.  Galvano-caut. ; 
subconjunct.  inject.  1  to  UKIO  sablim. 
sol.,  iv.  B-IIO. 

iRiDO-cycLiTis.  Resection,  iv.  B-IOS. 
Left  Supra-orbitai,  Nerve,  In- 
jury.    Subcutan.  section,  iv.  B-101. 

Face,  Surgery  of. 
Carcinoma.    Plastic  op.,  iii.  K-29,  30. 
31,  32. 

Elephantiasis.  Congenital.  Incis- 
ion, removal  of  hypertro.,  iii.  K-34. 

Prominent  Ears.  Incision  of  skin 
and  cartilage,  iii.  K-34.  Incision  of 
skin  alone,  iii.  K-35. 
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Fallopian  Tubes,  Diseases. 
Pyosalpinx.  Irhthyol  gr.  iss  (1  deci- 
grm.)  in  pill  form.  3  to  .5  a  day.  Tam- 
pon .5  to  10^  iclithi/o-gljjcer.  appl.  to 
vag.  vault  twice  a  week.  Ichthyol 
oinl.  appl.  to  ahdom.  ;  if  this  fail, 
laparotomy  at  once.    ii.  F-36. 


Fevers,  General  Treatment. 

Comhreium-     Raiinhaultii,     v.     A-57. 
Crensote.  hvpoderm.   rreasoted  oil,  v. 

A-58,  59. 


Intermittent.     Gelnenduia,  v.  A-74. 
Remittent.    Gelsemium,  v.  A-74. 


Fistula,  in  the  Female. 

Recto-'V^aginal.  Felizet's  oper. ;  San- 
ger's oper. :  Le  Dentu's  oper. ;  Tail's 
meth.,  ii.  H-25. 

Uretero-'Vaginal.  Division  of  ure- 
tero-vesical  septum  by  Campbell's 
meth.,  ii.  H-22. 

■Vesico  -  Intestinal.  Supra-pubic 
cystotomy  and  high  oolotomy,  ii.  H-22. 

Vesicovaginal.  Baum's  oper. ;  Bar- 
denheucr's  oper.,  ii.  H-24. 


Eye,  Diseases,  Wounds,  Injuries,  and 
Foreign  Bodies  (continued). 
Fischer,  Dimmer,  iv.  B-103 ;  Reboud, 
Meighan,  White,  Alt,  Robertson,  Wall, 
Boynton  and  Crippen,  iv.  B-104 ;  Alber- 
totii,  Annaignac,  SVolfe,  Williams, 
llildehrand,  Gallemaerts,  iv.  B-105; 
Lagrange.  Barck.  Thompson,  C.  A 
Wood.  Meighan,  Prout.  iv.  B-1U6  :  Haab, 
Fodor,  Trousseau,  iv.  B-107  ;  Trousseau, 
Kalt,  Fox.  Venides,  iv.  B-108:  Boe, 
Deutschmann.  Gayet.  Randolph,  Mazza, 
Gilford.  Linibourg.  Lew,  de  'VVecker, 
iv.  B-109;  de  Weoker,  Abadie,  Schmidt- 
Rimjiler,  Minney.  iv.  B-110;  Story, 
Pritchett,  Randolph,  Baxter,  Spalding, 
Braunschweig,  iv.  B-111  :  Schirmer, 
J.  W.  Thompson,  Morgan,  Moulton, 
J.  W.  Park.  iv.  B-112. 

Face,  Surgical  Diseases  —  Plastic 
Operations:  Bardenheuer,  iii.  K-29: 
Erich  Staffel,  iii.  K-32.  Burns  :  Shep- 
perd.  iii.  K-3B.  Elephantiasis:  Colev, 
William  T.  Bull,  iii.  K-33.  Melo- 
plasty :  J.  A.  Karteweg,  Mott,  iii.  K-39. 
Prominent  Ears:  Monks,  iii.  K-34. 
Rhinoplasty:  Surgeon-Major  Keegan, 
iii.  K-36. 


Facial  Hemiatrophy— Nothnagel.  ii. 
C-34;  Jankau.  Borgherini,  Muratow. 
Cerenville,  Popow,  Girard,  Kalt.  ii. 
C-35. 


Fallopia.n  Tubes,  Diseases— Rosthorn, 
Chrobak,  Schauta,  Chiari,  ii.  G-1 :  Lan- 
dau and  Rheinstein,  Stark,  ii.  G-2:  Pn- 
poff,  Haultain.  ii.  G-3  :  G.  Halley.  Bell. 
Duncan,  ii.  G-6;  Bantock.  J.  Bland 
Sutton,  ii.  G-7  :  Sutton,  ii.  G-10.  Hj.:m- 
ATOSALPINX:  Martin,  ii.  G-15.  Pyo- 
salpinx: Zweifel.  Martin,  ii.  G-14: 
Noble.  Hinkson,  Lafour^ade,  ii.  G-lo 
Symptomatology— Morison.  ii.  G-14. 
Tubal  Fibroma— Schwartz,  ii.  G-15. 


Fertility— Brera,  Vassali.  ii.  1-2;  Bent- 
lif,  von  Bazzanella.  Herzfeld,  Arthur 
Johnstone,  Worrall,  ii.  1-3. 


Fever,  Anomalous- Whitelegge,  i.  H-.52 ; 
Wynter  Blyth,  H.  E.  Armstrong,  i. 
H-53.  General  Considerations: 
Carter.  Maurel,  Wittkowsky,  i  H-17: 
Rosenthal.  Smart,  Longard.  Bard  and 
Aubert,  i.  H-19.  Hyperpyrexia  : 
Kahler,  Frodsham  and  Steedman,  Katz- 
enbach.  Carrier.  Galbraith.  Jones, 
Duckworth,  i.  H-20.  Pyrexia  with 
Temporary  Endocardial  Biuit: 
Peai-se,  i.  H-20.  Treatment  :  V:ileu- 
tini.  Lynch,  i.  11-20:  Forest,  Queirolo, 
Farima,  Kirstein,  i.  H-21. 
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Fevers,  treatment  (continuerf). 
transfusion  of  sodium  chlo- 
ride  i.  H-  21 

vegetable  diet v.  A-  11 

water i.  H-  20;  v.  D-  33 

Fibro-lipoma iii.  !•-  21 

of  kidney i.  L-  57 

Fibroma,  electricity  in v.  C-fi,  13 

laryngeal iv.  F-  10 

nasal iv.  D-  13 

naso-pharyngeal iv.  E-  17 

tubal ii.  G-  1.5 

uterine ii.  F-  15 

Fibi-omyomata  of   cervix   uteri 

ii.  F-  20 
Fibrosarcoma  of  uvula iv.  E-    9 


Fibula iii.  I- 

fracture  of. iii.  I- 

variability  of  upper  end v.  G- 

Fieuscarica,  therapeutic  uses.  v.  A- 

Filaria  sanguinis  hominis i.  F- 

Fir-bark  baths,  value  of v.  D- 

Fistula,  biliary i.  C- 

pharyngeal iv.  E- 

salivary iii.  K- 

spinal iii.  A- 

tracheo-oesophageal iv.  F- 

Fistulie,  in  the  female ii.  II- 

,»^  recto-vaginal ii.  H- 

uretero- vaginal ii.  H- 

urethro-vaginal ii.  H- 

vesico-intestinal ii.  H- 

vesico-vaginal ii.  H- 

Fle.xions  of  uterus ii.  F- 

Florida,  climate  of v.  D- 

Fluke-worms i.  F- 

Fluorescein,   fluorescin,   thera- 
peutic uses V.  A- 

Foetus,  in  fcetu v.  F- 

tuberculosis  of. i.  A- 

Food,  adulteration  of. v.  E- 

preservation  of. v.  E- 

Foot,  resections  of. iii.  H- 

tabetic ii.  B- 

tuberculosis  of iii.  H- 

Foot  and  mouth  disease i.  C- 

Foramen  ovale,  patency  of,   in 

nevfhorn ii.  L- 

Forcipressure  as  a  haemostatic 
iii.  K- 

Forests,  advantages  of v.  D- 

Fowler's   solution,   therapeutic 

uses V.  A- 

Fractures iii.  I- 

carpal  bones iii.  I- 

clavicle iii.  I- 

femur iii.  I- 

fibula iii.  I- 

humerus, separation  of  epiphy- 
sis  iii.  I- 

in  newborn ii.  L- 

iu  tabes  dorsalis ii.  B- 

iaws iii.  K- 

larynx _ iv.  F- 

patella iii.  1-6,  G- 

radius iii.  I- 

ribs iii.  I- 

scapula iii.  I- 

SkuU iii.  A-24,  34, 

treatment,  general iii.  I- 

death  from  chloroform  dur- 
ing operation iii.  P- 

glue  splints  and  early  use  of 

limb ." iii.  I- 

massage iii.  I- 

sublimate  baths iii.  O- 

ununited iii.  I- 

vertebrae iii.  1- 

France.  depopulation  of. iv.  K- 

Friedreich's  disease ii.  C- 

Fright.  deafness  from iii.  N- 

Frontal  sinus,  diseases iv.  D- 

ahscoss iv.  B- 

Fuchsin   bodies,  as  a  cause  of 

cancer iii.  Ij- 

Funnel-shaped  breast iii.  B- 

Furuncles,  acute  nephritis  fol- 
lowing  i.  L- 

treatment iii.  L- 

benzin v.  A- 

of  ear iv.  C- 

trichloride  of  iron  in iv.  C- 


fkaot0res. 

Ge-neral    Treatme.nt. 
elastic    compression:    early  mobiliza- 
tion, if  articular ;    glue   splints, 
I-l.    Combined  with  metal  splint 
in  long  bone,  iii.  1-2. 


Special  Fracture. 

Femur.  Upper  Third.  For  correcting 
deformity  following  fracture  in  ra- 
chitic child,  open  myotomy,  refrac- 
ture ;  division  of  contracted  muscles, 
iii.  1-5. 


Neck  of.  Incision  and  pegging  or 
wiring,  iii.  1-4.  Ivory  pegs  througli 
trochanter  into  neck;  plaster-of-Paris 
dressing,  extension,  iii.  1-5. 


Patella.  If  fragments  cannot  be 
approx.,  chisel  otf  tuberos.  of  tibia, 
move  upward  with  tendon  attach., 
fasten  just  below  edge  of  joint,  iii. 
G-23.  Subcutan.  sut.  through  fibrous 
tissue,  instead  of  through  the  bone,  iii. 
1-6.  Silk  sut.  through  libro-periosteal 
covering  of  patella:  mediate  sut.  by 
silk  through  quadriceps  tend,  and  lig. 
patella;  excision  of  up.  fragment,  iii. 
1-7. 


Radius.     Extension ;  pronation ; 
cision;  immobilization,  iii.  1-4. 


UxuN'iTED.  Stimulation  by  nails  or 
pegs  ;  resection  of  ends,  metallic  sut., 
iii.  1-2. 


Vertebral.  Removal  of  part  press. 
on  cord,  or  by  elevating  and  retaining 
by  silver  wire,  iii.  1-3. 
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Frontal  Sinus,  Diseases. 

Abscess.  Treph.  frontal  bone  at  foot 
of  nose ;  syr.  out  cav. ;  appl.  pyukta- 
nin,  iv.  D-23. 


FURPNCULOSIS. 

Veiel's  meth.  abort,  treat. ;  antiseptic 
lotions  and  injections,  iii.  L-6.  Ben- 
zi»,  V.  A-37. 


Fevers— James  C.  Wilson,  Augustus  A. 
Eshner.  and  W.  Reynolds  Wilson,  i. 
H-1. 


Ficua  Carica— Cradi.ve— U.  Mussi,  t. 
A-72. 


Fistula,  in  the  Female  — Recto- 
vaginal: Felizet,  Siinger.  Bazy, 
le  Dentu.  Fourcaud,  Foley,  ii.  H-ii. 
Uretero-Vagi.nal:  Reginald  Har- 
rison. Cripps.  ii.  H-22.  Ukkthko- 
Vaginal:  Polaillou,  Baldy.  Baer,  Hey- 
denreich,  ii.  H-23.  Vesuo-A'aginal  : 
Campbell,  ii.  H-23;  Trendelenburg, 
Bond.  Franc,  J.  Price.  Hirst,  Arm- 
strong, Allan,  Baum,  Bardeuheuer,  ii. 
H-24. 


Fluorescein— FIjCORbscin— Frank  Tres- 
ter  Smith,  v.  A-72 ;  R.  L.  Randolph, 
Thomalla,  v.  A-73. 


Fractures— Carpal  Bones  :  Rutherford. 
Dailliez,  Stimson,  iii.  1-4.  Clavicle: 
Simpson,  Poirier,  iii.  1-2.  Femur: 
Cheyne,  Dollinger,  iii.  1-5.  Upper 
Third:  Lorenz.  iii.  1-5.  Shaft:  Com- 
mittee of  American  Surgical  Associa- 
tion, iii.  1-6.  Fibula:  Chapin.  iii.  1-7. 
Glue  Splints  a.vd  Early  Use  of 
Li.mb:  Jurgensen.  iii.  I-l.  Humerus: 
RoUet,  iii.  1-4.  Massage:  Rosenblith,. 
Landerer.  Huyberechts,  Kendal  Franks. 
Treuthardt.  Thomas,  iii.  I-l.  Patella  : 
Pilcher.  Lutz,  Lncas-Championniere. 
Chaput,  Fowler,  iii.  1-6;  Chaput.  Stim- 
son, iii.  1-7.  Radius:  Cheyne,  De- 
lorme,  iii.  1-4.  Ribs:  Brown,  S.  C. 
Smith,  iii.  1-3.  Scapula  :  Jos.  Leidy, 
Jr.,  iii.  1-3.  Ununited  Fracture  : 
Sommer.  iii.  1-2.  A'ertebr.«  :  Wei.ss. 
Ridenour,  Boyle,  iii.  1-2 :  de  Forest 
Willard,  Dodge,  Audry,  Villard,  Hadra, 
iii.  1-3. 


Fractures  and  Dislocations— Lewis  A. 
Stimson.  iii.  I-l. 


Frontal  Sinus,  Disea.^es- Schaeffer.  iv. 
D-21  ;  Vincentus  and  Polignani,  Riheri. 
Mas.sei.  Pavloff.  J.  W.  Hulke.  iv.  D-22 : 
Holger  Mvgind,  John  Berg.  C.  H.  Mayo, 
L.  Montaz,  Cholewa,  iv.  D-23. 


FuRUNCULOSis— Veiel.    iii 
Drury,  Tapper,  iii.  L  6. 


L-5;     Vogt, 


1st  Col Ga  to  Gl. 
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Galega,  as  a  galactagogue v.  A-  73 

Gallacetophenon,     therapeutic 

uses V.  A-  73 

Gall-bladder,  diseases i.  C-  3.i 

cholelithiasis i.  C-  35 

electricity  in v.  C-  10 

epithelioma i.  C-  40 

simonillo  iu v.  A-l.SO 

Gall-bladder,  surgery iii.  C-  27 

cholecystectomy iii.  C-  30 

cholecystenterostomy iii.  C-  27 

cholecystotoiiiy iii.  C-  28 

cholelithotrity iii.  C-  27 

Gall-stones i.  C-  S.'i 

Galvano-hystresis v.  C-    4 

Galvanism v.  C-    4 

Gamgee    wool,    as    a    surgical 

dressing iii.  O-  12 

Gangrene,  following  use  of  anti- 

pyrin v.  A-  24 

in  diabetes i.  G-  26 

in  diphtheria i.  J-  15 

in  herpes  zoster iv.  A-  22 

in  influenza i.  H-  12 

in  typhoid  fever i.  H-41,  44 

of  lungs iii.  B-  29 

senile,  amputation  in iii.  H-    4 

Garlic,  therapeutic  uses v.  A-    8 

Gas,  n.Ttural.  effect  on  health..v.  E-    6 

Gastralgia,  electricity  in v.  C-  10 

exalgin  in v.  A-  71 

menthol  in v.  A-  94 

Gastrectasis i.  C-    7 

Gastric  catarrh,  electricity  in..v.  C-  11 

G.astroliths i.  C- 16 

Gastrostomy,     for     cancer     of 

oesophagus iv.  F-  31 

for  diverticulum  of  cesophagus 

iv.  F-  26 
for  stricture  of  cesophagus..iv.  F-  .36 

Gelsemium,  poisoning  by v.  A-  73 

therapeutic  uses v.  A-  74 

General    paralysis    of   insane. 

syringomyelia  in ii.  B-  15 

Genestelle,  mineral  waters  of.v.  D-  19 
Genitals,  haemorrhage  from,  in 

newborn ii.  L-  26 

Genito-nrinary  apparatus,  anat- 
omy  v.  G-  11 

anomalies ii.  L-20;  v.  F-    9 

Genito-urinary  diseases,  in  the 

male iii.  E-    1 

diuretin  in .iii.  E-  IK 

tuberculin  in iii.  E-  18 

in  newborn ii.  L-  20 

Gentian,  physiological  action.v.  A-  74 

Genu  valgum iii.  G-  20 

Gerlier's  disease ii.  C-  .57 

Geromorphism,  cutaneous iv.  A-  13 

Gestation,        influence       upon 

growth ii.  N-    2 

Gestation  (see  Pregnancy)  ....ii.  I-    1 
ectopic  (see  Pregnancy,  extra- 
uterine  ii.  G-  43 

Gheel,  insane  colony  of. ii.  D-    6 

Giant  growth,  case  of. ii.  N-    4 

Ginger,  poisoning  by v.  A-  75 

Ginseng,  therapeutic  uses v.  A-  75 

Gland  fever i.  H-  74 

Glanders  (see  Anthrax) iii.  L-    6 

immunity  against iv.  M-  22 

Glands,  bronchial,  primary  infec- 
tion in  tuberculosis. ...i.  A-  21 
cervical,      enlargement,      in 

syphilis iii.  F-  10 

ciliary,  anatomy iv.  B-    5 

lymphatic,  tuberculosis  of,  in 

^  children i.  A-  21 

mediastinal,  tuberculosis  of..i.  A-  55 
of   aqueous   humor,   anatomv 

iv^  B-    4 

peptic,  atrophy  of i.  C-  11 

sebaceous,  adenoma  of,  in  ear 

iv.  C-    5 

tnberculous iii.  L-    1 

Glaucoma   (see    Eye,   diseases) 

iv.  B-112 

Gleet,  kava-kava  in v.  A-  93 

Glioma  of  cervical  region ii.  B-  14 

Globulinuria i.  L-107 

Glossitis i.  C-    4 

death  from  cocaine  anaesthesia 

in  operation  for iii.  P-  18 

Glottis,  spasm  of.  in  tabes li.  B-  28 

Glucose,  destruction  of.  in  blood, 

by  certain  drugs v.  B-  39 


THERAPEUSIS. 


Gall-Blasdek,  Diseases. 

CaOLELITBIASIS. 

Medical  Treat.ment.  Alkal.  min. 
waters  with  prop.hygien.;  regulate  and 
keep  the  bowels  free,  i.  C-37.  Suit, 
snliri/l.  and  olive-uil,  i.  C-39.  Hygien. 
regim.  and  approp.  exerc. ;  eggs,  green 
veg.  and  fruits;  alk.  waters  and  chol- 
agogues.  as  tnonymin  and  vof/.  salicyl. ; 
salol,  bisiinitli,  xn/iri/l.  and  soil,  mrh., 
giiss  (10  grms.),  made  into  .SO 
cachets,  with  laxatives,  as  jmilophyl. 
or  ruscara  and  purg.  waters,  i.  C-39. 
Galv.  curr.,  sudden  deep  reversal,  of 
100  volts  ma.,  v.  C-10. 


Colic.  Olive-nil.  Jvi^^  ('21X1  grms."); 
o:c-;iull.  3v?4  (20  grms.},  may  be 
added  to  i>tivf-oil.  i.  C-39.  For  urti- 
caria following  infectious  jaundice, 
intestinal  antisep.,  i.  C-39. 


AUTHORS  QUOTED. 
Galega— Carron  de  la  Carriere,  v.  A-73. 


Gallacetophenon— P;-oei7icia;  Medical 
Journal,  V.  A-73. 


Gall-Bladper,  Diseases — Cholelithi- 
asis: Duchmann.  i.  C'-35  ;  Bollinger,  J. 
W.  Tavlor.  Naunvn,  FUrbringer.  i. 
C-36;  Riedel,  Bruuiier,  i.  C-37;  Tliiro- 
loix,  A.  Letienne.  James  Collins.  Slavs, 
D.  D.  Stewart,  i.  C-38;  Fiirbringer, 
Dujardin  -  Beaumetz,  E.  Villemin, 
Rheinstein,  i.  C-39.  Epithelioma  : 
Morin,  i.  C-40. 


Gall-Bladder,  Surgery  — Cholecys- 
tectomy: Adler,  Ferier,  iii.  C-30;  J. 
\j.  Dawson,  E.  Ricketts,  F.  Lange,  W. 
F.  Hutchinson  and  E.  C.  Gates,  L.  Mat- 
lakowski,  Courvoisier,  E.  Ro.'ie.  Spren- 
gel,  iii.  C-31.  Cholecvstoto.mv  : 
Roux,  W.  W.  Seymour,  iii.  C-2H ; 
Greig  Smith.  Winiwarter,  W.  H.  B>;h- 
nett.  W.  Arbuthnot  Lane.  iii.  C-29 ; 
Pavy,  iii.  C-.30.  Cholelithotrity:  A. 
W.  Mayo  Robson,  Lawson  Tnit.  l)e!a- 
geniere.  iii.  C-27 ;  J.  William  White, 
William  Pepper,  iii.  C-28. 


Gelsemicm- -Edward  Jepson,  v.  A-73;  J. 
Lindsay  Porteous,  J.  F.  Griffin,  J.  A. 
Muenich,  v.  A-74. 


Genito-Urinary  Apparatus  in  the 
Male,  Diseases— E.  L.  Keyes  and 
Eugene  Fuller,  iii.  E-1.  DlilRETiH : 
Keyes.  iii.  E-18.  Tubercclin  ;  Guygn 
and  Albarran.  Emil  Burckhardt,  J.  E. 
Kelly,  iii.  E-18. 


Gentian— Ferray,  v.  A-74. 


Genu  Valgum — William    Horrocks, 
G-20  ;  Poncet,  iii.  G-22. 


Gerlier's  Disease— Gerlier,  Annual 
1891,  Ladaine,  ii.  C-57 ;  Ladame,  ii. 
C-58. 


Ginger— Mitchell,  v.  A-74. 


Ginseng- T.  G.  Stephens,  v.  A-75. 


I  Gland  Fever  —  Protassow,  PfeifTer,  i. 
H-74 ;  Heubner,  Rauchfuss,  Filatow, 
Korsakofl',  Protassow,  i.  H-76. 


Globulinuria— Csatiry,  i.  L-107  ;  Poole, 
i.  L-108. 


Senile.    Wait  for  line  of  demarc.  and     Gluteal  Fold.  Anatomy— M.  P.  Thiery, 
amputate,  iii.  H-4.  >      Luschka,  v.  G-23. 


Surgical  Treatment.  Cholelithot- 
rity ;  cholecystenterostomy,  iii.  C-27. 
Cholecvstotomv  and  sut.  gMll-bladdei- 
to  abdbm.  wail,  iii.  C-28,  29.  Cliole- 
cystectomy,  iii.  C-30,  31. 


Gangrene. 
Diabetic.    Amputation,  iii.  U-4. 
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Gluteal  fold,  anatomy v.  G-  23 

Gluten,  adulteration  of. v.  A-    9 

therapeutic  uses v.  A-y,  11 

Glycerin,  ricinoleate  of v.  B-  12 

Glycerin-jelly  in  rectal  medica- 
tion  V.  A-  10 

Glycosuria,  production  of. v.  M-.33,  41 

tests  for 1.  L-122 

toxic i.  G-    6 

transient i.  G-    1 

Goerbersdorf,  .as  a  resort  for  con- 
sumptives  i.  A-  .38 

Goitre iv.  H-    2 

Gold,  therapeutic  uses, v.  A-  73 

Golden    seal    (hydrastis   Cana- 
densis),     physiological 

action v.  B-  29 

Gonococcus,  medico-legal  value 

of. iv.  J-ll;  M-23 

Gonorrha'a iii.  E-    5 

as  a  cause  of  meningomyelitis 

ii.  B-    2 
as  a  cause  of  pelvic  inflam- 
mation  ii.  G-    7 

bacterium  of. iv.  M-  23 

double  optic  neuritis  in iv.  B-U9 

joint    disease    and    muscular 

atrophy  following.. .iii.  H-  29 
persistence      of      gonococcus 

in iii.  E-    6 

pyelonephritis   following....!.  L-  73 

treatment iii.  E-5  ;  v.  A-14,  16 

bilberries v.  A-140 

electricity v.  C-    6 

kava-kava v.  A-  93 

manganese v.  A-  94 

nitrate  of  silver v.  A-I30 

resorcin v.  A-120 

sodium  bicarbonate v.  A-130 

sozoiodol  of  zinc Y.  A-132 

styracol v.  A-133 

Gout i.  K-    8 

and  uric  acid i.  Ij-137 

corneal  opacities  in iv.  B-llS 

diagnosis i.  K-     9 

etiology i.  K-    8 

peridental  inflammation,  and 

iii.  K-  19 

treatment,  diet v.  A-    9 

ichthyol v.  A-  86 

strontium  salts v.  A-1,32 

Great  S.alt  Lake,  climate  of.. v.  D-    7 

Green  pus,  bacillus  of. iv.  M-  23 

Growth,  excessive ii.  N-    4 

influence  of  gestation  upon.ii.  N-    2 

of  guine.a-pigs ii.  N-     1 

of  neck  and  head  in  infancy  .V.  G-  22 

Growth  and  age ...ii.  N-     1 

Guaco  (aristolochia  cymbifera) 

V.  B-     4 
Guaiacum.  therapeutic  uses. .v.  A-  75 

untoward  effects v.  A-  75 

Gurjun-oil  in  leprosy iv.  A-  37 

Gynaecology,  electricity   in...ii.  F-  34 

ichthyol  in v.  A-  87 

in  insanity ii.  D-    2 

instruments ii.  F-  37 

massage  in ii.  F-  34 

new  drugs ii.  F-  36 

Haemangioma iii.  L-  20 

Haematocele,   pelvic ii.  F-  ,30 

ichthyol  in v.  A-  87 

Hiematokrit ii.  E-    1 

lliematoma  of  umbilical  cord.ii.  J-  22 

pelvic ii.  F-  30 

Haematomyelia ii.  B-    9 

Haematopoiesis v.  H-    2 

Hiematosalpinx ii.  G-  15 

Haematoporphyrin i.  L-104 

H-Timaturia...." i.  L-112 

blood  in i.  L-115 

extra-renal i.  L-114 

haemophilia,  renal i.  L-112 

parasitic i.  L-113 

Hiemoglobin,  action  of  hydro- 
gen on v.  B-  31 

therapeutic  uses v.  A-  75 

Hsemoglobinuria i.  L-llfi 

from  quinine v.  A-1I8 

Hsemophilia ii.  E-  18 

renal i.  L-112 

Haemoptysis,  in  children i.  A-  .30 

Hiemorrhage.   control  of,   after 

amputation iii.  II-    6 

during  and  after  labor ii.  J-  23 


THERAPEUSIS. 


Gas,  AsPHY.xiA  from. 

JVitrn-i/lyreriit,   hypoderm. 
gtt.  X  of  1  Ji  sol.,  V.  A-103. 


Genu  Valgum. 

Horrock's  splint  (consists  of  2  parts, 
thigh-  and  leg-  piece,  united  by  rivet 
behind  knee),  iii.  G-20.  Meth.  of 
application,  iii.  G-21,  22.  , 


Gland,  Fever. 


Camphor  oinl. ;  intern.,  quin.  tunmile, 
i.  H-7G. 


Small  amt.  nitrogenous  food,  v.  A-9. 
Ichtlii/ol,  V.  A-86.  Rhus  toxiruileii- 
dron,  V.  A-122.  Brom.  of  strontium, 
V.  A-123.  Lithium  salts  by  cataphor., 
V.  C-3. 


For  deposits,  electricity,  v.  C-3.  In- 
not  Springs ;  Hot  Springs,  Ark.,  v. 
D-14.  Carbonated  baths,  v.  D-19. 
Luxeuil  thermal  waters,  v.  D-20. 

Hjjmoglobinuria. 

Quiniite  given  early  and  in  decided 
doses.  If  temp,  be  above  103°  F. 
(39.50  C),  give  gr.  xx(1.3  grms.)  con- 
tin,  in  doses  of  gr.  (0.65  grm.)  ev.  3 
hrs.  for  24  hrs.;  tlien  lessen  dose  gr.  v 
ev.  3  hrs.,  comb,  with  (first)  two  doses 
gr.  ij  (0.13  grm.)  of  rtilomel,  in  ten 
hrs.;  after  last  ilo.'ie  of  calomel  give 
Sedlitz  jximl.,  i.  L-120.  Calomel: 
sod.  hyposulphite,  ^j  (4  grms.)  ev.  3 
hrs.  until  free  purgation,  i.  L-121. 

Cardiac  Weakness.  Dit/ital.,  i.  L-120. 
For  vomiting. /'i.vm»'/i  and  opium,  i. 
L-r20.  Morph.  and  atrop.  hy- 
poderm.; appl.  blister  over  epigas- 
trium, i.  L-121.  Abundance  of  cold 
water  as  a  diuretic,  i.  L-121.  Cupping 
over  loins,  milk  or  buttermilk  diet. 
rest  in  bed  ;  calomel  in  begin,  of  case 
to  regulate  bowels :  then  quin.  hisulph. 
hvpodenn.,  i.  L-121.  .'^tri/chuiiie  gr. 
1-.50  (0.0013  grm.)  hypoderm.  ev.  3  hrs. 
until  full  physiol.  effect  is  obtained,  i. 
L-121. 
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Glycosuria— Jumon,  Jastrowitz,  Posner 
and  Ebstein,  Moritz,  Havelburg.i.  L-122  ; 
Posner  and  Ebstein,  Moritz,  i.  L-123 ; 
Einhorn,  Dujardin-Beaumetz,  Joseph 
Schiitz,  i.  L-124;  Havelburg,  Beugnies- 
Corbeau,  i.  L-125;  Neumann,  i.  L-126  ; 
Kraske  and  Bauniann.  Baedeker,  MUller 
and  Ebstein,  Fiirbringer.  W.  G.  Smith, 
Kirk,  Marshall,  i.  L-127 ;  Kirk.  Mus- 
culus.  Mering.  Wagner,  Kuttan,  i.  L-128 ; 
Ruttan  and  Johnston,  Lorenz.  i.  L-129 ; 
Viola,  Neidert,  Norris,  i.  L-130. 


Gold— Joseph  Drzewieeki.  v.  A-75. 


Go.vococcus,  Medico-Legal  Value  of— 
Kratter,  Vibert,  Bordas,  Bovet,  iv.  J-ll. 


Gonorrh(ea   (see   Urethra,  Diseases 
of)— iii.  E-5. 


Gout— Cammerer,  i.  K-8;  Annual  1991, 
Emil  Pfeifter,  Sir  William  Roberts,  i. 
K-9;  Emil  Pfeifler,  G.  Linden,  i.  K-10. 
Corneal  Opacities  in— Deady,  iv. 
B-118. 


Growth  and  Age — Charles  Sedgwick 
Minot,  ii.  N-1 ;  Carpenter,  Herbert 
Spencer,  Minot,  Edlefsen.  Hensen,  II.  P. 
Bowditoh,  ii.  N-2 ;  Minot,  Pagliani, 
ii.  N-3  ;  Alexei  N.  Kolomietz,  Virchow, 
Sir  James  Crichton  Brown,  ii.  N-5. 
Neck  and  Head  in  Infancy  :  Dwight 
and  Rotch,  v.  G-22. 


Guaiacum— William  Murrell,  v.  A-75. 


Gyn^.coi.ogy.  Electricity  in— Hal- 
lowell.  Currier,  Martin,  Goelet.  von 
Ratz.  Strong.  Nagel,  Kellogg.  R.  M. 
Murray.  Zweifel,  Prochownik,  Fauquez, 
Sprague,  ii.  F-.34.  Instruments:  Duke, 
Madden.  Kellogg.  Stillraan,  Wager- 
hagen,  Lefour,  ii.  F-37.  Massage  : 
Vineberg.  ii.  F-34:  Schurig,  Nebel,  Tay- 
lor, ii.  F-35.  Miscellaneous:  Kelly, 
Bunge,  Potter,  Broome,  Jouin,  Nitot,  ii. 
F-38.  New  Drugs  :  Kurz,  von  Herff, 
Kotschau.  Palmer,  Gottschalk,  Michel- 
sen,  M.arsh,  ii.  F-36 ;  A.  Glaze,  Hill, 
Delmis,  Duke,  Neely,  ii.  F-37. 

ILemoglobin,  Therapeutic  Uses  — 
Pietro  Castellino,  v.  A-75. 

II.«MOGLOBiNURi.i — Delabrosse,  Krnken- 
berg.  Brunelle,  i.  L-117;  Wertheimer, 
Kast.  i.  1,-118;  Chambless,  i.  L-1I9; 
Chambless.  McHntUm,  i.  L-12II;  Dun- 
agan,  Sargent,  McCargo,  Davis.  Par- 
ham.  Meek,  Douglas,  McHatton, 
Wheeler.  Gavin,  Morris.  Coromilns,  i. 
L-121 ;  Carreau,  Annual  1890, 1S91,  etc. 

H^.MATURIA— Renal  H.«mophilia  :  Sen- 
ator, i.  L-U2 ;  Sabbatier,  iSchede,  Sen- 
ator, i.  L-113.  Parasitic:  Nitze.  Vir- 
chow, Castle,  Boyd.  Wilkins,  i.  L-113. 
Extra-renal  :  Otis,  Martin,  Letienne. 
i.  L-114;  Fournier,  i.  L-11.5.  Blood 
IN  :  Rosenstein,  Traube,  i.  L-115  ;  Ros- 
enstein,  Orth,  Wyssokowitseh,  Orth,  i. 
L-116. 

IlALVivA — G.  Yeates  Hunter,  v.  A-75. 

Hay  Fever— Isidor  GlucU.  L.  Wain- 
wright,  J.  W.  Stickler,  iv.  D-27. 

Headache— Dercum.  ii.  C-62;  Hamilton, 
Browning,  Wessinger,  Ravogli,  Zenner, 
Mason,  Woodbury,  Westphalen,  ii.  C-63. 
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3d  Col.— He  to  He.- 


GENERAL  INDEX. 


1-83 


GENERAL  INDEX. 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Hfemorrhage  (continued). 
following  removal  of  laryngeal 

tumor iv.  F-    8 

following  tonsillotomy iv.  E-    r> 

following  tracheotomy ly.  F-  20 

from  genitals  in  newliora...ii.  L-  26 

from  umbilical  cord ii.  L-    7 

into  spinal  cord ii-  B-  10 

intra-cranial ii-  A-  18 

neuropathic,  of  ear iv.  C-    7 

treatment,  electricity v.  C-    9 

ergotole v.  A-  6.') 

iron-quinine  chloride y.  A-  91 

visceral,  in  newborn ..ii.  L-  2-5 

Uiemorrhoids iii-  D-    1 

causes iii-  O"    1 

uterine  disease iii-  D-  10 

treatment iii-  D-1  ;  v-  A-    8 

Hair,  salt  as  a  tonic  for y-  A-    8 

Uallueinations ii-  D-     8 

in  general  paresis ii-  D-  17 

Halviva,  a  substitute  for  quinine 

V.  A-  7-5 

Hands,  disinfection  of. iii.  O-  10 

Harelip,  surgical  treatment.iii.  K-  40 

H.<iy  fever iv-  D-  27 

menthol  in v.  A-  94 

Headache .ii-  t;-  62 

and  eye-strain iv.  B-  2a 

treatment,  antipyrin y.  A-  21 

hypnotism ii.  D-  2S 

oxygen v.  A-I09 

potatoes V.  A-    8 

s.alt V.  A-    8 

Head  presentations,  in  labor..ii.  J-  1.5 

Hearing,  tests  for iv.  C-  43 

Heart,  anatomy i.  F-20;  v.  G-    6 

anomalies v.  F-    .5 

physiology y-  H-  18 

Heart,  diseases i.  B-    1 

angina  pectoris i-  B-    9 

arrest  of  heart  in    Cheyne- 

Stokes  respiration i.  B-  3.5 

complications  in  anaemia.. ..ii.  E-    4 

in  newborn ii-  L-  16 

in  phthisis j-  A-  27 

in  pregnancy ii.  I-  18 

in  typhoid  fever i.  H-  44 

congenital   heart    disease   in 

children j.  B-  36 

dilatation i-  B-  14 

momentary )-  B-  21 

treatment i-  B-  22 

endocarditis  (.q.v.) i-  B-    3 

fatty  degeneration i-  B-  18 

hypertrophy i-  B-  14 

myocardial  disease i-  B-  13 

myocarditis,     acute     rheu- 
matic  i-  B-  22 

permanent  slow  pulse i-  B-  33 

sclerosis i-  B-  23 

tachj'cardia.  essential i.  B-  25 

at  the  menopause i.  B-  31 

theriipeutics i.  B-37  ;  v.  A-  IS 

atropine v.  A-  36 

baths v.  D-17,  29 

cactus  grandiflorus v.  A-  42 

caffeine v.  A-  43 

calomel v.  A-  95 

chloralamid v.  A-  48 

convallaria  majalis v.  A-  .57 

copaiba v.  A-  .57 

digitalis v.  A-  60 

diuretin v.  A-  61 

sparteine y-  A-1.32 

tumors j-  B-  23 

valvular  diseases i.  B-    7 

aortic  insufficiency i.  B-    8 

mitral  lesions i.  B-    7 

pulmonary  tuberculosis  w  ith 

mitral  insufficiency...!.  B-    7 
rupture  of  tendons  of  mitral 

viilve i-  B-    7 

Heart    and    blood-vessels,    dis- 
eases  i-  B-    1 

Heat,    production   and   dissipa- 
tion  i-  H-  17 

ventilation  by v.  E-    5 

Heat-centres,  cerebral v.  H-  23 


Heligoland,  climate  of. v-  D-  11 

Hellehorin,  by  cataphoresis-.-y-  C-    1 

Helminthoiogy -i-  F-     1 

Hemeralopia iy-  B-1.36 

Hemialbumose i-  L-108 


HEMOPHILIA. 

Milk,  alcohol,  tinct.  iod. 
rich  in  ]>otass.,  ii.  E-18. 


H.HMORRHAGE. 

ARTEiUAL.  Ex.  carotid.  ligation,  meth. 
of,  iii.  K-13,  14.  Ergotole,  hypoderm., 
V.  A-65. 


Hat  Fever. 

Ansesthet.  with  cocaine-phenol  and 
appl.  10 fo  sol.  sulph.  atropia ;  small 
doses  (inniitiiie  ev.  hr. :  menthol: 
menllidl  and  uininon.  carl),  comb.,  used 
as  smelling-salts;  cocaine,  iv.  D-27. 
Cnmphor-thi/mol  (5^  soL)  in  lanolin. 
appl.  local.,  iv.  D-28.  Menthol  comb, 
with  ammo. ;  menthol  gr,  xxx  (1 
grm.)  to  Sj  (37  grms.)  lig.  vcuielin. 
use  as  spray,  or  menthol  gr.  x  to  xv 
(0-65  to  0.97  grm.)  with  suijur  of 
milk,  as  a  snuft',  v.  A-94. 


(See  Cephalalgia.) 
Caiinab.   Ind.  and   iron. 


Congestive.     Catharsi.i ;  bromides  &nd 
cocaine,  ii.  C-63. 

LiTH^Mic.    Restrict  diet,  mdicijl.   ac, 
alkalies  or  colchic,  ii.  C-63. 

Nervous.    Hypnotism,  ii.  D-28. 


Heart.  Diseases. 

Dilatation.  Venesection  to  relieve 
right  vent-,  or  apply  leeches  over 
liver,  follow  by  hot  poultices ;  at  same 
time,  purgatives,  i.  B-16.  Calomel  or 
blue  pill  or  gray  pwd.  gr.  j  to  v  (0.06.5 
to  0.32  grm.),  with  colocynth  and 
hyoscyamus  or  rhubarb,  fol.  by  mild 
saline,  i.  B-17. 

Diet.  Small  amt.  of  solid  or  semi- 
solid food  ev.  3  hrs.,  i.  B-18. 
For  thirst  between  meals,  cream- 
of-tartar  drinks,  i.  B-18.  Exercise 
regular  and  daily;  Oertel's  treat., 
i.-  B-18.  Tinct.  cactus,  Tty  xx  (1.25 
grms.)  ev.  4  hrs.,  v.  A-42. 
If  ascitic  or  pleural  effus.,  as- 
pirate, drain  by  Southey's  tubes,  i. 
B-17. 

To  strengthen  heart,  digital., 
sirophan.,  sparteine,  squills,  caffeine, 
convallaria,  or  apocynum,  comb,  with 
strych.,  i.  B-17. 

Dilatation,  Momentary.  Sparteine, 
digitaline,  or  iod.  pot.,  i.  B-22. 

Fatty  Degeneration.  Out-door  exer- 
cise, reg.  feeding,  simple  diet,  keep 
bowels  open,  i.  B-21. 

Hypertrophy.  Lessen  work  of  heart 
by  dim.  artero-capill.  resist.,  by  nitro- 
g'lycer.  and  the  nitrites.  Strengthen 
heart  by  strych.  and  digital,      i.  B-14. 


Heart,  Diseases— Arrest  of  Heart  in 
Cheyne-Stokes  Respiration  :  Hallo- 
peau  and  Petit,  i.  B-35.  Congenital 
Heart  Disease,  in  Children  : 
Hochsinger,  i.  B-36.  Myocardial 
Disease— Dilatation:  Germain  See. 
Broadbent,  i.  B-14;  i.  B-21.  Fatty 
Degeneration  :  Broadbent,  i.  B-18. 
Hypebtropiiy:  Broadbent,  i.  B-14. 
Myocarditis:  Peter,  i.  B-22.  Scle- 
rosis :  Huchard  and  Weber,  i.  B-23. 
Prognosis  :  Broadbent,  i.  B-13.  Per- 
manent Slow  Pulse:  Bouchard  and 
Faidherbe,  von  Ziemssen,  Charcot, 
Czermak,  Huchard,  Grasseb,  Landois, 
Duret.  i.  B-33 ;  Comby  and  DUrr, 
Chantemesse.  Huchard,  Halberton,  Ren- 
du, i.  B-.34.  Essential  Tachycardia  : 
H.  C.  Wood,  Doelger,  i.  B-25 ;  Romme- 
l.aere,  Proebsting.  Wood,  i.  B-26;  Eich- 
horst,  von  Anrep,  Franijois-Franck. 
Foster,  i.  B-27;  S.  Meltzer,  Courtois- 
Snffit,  i.  B-28;  Bouveret,  Talamon, 
Duckworth,  Bales,  Klemperer,  i.  B-29; 
Strahler,  Talamon,  Huchard,  Wood,  i. 
B-,30;  Nothnagel,  Kisch,  i.  B-31 ;  Cle- 
ment, Borner,  Huchard,  Czermak, 
Quincke,  Nothnagel,  i.  B-32.  Thera- 
peutics OF  Senile  Heart:  Balfour,  i- 
B-37.  Tumors;  Jiirgens.  i.  8-23;  Pitt, 
Melnikoff,  Kazvedenkoif,  i.  B-24.  Val- 
vular: Briquet.  Chapotot,  Lepine, 
Potain,  i.  B-7  ;  Potain,  Osier,  i.  B-8; 
Achalme,  i.  B-9.  Venesection:  Pye- 
Smith,  Lafleur,  i.  B-41  ;  Huchard,  i. 
B-42.  Venous  Humming  Murmurs  in 
Neck  ;  Bewley,  i.  B-35 ;  Apetz,  i.  B-36. 


Heart  And  Blood-Vessels,  Diseases— 
E.  N.  Whittier,  H.  F.  Vickery,  E.  M. 
Greene,  i.  B-1. 


Tinct.  cactus.  80  to  100 
V.  A-42.      Diuretin,   v. 


Myocarditis. 
di'ops  daily 
A-61. 

Acute  Rheumatic.    Blisters,  i.  B-23. 
If  syncope,  stimulants,  i.  B-23. 

Pulse,  Permanently  Slow. 
If  due  to  bulbous  ischemia,  8  to  12 
drops  of  1  fa  sol.  nitro-glycerin  per  day, 
i.  B-34. 

Rapid  Heart.  Galvan.  curr.  to  great 
nerves  of  neck,  v.  C-8. 
Renal   Complications.    Milk  diet, 
i.  B-34. 

Syncope.   Amyl  nitrite  ;  alcohol,  tea, 
coffee,  and  caffeine,  i.  B-34. 


Heating  and  Ventilation— W.  P, 
Buchan,  George  Hay,  v.  E-5 ;  Beauvais, 
v.  E-6. 


Hemialbumose— Poole,    Stokvis,   Bruce- 
Jones,  i.  L-108;  Stokvis,  i.  L-109. 


Hernia— Habs,  Haidenthaler,  iii.  C-102  ; 
Helferich,  Czemy,  Kocher,  iii.  C-103 ; 
J.  Lesshaft,  von  Pietrzikowski,  Gus- 
senbauer,  iii.  C-104 ;  L.  Bazet.  Trelat, 
Verneuil,  iii.  C-105.  Inguinal: 
Escher,  iii.  C-109,  Zangger,  Steffen,  iii. 
C-110;  Steffen.  Ferrari.  Bassini,  Finkel- 
stein,  iii.  C-IU;  A.  Kochler.  J.  Lucas- 
Ch.impionniere,  iii-  C-112;  F- Krumm, 
B.  T.  Shimwell,  S.  E.  Milliken.  iii.  C-113. 
Ischiatic:  WassiliefT.  iii.  C-114.  Me- 
senteric: A.  G.  Barrs.  iii.  C-115. 
Perineal,  in  Women  :  Winckel,  iii. 
C-113.  Umbilical  and  Abdominal: 
von  Bergmann,  iii.  C-105 ;  Konig,  O. 
Witzel,  Richter,  M.>ilgaigne,  Edebohls, 
iii.  C-106;  Birkett,  William  Thorburn, 
Vulpius.  iii.  C-107 ;  F.  Wolf,  Schede, 
iii.  C-108. 


Herpes— Flatau,  iv.  A-19. 


Herpes  Zoster— Picot,  iv.  A-19;Picot, 
Curtin.  Van  Harlingen,  Henri  Fournier, 
Medical  Bulletin,  Weiss,  Byron.  Casey 
A.  Wood.  Mackenzie.  Pugliesi,  iv.  A-21 : 
Hutchinson.  Ailenot.  Landouzy,  Dena- 
rie.  Wetzel.  Curtin,  Hutchinson,  iv. 
A-22;  Byrd  Harrison,  Frankel.  Ga- 
zette des' Hopitaux.iv.  A-23;  Epstein, 
iv.  A-51. 
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Hemianopsia iv.  B- 129 

Hemiatrophy,  facial ii.  C-  34 

lingual ii-  C-  3.t 

of  tongue i.  C-    5 

Hemiplegia ii.  A-  2.5 

fixed  vocal  band  in iv.  F-  23 

infantile,  hypnotism  in v.  A-  81 

Hermaphroditism v.  F-    9 

Hernia iii-  0-102 

aniesthesia  for  operation. ..iii.  P-    7 

congenital v.  F-    8 

diaphragmatic,  in  newborn.ii.  !■-  28 

inguinal iii.  C-1U9 

isehiatio iii.  C-114 

mesenteric iii.  C-U5 

perineal,  in  women iii.  C-113 

treatment,  medical v.  A-  60 

caffeine  and  benzoate  of  so- 
dium in V.  A-  43 

hyoscine  and  strychnine  in 

V.  A-  79 
umbilical  and  abdomin.al...iii.  C-10.5 

Herpes,  frontalis iv.  A-  22 

of  pharynx iv.  E-  10 

recurrent,  of  mouth iv.  A-  19 

treatment v.  A-  19 

aristol v.  A-  27 

Herpes  zoster,  and  arsenic. ..iv.  A-  51 
and    simplex,   of   face    and 

cornea iv.  A-    2 

febrile iv.  A-  21 

multiple  symmetrical...  .iv.  A-  21 

of  maxillary  nerves iv.  A-  19 

ophthalmicus iv.  A-  21 

treatment iv.  A-  23 

alcohol V.  A-    6 

exalgin v.  A-  70 

thiol V  A-137 

Herpetism iv.  A-  24 

Herring-roe  as  an  expectorant 

V.  A-    8 

Heterophoria iv.  B-  38 

Hip,  dislocations iii.  I-    9 

Hip-joint,  disease iii.  G-  16 

changes    following    resection 

iii.  H-    8 

Histology iv.  L-    1 

amoeboid  protoplasm iv.  L-    1 

blood-corpuscles,  history. ..iv.  L-    2 
central  nervous  system,  finer 

anatomy iv.  L-    5 

chromatin iv.  L-    2 

connective  tissue  and  inilam- 

matiou iv.  L-    3 

direct  nuclear  division iv.  L-    1 

epithelium  and  connective  tis- 
sue  iv.  L-    3 

indirect  fragmentation iv.  L-    1 

leucocytes iv.  L-    3 

liver,  origin iv.  L-    4 

mammary  gland iv.  L-    4 

nerve -cells,    new     character- 
istics  iv.  L-    6 

pathological  mitosis iv.  L-2,  8 

spermatozoa iv.  L-    3 

Homoethincocaine,  physiological 

action V.  B-  20 

Homomethincocaine,  physiologi- 
cal action V.  B-  20 

Homopropincooaine,  physiologi- 
cal action V.  B-  20 

Honey,  ther,apeutic  uses v.  A-    8 

Horse,  tuberculosis  in i.  A-  23 

Horse-radish, therapeutic  use. v.  A-    8 

Humerus,  angeiosarcoma iii.  H-  2.5 

fracture iii.  I-    4 

osteomyelitis iii.  H-  19 

removal  of  diaphysis iii.  H-  14 

Hydatid  cysts,  of  brain ii.  A-  30 

of  kidney i.  L-  61 

of  liver i.  C-  31 

of  lungs iii.  B-17:  i.  A-  .'57 

of  spinal  canal iii.  A-  .51 

Hyderabad  Chloroform  Commis- 
sion  iii.  P-    2 

Hydrargyrum  (see  Mercury). v.  A-  76 
Hydras  tine — hydrastinine    (see 

Hydrastis) v.  A-  76 

Hydrastis  Canadensis  (golden 
seal),  physiological  ac- 
tion  V.  B-  29 

therapeutic  uses v.  A-  7(5 

Hydrocele,  in  children iii.  E-    2 

in  women ii.  II-    4 

operation  for iii.  E-    2 

ovarian ii.  G-  11 


THEKAPEUSIS. 


Heart,  Diseases  {cojitimn'il). 
Senile  Heart.     If  deficient  hemoglo- 
bin, iron,  i.  B-40. 

For  pain,  nitrite  of  amyl  and  )ii(ro- 
fjlycerin,  i.  B-40. 

Fob  high  intra-arterial  blood- 
PKESSITKE.  pi>t.  iijfl.  gr.  ij  to  iij  (0.13 
to  0.19  grin. )  ev.  S  to  12  hrs. :  if  gouty, 
comb,  with  jintnsh  bicarb,  or  cuJrhi- 
ciiin  ;  cah/infl,  Vichy  water,  i.  B-40. 
If  DYSPEPSIA,  pepsin,  i.  B-40.  Exer- 
cise, i.  B-37.  Diet,  i.  B-38.  Tinct. 
diyitid.  TT]_x  (0.6.5  grm.)  ev.  24  hrs., 
or  digituHii  (Nativelle's  granules),  1 
ev.  24  hrs. ;  strophanthiis,  strychnine, 
i.  B-39.  Arsenic;  arsenious  acid  gr. 
1-100  (O.O0U65  grm.),  comb,  with 
strych.  or  digital.,  i.  B-40. 
Tachycardia.  Glass  of  cold  water,  or 
cup  jipt  coffee  ;  emetics,  i.  B-26. 
At  menopause,  mild  puryattves. 
mountain-air,  active  exercise,  cold, 
wet  applic.  to  lower  abdomen;  small 
doses  of  bromide,  i.  B-32.  Huchard's 
me  til.,  i.  B-32. 
Valvular  Disease.  Tinct.  cactus,  80 
to  100  drops  daily,  v.  A-42.  Conval- 
laria  majalis,  gr.  1^4  to  1>^  (0.08  to 
0.10  grm.)  in  first  24  hrs.,  v.  A-57. 
Diureliu,  V.  A-Gl,  63. 
Aortic  Regurgitation.  Copaiba, 
v.  A-57.  Diuretin,  v.  A-61. 
Mitral  Insufficiency.  Copaiba,  v. 
A-57.  Diuretin,  v.  A-61.  Calomel, 
gr.  X  (0.65  grm.)  on  alternate  nights. 
v.  A-96. 

Heat-Stboke. 

Cold  bath  ;  wet-pack,  v.  D-28. 

Hernia. 

Radical  cure  by  Czerny's  oper.,  modi- 
fied by  Ferrari,  iii.  C-IU.  Bassini's 
oper.,  iii.  C-109.  McBurney's  oper. ; 
Macewen's  oper.;  Championniere's 
oper.,  iii.  C-105.  Kiiehler's  method, 
iii.  C-112. 

Crural.  Local.,  belladonna  oint.  and 
ice ;  intern.,  hyoscyamine  and  strych- 
nine, v.  A-80. 

Femoral.  Radical  cure  by  Czerny's 
meth.,  inject,  of  alcohol  into  sac,  iii. 
C-102.  Vulpius's  meth..  lig.  and  ex- 
cis.  of  sac  and  suture  of  ring,  iii .  C-108. 

iNGUl.VAL.  Radical  cure  by  Czerny's 
method,  inject,  of  alcohol  into  sac. 
iii.  C-102.  Vulpius's  meth.,  lig.  and 
excis.  of  sac  and  suture  of  ring,  iii. 
C-108.  Bassini's  meth.,  radical  cure, 
iii.  C-109. 

In  Women.  Championniere's  meth.,  iii. 
C-112,  113. 

Perineal,  in  Women.  Winckel's 
meth.,  iii.  C-114. 

Reducible.  Steffen's  modification  of 
Zangger's  meth.  by  alcoholic  inject., 
iii.  C-UO,  111. 

Strangulated.  Radical  cure  by  Mc- 
Burney's oper. .Championniere's  oper., 
Bassini's  oper.,  herniotomy,  iii. 
C-107.  Laparotomy,  Thorburn's 
meth.,  iii.  C-107.  Vulpius's  meth.,  lig. 
and  excis.  of  sac  and  sut.  of  ring,  iii. 
C-108.  Finkelstein's  meth.,  by  local 
etherization,  iii.  C-111.  Hernio-lapa- 
rotomy.  iii.  C-113.  (7(/^<i"ne  comb,  with 
benzoate  of  sodium.  Huchard's  for- 
mula, V.  A-4.3.  Hyoscyamine  and 
atropine,  tOl.  by  chloral  hyd.,  gr.  xlv 
(2.93  grms.)  to  Jj  (.'57  grms.) ;  syr. 
morphia,  v.  A-80. 

If  bowel  is  gangrenous,  entero- 
anastomosis  by  Helfericli's  method, 
iii.  C-103. 

Umbilical.  Radical  cure  by  Czerny's 
meth.,  inject,  of  alcohol  into  sac,  iii. 
C-102.  Vulpius's  meth.,  lig.  and 
e.xcis.  of  sac  and  suture  of  ring,  iii. 
C-108. 


AUTHORS  QUOTED. 


Herpetism— Lancereaux,  iv.  A-24  ;  Van 
Harlingen,  iv.  A-26. 


Hip-Joint  Disease— R.  W.  Lovett,  iii. 
G-16;  C.  F.  Stillmau,  iii.  G-17. 


Histology— E.  A.  Schiifer,  H.  Hover,  E. 
Gbppert.  iv.  L-I ;  Kruse,  L.  Auerbach, 
H.  F.  Muller.  iv.  L-2;  W.  Flemming, 
Franz  Bardenheuer,  Schuberg,  R.  L. 
Maddox,  George  Dubern,  iv.  L-3 ;  T. 
W.  Shore,  Petr.  K.  Kadkin,  iv.  L-4; 
Waldeyer,  Golgi,  R.  y  Cajil,  KoUiker, 
His,  Nansen,  Retzius,  iv.  L-o ;  G.  Ma- 
giui,  Michelson,  iv.  L-6. 


Histology  and  Microscopical   Tech- 
nology—Frank  W.  Brown,  iv.  L-1. 


Hydrastis  Canadensis— Joseph  Adolph- 
U3,  W.  C.  Quiucy,  Cruse,  Reynolds  AV. 
Wilcox,  K.  Serdzew,  P.  Archangelski, 
v.  A-76;  David  Cerna,  v.  B-29. 


Hydrocyanic  Acid— Grehant,  v.  B-30. 


Hydrogen- M.  A.  Arthmann-Bruere, 
Eulenburg,  Hoppe-Seyler,  v.  B-31. 
Sulphuretted  :  F.  Spa'Uita  and  L.  Fiu- 
azzi,  V.  B-32. 


Hydrogen  Peroxide- B.  W.  Richard- 
sou.  Paul  Gibier,  v.  A-77 :  N.  Pane, 
Buck,  Robert  T.  Morris,  Gabrilowicz, 
F.  W.  Frankhauser,  v.  A-78. 


Hydrophobia— Mills  and  Hoban.  iii. 
M-2;  Roux,  iii.  M-3 ;  Pasteur.  Roux, 
iii.  M-4  ;  Laveran,  Chantemesse,  Babes, 
Tizzoni  and  Schwarz,  iii.  M-5. 


Hydrotherapy,  in  Cardiac  Troubles 
— W.  Winternitz,  v.  D-29.  Chronic 
Diseases:  Dietetic  Gn:ette,  Ziemssau, 
Hoffmann.  Dujardin-Beaumetz,  v.  D-28. 
Enteroclysms  :  Cantani.  v.  D-33  ;  B. 
Robinson,  v.  D-.34.  Gastric  Troubles  : 
W.  Winternitz.  v.  D-30.  General 
Co.vsideratio.ns:  Ziemssen.  Erh.  Sem- 
mola,  Cantani,  Fraenkel,  Hoffmann, 
Dujardin-Beaumetz,  Hiram  Corson,  v. 
D-20;  Bell,  Baruch.  A.  Rose,  v.  D-21 ; 
Durand-Fardel.  Baruch,  M.  Herz,  v. 
D-32.  Heat-Stroke  :  Illoway,  v.  D-  2f^. 
In  Labor  :  Pingler.  v.  D-31.  Internal 
Lavage:  Sahli,  v.  D-.34.  Measles:  J. 
Fodor,  Guinon,  v,  D-25.  Nervous  Di.s- 
eases  :  Dana,  v.  D-.30 ;  R.  von  Hoes- 
slin,  V.  D-31.  P.veumonia:  Dietetic 
Gazette,  W.  S.  Fenwick,  C.  T.  Wil- 
liams, V.  D-26.  Typhoid  Fever  :  A. 
Vogl,  V.  D-22  :  J.  C.  Wilson.  Trau  and 
Wolff,  Demme,  v.  D-24:  Kurkutoff. 
Manassein,  v.  D-25.  Respiratory 
Diseases  :  Baruch.  S.  Baum,  v.  D-27. 
Rheumatism  :  H.  C.  Male,  v.  D-27. 


Hygiene,  Female— George  J.  Engel- 
mann,  v.  E-.30.  General  Considera- 
tions— Sir  Joseph  Favrer.  v.  E-1 : 
Joseph  Ewart,  D.  Biddle,  Medical  Press 
and  Circular,  v.  E-2  ;  W.  Ogle,  V.  E-3; 
Bahadurji,  v.  E-4. 


1st  Col— Hv  to  Hy. 

ad  Col He  to  Hy. 

3d  Col.— Hy  to  Hy. 
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Hydrocephalus  (see  Brain,  sur- 
gery of) iii.  A-8:  v.  F-  14 

Hydrochloric  acid,   peptonizing 

property v.  A-    2 

Hydrocotarnine v.  B-  47 

Hydrocyanic  acid v.  B-  30 

Hydrofluoric    acid,   peptonizing 

properties v.  A-    2 

Hydrogen,  physiological  action 

Hydrogen  peroxide,  as  an  anti- 
septic  iii.  O-  10 

therapeutic  iises v.  A-  77 

Hydrogen  selenide,  physiologi- 
cal action v.  B-  31 

Hydrogen   sulphide,   physiolog- 
ical action v.  B-  31 

Hydrogen  telluride,  physiologi- 
cal action y.  B-  31 

Hydronephrosis i.  L-  63 

Hydrophobia iii.  M-     1 

Hydrosalpinx .ii.  G-    8 

Hvdrothorax,  surgical  treatment 

iii.  B-  2.1 

Uvgiene v.  E-    1 

"air V.  E-    6 

alimentation v.  E-  20 

female  hygiene v.  E-  30 

general  considerations v.  E-     1 

heat  and  ventilation v.  E-    5 

house-drainage  and  sewage. V.  E-  14 

light V.  H-    4 

phthisis,  prophylaxis i.  A-  32 

soil V.  E-    8 

vaccination v.  E-  28 

water v.  E-    9 

Hygiene  and  epidemiology.... v.  E-     1 

Hygroma,  congenital iii.  L-  21 

Hymen,  diseases ii.  H-    2 

atresia,  following  syphilis. ..ii.  H-    3 

imperforate ii.  H-    2 

nnruptured,  in  labor ii.  J-  27 

Hyoscine,      hyoscyamine      (see 

Hyoscyamus) v.  A-  78 

poisoning  by iv.  J-  20 

Hyoscyamus,   therapeutic  uses 

V.  A-  78 

Hyperemesis  gravidarum ii.  I-  15 

Hyperidnwis,  treatment iv.  A-  50 

aristol v.  A-26,  28 

hypnotism v.  A-  81 

Hyperphoria iv.  B-  37 

Hyperpyrexia ■. i.  H-  19 

Hypertrichosis,  treatment.. ..iv.  A-  51 

Hypertrophy ii.  C-  34 

Hypnal,  therapeutic  uses v.  A-  80 

Hypnotism,    therapeutic     uses, 

ii.  D-28 ;  v.  A-  80 
Hypospadias,  operation  for.. .iii  E-    2 

plastic  operation iii.  E-    7 

Hyposulphite   of  soda,   thiosul- 
phate    of    soda,    thei'a- 

peutic  uses v.  A-  86 

Hysterectomy,  supra-vaginal. ii.F-  19 

vaginal ii.  F-  21 

Hysteri.a ii.  D-  17 

arthropathy  in iii.  H-  29 

blue  cedema ii.  D-  19 

due  to  electrical  injury iii.  N-    4 

due  to  quinine v.  A-n9 

fevers ii.  D-  20 

hysterical   convulsions ii.  C-  57 

hysterical  facial  paralysis. .ii.  C-  57 

hysterical  joints ii.  C-  54 

hysterical   paralysis ii.  C-  54 

hysterical  ti'erabling   in  chil- 
dren   ii.  D-  25 

hvsterical  tremor ii.  C-  .56 

in  the  male ii.  D-  22 

clasiiifieation iii.  N-    7 

neuropathic     aural     haemor- 
rhages in iv.  C-    8 

ocular  symptoms iv.  B-1.S8 

spasm  of  larynx iv.  F-  22 

spasm  of  a;sophagus iv.  F-  36 

symptoms ii.  D-  23 

traumatic,  diagnosis iii.  N-     3 

treatment,  apomorphine v.  A-  25 

ferric  bromide v.  A-  92 

hydrotherapy v.  D-  .30 

hypnotism...' ii.  D-28;  v.  A-  81 

trophic  disturbances ii.  D-  17 

vomiting    and     dilatation    of 

a'sophagus iv.  F-  28 
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Hernia  (continued). 
Ventral,  following  Laparotomy. 
Dissect  cutaneous  from  peritoneal 
layer  of  hernial  sac,  without  opening 
peritoneum,  invert  the  peritoneal 
pouch  and  bring  together  over  it  the 
separated  margins  of  the  recti  mus- 
cles, fascia,  and  skin,  iii.  C-106. 

Herpes. 

Alcolitil  (OOfo  sol.)  applied  by  means 
of  compress,  or  2  parts  remrcin  to  100 
parts  alri)/iol,  v.  A-6.  Aniiiiioni/,  v. 
A-19.  An.-^l<jl.  V.  A-27.  Exalyi'n.  v. 
A-70.  Irhtlnjul,  intern.,  gr.  xv  (0.97 
grm.);  local.,  comb,  with  Imiulin, 
ziiir  uint.,  or  qlyerin  (5  to  .50  5ti),  v. 
A-S7.     Thud,  V.  A-137. 

Herpes  Zoster. 

For  pain,  blisters  over  nerve  or  con- 
tin  elect,  curr.  ;  niifi/ii/iin,  iv.  A-21. 
Inunct.  oil  or  msrlin,  foil,  by  puul. 
starch  comb,  with  bismuth,  sab/tit., 
zinc  ox.,  boric  acid,  or  ojrium ;  co- 
caine; remove  crusts  with  warm 
baths.  Carron-oil,  with  laudanum 
or  glycerole  of  starch,  iv.  A-23. 
If  gangrene,  antiseptics,  carbol. 
acid,  Chamjioiiniere  pwd.,  with  piod. 
benzoin,  iodoform,  carbonate  magne- 
sium  piod.y  gray  cinchona,  or  tinct. 
eucalyptus. ;  intern.,  stimulants, 
tonics,  iv.  A-24. 

Herpetism,  General  Tonic  Treat. 

For  nervous  lesions,  quinine,  anti- 
pyrin,  pot.  brmn.  and  inorph.  ;  best 
is  hydru-therap.,  iv.  A-27. 

Hip  Disease. 

Lovett's  hip-splint;  Stillman's adjust- 
able bed-frame  with  sector  splint,  iii. 
G-17.  Aerotherapy  and  salt-water 
baths,  iii.  L-3. 

Hydrophobia. 

Preventive  inoculations ;  Pasteur's 
meth.,  iii.  M-4. 

Hymen,  Diseases  of. 
Acquired  Atresia,  Operate,  ii.  H-3. 
Imperforate.  Gradual  method  of  dila- 
tation, Ross's  method,  ii.  H-2. 

Hyperidrosis. 

Sublimed  sulph.,  5j  (3.89  grms.) ;  sali- 
cyl.  acid,  gr.  viij  (0.52  grm.)  ;  jnod. 
arrcnoroot,  Jj  (31  grms.)  ;  appl.  local., 
iv.  A-50,  51.  Aristol,  v.  A-26,  28. 
Ergot,  v.  A-64. 

Hypertrichosis. 

Pulv.  calris  vivoe  (air-slaked),  5j 
(3.89  grms.) ;  arsenici  trisulphuret 
(orpiment),  gr.  ij  (0.13  grm.).  M. 
Sig. :  Add  water  enough  to  form  a 
paste  and  mix.  Appl.  local,  iv.  A-51, 
52. 

Hysteria.  Hydrotherapy,  ii.  A-19: 
Faradism  and  wirebrsh. ;  WcirM^vk- 
ell  method,  ii.  C-.56.  Ferric  broia-,  ^. 
iij  to  V  (0.19  to  0..32  grm.).  v.  A-92. 
Nitrous-ox.  gas.  v.  A-102.  Rain- 
shower  or  jet  iJath,  v.  D-30. 

Convulsions  of. 
For   spasm,  ether,  chlomf.,  or  other 
aniestliet. ;    hypoderm,  of  niorph.,  ii. 
D-26. 

To  prevent  recurrence  of  con- 
vulsions, wear  colored  glasses,  ii. 
D-26.  Strong  galvan.  cur.  (20-60 
ma.),  electrodes ^6  by  12  cm.)  to  back 
and  ovarian  region,  ii.  D-26.  Oopho- 
rectomy, ii,  D-26.  Hypnotism,  ii. 
D-28.    Pitre's  method,  ii.  C-57. 


AUTHORS  QUOTED. 


Hygiene    and    Epidemiology— 'Walter 
Wyman,  v.  E-1. 


Hymen,  Diseases— H.  W.  Primmer,  Bur- 
ford,  Hemenway,  ii.  H-2 ;  Forbes,  ii. 
H-3. 


Hyoscine,  Poisoning  by— Adler,  iv.  J-'20. 


Hyoscyamus— Philip  Zenner,  v.  A-78; 
Lionel  Weatherly,  Oringe.  Hugh  lla- 
gan,  Benuyer,  v.  A-79 ;  Lemarie,  v. 
A-80. 


Hyperidrosis— Szadek,  iv.  A-50. 


Hypertrichosis— Van  Allen,  iv.  A-51. 


Hypertrophy— Thomson,    Demme,    Du 
Castel,  Richardiere,  ii.  C-34. 


Hypnol— Germain  See,  Quiuquaud,  De- 
mande,  v.  A-8tl. 


Hypnotism— Albert  Moll,  'Wetterstrand, 
Riugier,  Osgood,  ii.  D-28;  Williams,  ii. 
D-29;  J.  Milne  Bramwell,  J.  H. 
Whitham,  H.  Ernest  Schmid,  Luvs,  v. 
A-81 ;  Wm.  B.  de  Wees,  W.  C.  Delano 
Eastlake,  v.  A-S2;  Drajier,  Dujardin- 
Beaumetz,  v.  A-83  ;  George  Foy.  A.  B. 
Richardson,  Eskridge,  J.  T.  Clegg.  v. 
A-84;  Albert  Moll,  R.  W.  Felkin,  Nor- 
man Kerr,  Otto  Wetterstrand,  Augustus 
Nicoll,  Ringier,  Liebeault,  Sohrenk- 
Notzing,  Janet,  v.  A-85;  Bernheim, 
Preyer,  Braid,  Heidenhain,  Charcot,  v, 
A-86. 


Hyposulphite  OF  Soda— Thiosulphate 
OF  Soda— G.  F.  Cadogan-Masterman, 
V.  A-86. 


Hysteria— Eye  Complications  :  Gilles 
dela  Tourette.  Diller.  Falkenheim,  iv. 
B-1.S8;  Babinski.  Javal,  Annual  1S91, 
Gartenmeister,  Raymond  and  Koenig, 
de  Lapersonne,  Dunn,  iv.  B-1.39.  Blie 
(Edema:  Charcot,  Boix,  ii.  D-19.  Hys- 
terical Fever — Boulay,  ii."  D-120  ; 
Szabo,  ii.  D-21.  Hysterical  Trk.ai- 
BLiNG  IN  Children:  Perret,  SoUier, 
M.  F.  Price,  C.  S.  Stoddard,  Sollier, 
Charcot,  Hcieh  and  Osier,  Pitres,  ii. 
D-25  :  Hirschfelder,  A.  Zukowski.  Shat- 
alotf,  Schloss.  ii.  D-26.  In  the  Male: 
I.  Michell  Clarke,  ii.  D-22;  Bitot,  Kern, 
Charcot,  ii.  D-22.  Symptoms:  Charcot. 
ii.  D-23;  AU,  ii.  D-24  :  Glatz,  Gilles  Uc 
la  Tourette  and  Cathelineau,  Brissaud, 
ii.  D-25;  Prince,  Bastian,  ii.  C-54;  Pi- 
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Ilystero-epilepsj ii.  A-46:  D-  25 

liypnotism v.  A-  63 

reiiiov.al  of  uterine  appendages 

for ii.  G-  28 

Hysteropexy,  pregnancy  follow- 
ing  ii.  I-    3 

Ilysterorrhaphy ii.  F-  13 

Ice,  in  diphtheria v.  A-  86 

lehthyol.  tlierapeutic  uses v.  A-  8(i 

varnishes iv.  A-  .52 

Ichthyosis,  intra-uterine iv.  A-  47 

Icterus i.  C-  23 

neonatorum ii.  L-  18 

ocular  complications iv.  B-1.37 

Ictus,  laryngeal iv.  F-3,  23 

Identification  by  blood  and  fajces 

iv.  J-    4 

Idioglossia ii.  A-  1.5 

Ileostomy iii.  C-  67 

Ileum,  fibrinous  effusion  into.i.  D-  16 

Ilfracombe,  climate  of. v.  D-  12 

Illuminating  gas,  deaths  from 

V.  E-    4 

poisoning  by iv.  J-  21 

nitro-glycerin  in 

iv.  J-22;  V.  A- 

oxygen  in ..v.  A 

salt  in V.  A 

Imbecility,  ocular  apparatus  in 
iv.  B 

Immunity iv.  M 

in  anthrax iv.  M 

in  hydrophobia iii.  M- 

in  pneumonia i.  A 

in  rouget iv.  M 

in  sepsis iji.  M-9, 

in  tet.tuus iii.  M-17:  iv.  M 

in  tuberculosis ,,,.iv.  M- 

in  variola iv.  M 

Impetigo  contagiosa,  salol  ln..v-  A- 

Impregnation,  artificial ii.  I- 

Iiicus,  caries,  and  extraction  of 
iv.  C- 

India.  climate  of v.  D- 

early  marriages  in ii.  I- 

-dndican,  in  urine,  tests  for i.  L- 

Indigo,  as  an  emmenagogue..v.  A- 
liidu-China,  climate  and  demog- 
raphy  iv.  K- 

Inebriety,   alcoholic   (sec  Alco- 
holic Inebriety) iv.  I- 

and  life-insurance iv.  I- 

Keeley  cure  in iv.  I- 

kefir  in v.  A- 

phthisis  in iv.  I- 

Inebriety,  morphinism  and  kin- 
dred diseases iv.  I- 

Infancy,  neck  and  head  in.. ..v.  G- 
Infaucy  and  childhood,  dietetics 

i.  E-8:  ii.  M- 
artificial  feeding....!.  E-8;  ii.  M- 

scorbutusfrom ii.  M- 

Escherieh's  sterilizer ii.  M- 

fei-mentation  of  milk ii.  M- 

gastric  digestion ii.  M- 

human  milk,  analysis ii.  M- 

inttuence  of  drugs   on   lacta- 
tion  ii.  M- 

influence  of  fever  on  lactation 

ii.  M- 
menstruation    and    lactation 

ii.  M- 

Seibert's  sterilirer ii.  M- 

sterilized  milk ii.  M- 

lufant,   relations   of  abdominal 

viscera  in ii.  L- 

Infant-weigher ii.  L- 

Infantioide iv.  J- 

iu  France iv.  K- 

lufantile  cerebral  paralysis...ii.  A- 
lufantile  spinal   paralysis,   epi- 
demic of. ii.  B- 

Inflamtpation    and     connective 

tissue iv.  L- 

Influenza i.  H- 

bacteriology i.  11- 

complications i.  H- 

aural i.  II- 

cardiao i.  B- 

cerebral  hiemorrliage ii.  A- 

exantheraata iv.  A- 

genito-urinary i.  H- 

intestinal i.  H- 

mental  and  nervous 

i.  H-8  i  ii.  D-7,  A- 
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Htstekia  (continued). 

CoNVULSio.vs,  i.vFANTiLE,  early  diag. 
and  remov.  from  parents,  ii.  D-25. 
Pitre's  meth.,  ii.  D-2.5.  26. 

MCSCULAH         CO.VTRACTIOXS.  Cold 

baths,  faradism,  ii.  D-25. 

Tremor    of.      Suggestion,  magnet., 

elect.,  ii  C-56. 

Ichthyosis. 

Resorcin  oint.^  i.  1-12. 


Salol,  gr.  xlvj  (S  grms.)  ;  rhlorhydrate 
rocaine,  gr.  iii  1-10 ;  collodion,  ^v}^ 
(20  grms.).  Sig. :  Appl.  local.,  v. 
.A.-12C. 


iNFANCr  AND  CHILDHOOD,  DIETETICS. 

Hand-Feeding.  Sterilized  milk,  ii. 
M-4.  Leeds's  meth.,  ii.  M-4,  5.  Kop- 
lik's  meth.,  ii.  M-5,  6.  Escberich'a 
sterilizer,  ii.  M-7.  Escherich's  feed- 
ing-bottle, ii.  M-8.  Seibert's  sterilizer, 
ii.  M-8.  Escherich's  meth.  of  admin, 
of  steril.  milk,  ii.  M-9,  10.  After  1 
year  of  age,  give  broths,  soft-boiled 
eggs,  and  stale  bread,  ii.  M-10.  Cleanse 
nursing-bottles  and  nipples,  ii.  M-10. 
Arnold's  steam-sterilizer,  ii.  M-U. 

Prevf-vtion  of  Feumentatio.v  of 
Milk.  Pasteurization,  by  heating  to 
temp,  of  15,50  F.  (68.4°  C.)  for  few 
min.,  then  cooled,  ii.  M-13. 


Prophylaxis.  Isolation ;  Quinine  and 
Arsenic,  i.  H-14.  Turkish  or  Turko- 
Kuss.  bath,  i.  H-14.  Room  free  from 
furnit..  large  and  airy,  and  disinf.  with 
hijdroq.  perox.  spray  ev.  2  or  3  hrs., 
i.  H-14,  15.  Inhal.  of  ox.,  15-20  g.als. 
(60-100  litres)  per  day,  i.  H-15.  Quin. 
sulph.,  i.  H-15.  Antipyr.  and  salicyl. 
ac,  foil,  by  pill  of  iron  and  nux 
vom. ;  camphor;  amnion,  chlor.,  i. 
H-15.  Opium  gr.  j  (.065  grm.)  or 
morph.  gr.  1-6  (.011  grm.)  at  onset, 
with  warm  bath,  foil,  by  cathart., 
pref.  calomel,  i.  H-15,  16.  Salicin 
gr.  XX  (1.3  grms.)  ev.  hr.,  i.  H-16. 
Anti/'ebrin,  v.  A-1.     Salicin,  v.  A-123. 

For  cough,  naixtard  sinapisms,  v. 
A-100. 

For  diarrhcea,  salol,  i.  H-15. 

For  fever,  euphorin,  v.  A-68. 

For  gastric  fermentatio.v,  thymic 
ac.  gr.  ss  (0.032  grm.)  and  charcoal 
gr.  V  (0.32  grm.),  i.  H-15. 

For  headache,  general  nerv.  and 
digest,  sympts,  cop.  nrsen.  gr. 
1-100  (0.00065  grm.),  i.  H-16.  Salol. 
Sii.j  (3.89  grms.):  phenacetin,  9ij 
(2.59  grms.)  ;  qvin.  salicyl.,  3j  (1.3 
grms.).  M.  et  fiat  caps.  no.  xx.  Sig. : 
One  ev.3hrs.  i.  II- 16.  Phenacetin, 
gr.  X  (0.65  grm.),  or  phmac.,  gr.  v 
(0.32  grm.) ;    salol,  gr.  v  (0.32  grm.). 
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Hysteria,  Symptoms  (continued). 
tres,  Dutil,  Annual  1891,  Oddo,  ii. 
C-.56;  Boinet,  Remond,  Descroizilles, 
Ballet,  Chanteinesse.  Pitres,  ii.  C-57 ; 
Toxic  :  Massalongo,  Saundbv,  ii.  D-22. 
Trophic  Disturbances:  "Pitres,  ii. 
D-17 ;  Oulmont  and  Fouchard,  Ray- 
mond, Richardiere,  ii.  D-19. 

Ice— Sevestre,  Mayer,  v.  A-8C. 

Ichthyol  —  T.  Cranstoun  Charles,  v. 
A-86:  Zuelzer,  F.Vigier.  Richard  Blocli, 
Ed.  Egasse,  Robert  Bell,  Gillet  de 
Grandmont,  v.  A-87. 

Ichthyol  Varnishes— Unna,  iv.  A-52. 

Ichthyosis,  Intra-Uterine  — Geo.  T. 
Elliott,  iv.  A-47. 

Indigo— Jones,  v.  A-88. 

Indo-China,  Climate  and  Demography 
— Gouin,  iv.  K-11. 

Inebriety,  Morphinism,  and  Kindred 
Diseases— W.  R.  Birdsall,  iv.  1-5. 

Infancy  and  Childhood.  Dietetics — 
Artificial  Foods  :  G.  II.  Whiteomb, 
ii.  M-U.  Fermentation  of  Milk  :  H. 
W.  Conn,  ii.  M-12.  Gastric  Diges- 
tion: Troitzky,  ii.  M-13;  Heubner,  ii. 
M-15:  Leo,  ii.  M-16.  Lactatio.n  : 
Monti,  Schlichter,  ii.  M-1 :  Davis, 
Schling,  ii.  M-2  ;  Bumin,  ii.  M-3.  Ster- 
ilized Milk  :  A.  R.  Leeds  and  E.  P. 
Davis,  ii.  M-4  ;  Henry  Koplik,  ii.  M-5 ; 
Henry  Ashby.  ii.  M-7 ;  Escherich,  A. 
Seibert,  ii.  M-8 :  Theodore  Escherich, 
ii.  M-9;  Walter  Mendelson,  ii.  M-10. 

Infanticide— Coutagne,  iv.  J-11. 

Influenza  —  Acral  Complications  : 
Joly,  Lee,  i.  H-10 ;  Meniere,  Ludwig,  i. 
H-11.  Bacteriology:  Kirchner,  Bail- 
Here,  Seifert,  Fraenkel,Jolles, Bouchard, 
Netter,  Herring.  Klebs,  Roux,  i.  H-1  ; 
Teissier,  Fraenkel,  Roux,  Pittion,  Na- 
kahaima,  Nichroff,  Adler.  i.  H-2.  Con- 
tagion :  Townsend,  Crendiropoulos, 
Courrent.  i.  H-4;  Gwynne,  "VVeber- 
Arcularius,  Parsons,  Thorne,  i.  H-5. 
Duration  :  Gwynne,  Mackenzie,  i.  H-5. 
Epidemiology  :  Arcularius,  Master- 
man,  i.  H-2 ;  Asmann.  Masson,  Parsons, 
i.  H-3;  Bailliere,  Griesenger.  Graves, 
Mnnneret.  Fuster.  Parsons,  Willis.  Du- 
brulle,  i.  H-4:  Benjamin  Lee,  v.  E-36; 
Medical  Record,  Abstract  of  Sanitary 
Reports,  British  Medical  Journal,  v. 
E-37;  Medical  Record,  British  Medical 
Journal,  v.  E-3S.  Exanthemata  : 
Munro,  iv.  A-47.  Genito-Urinary 
Complications  :  Currie,  Frazer,  Jolles, 
i.  H-8.  Intestinal  Complications: 
Nicholson.  Patton,  i.  H-8.  Mental 
AND  Nervous  Complications:  Kirn, 
i.  H-8:  Schmitz,  Richardson.  Railton, 
Bristowe,  i.  H-9:  Bell,  Westphal,  Ho- 
men.  King,  Colley,  Creagh,  i.  H-10. 
Miscellaneous  Complications:  Ca- 
zaux,  Mijnlieir,  i.  H-U;  Gibson.  God- 
frey, Johannsen.  Medirinische  Miniat- 
schrift,  i.  H-12 ;  Fiessinger,  i.  11-13. 
Mortality:  Parsons,  i.  H-5;  Medical 
Record,  Lee,  i.  H-6.  Ocular  Co.mpli- 
CATiONS :  Ingals.  Macnamara,  £peron, 
Ray,  Hansen.  Laibach.  Fuchs,  i.  H-11 ; 
Borthen.  Lindner.  Callan.  Stirling, 
Dujardin.  iv.  B-122:  Weeks,  Higgens, 
Leboau,  Mncuamara,  fiperon,  Galezow- 
ski,  iv.  B-123.  Puopiivlaxis:  Mnnby, 
Gilbert.  Goldschmidt.  Bienfait,  i.  H-14. 
Pulmonary  Complications:  Bruce, 
Morehou.'ie,  Ornstein.  Crendiropoulos,  i. 
H-7.  SequeljE:  Adler,  Moyer,  Bros- 
set,  Priester,  Ebstein.  Jolly,  i.  H-13. 
Symptomatology:  .ircularius,  James 
Mackenzie,  Squire,  Thompson,  Crendi- 
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Influenza,  complications  {cwitimitd). 

miscellaneous i.  H-  11 

ocular i.  H-ll ;  iv.  B-122 

pharyngitis iv.  E-  11 

pulmonary i.  A-30:  H-    7 

contagion i.  U-    4 

duration i.  H-    5 

epidemiology i.U-2;  v.  E-  36 

in  the  newborn ii.  L-  11 

mortality i.  H-    5 

prophylaxis i.  H-  14 

sefiuelsB .i.  H-  13 

cerebral  abscess ii.  A-  29 

deafness iy.  C-  42 

diabetes i.  G-  15 

epilepsy ii.  A-  44 

exostoses  of  ribs iii.  B-  10 

meningo-myelitis ii.  B-    1 

oedema  of  larynx iv.  F-  15 

symptomatology  i.  H-    6 

treatment i.  H-  14 

acetanilid v.  A-     1 

antipyrin v.  A-  21 

euphorin v.  A-  68 

exfilgin V.  A-  70 

mustard  in  cough v.  A-lOO 

salicin v.  A-123 

salicylbromanilid v.  A-125 

Infusoria i.  F-    5 

Ingrown  toe-nail iii.  G-  23 

Inhaler,  Wright's  ether iii.  P-  H 

Insanity ii.  D-    1 

.icute  mania ii.  D-  II 

and  Bright's  disease i.  L-  28 

and  diabetes i.  G-  14 

and  influenza ii.  D-    7 

and  intercurrent  disease. ..ii.  D-    4 

and  typhoid  fever i.  H-  4.5 

classification ii.  D-    1 

epileptic ii.  A-  48 

from  cocaine  and  opium  habit 

iv.  I-    5 

general  paralysis ii.  D-  12 

gynaecology  and ii.  D-2:  G-  29 

hallucinations ii.  D-    8 

in  childhood ii.  D-    7 

in    the    children    of    drunk- 
ards  iv.  I-  12 

insane  colony  at  Gheel ii.  D-    6 

melancholia ii.  D-  12 

psychiatry  and  general  medi- 
cine  ii.  D-    3 

puerperal ii.  K-    6 

speech  modifications ii.  D-    5 

surgical  treatment iii.  A-  32 

therapeutics ii.  D-  30 

atropine v.  A-  35 

cannabis  Indica v.  A-    45 

chloralamid v.  A-  48 

chlorhydrate  of  morphia..v.  A-106 

duboisine v.  A-  63 

electricity v.  C-    5 

hydrobromate    of    hyoscine 
'  V.  A-  78 

hypnotism v.  A-  81 

sulphate  of  duboisine v.  A-  35 

sulphonal v.  A-134 

tobacco  as  a  factor iv.  I-    8 

tr.iumatic  and  toxic ii.  D-9,  10 

Insomnia ii.  D-  29 

gluten  in v.  A-  11 

hypnotism  in ii.  D-  28 

somnalin v.  A-131 

sulphonal  in v.  A-135 

Insul  India,  increase  of  Chinese 

in iv.  K-  12 

Intemperance iv.  I-    1 

Intertrigo,  aristol  in v.  A-  27 

Intestines,  anatomy v.  G-8,  17 

anomalies v.  F-    7 

physiology v.  G-17,  H-  17 

Intestines,  diseases i.  D-    1 

abscess i.  D-  26 

calculus  i.  D-  20 

enlargement  and  hypertrophy 

i.  D-  28 

foreign  bodies i.  D-  19 

obsti-uction i.  D-  16 

diagnosis i.  D-  17 

fibrinous  eflusion  into  ileum 

i.  D-  16 

situation  and  cause .....i.  D-  16 

svmptoms i.  D-  17 

treatment i.  D-18;  iii.  C-61 

volvulus i.  D-  16 

syphilis i.  D-25;  iii.  F-    8 
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IsrLUENZA  (continued). 

or  salo!,  gr.  iiss  (0.16  grm.)  each  ev. 
3  hrs.  for  a  day,  i.  H-16.  Gentle 
fumigations,  diaphor.,  and  revuls., 
and  strong  tonics,  i.  H-16.  .'itri/rli- 
niite,  raffniif,  <ilroh..  ammitn.  as 
stimulants,  i.  H-16.  Tinct.  jiux  vum. 
gtt.  v-x  ev.  3  to  4  hrs.,  i.  H-16.  Anti- 
pyrin, V.  A-21.  Exalgin,  Gorodichze's 
formula,  v.  A-70. 

For  MDSCt-E-PAiN,  salicylbromanilid, 
V.  A-125. 

For  NEURALGIA,  sweat-baths  of  steam 
or  hot  air,  i,  H-15. 


IlAi.i.rciNATioNS.       Chloralamid,     v. 

A- 18.  Hyj/niitics  ;  atropine,  gr.  1-64 
to  1-32  (U.OUl  to  0.002  grm.)  hypo- 
denn.  ;  hyoncine  ;  ihiboinine,  gr.  1-130 
to  1-64  (}2  to  1  milligrm.),  v.  A-35. 

Hypochondria,     rralimn,  v.  A-140. 

Hysterical.    Hypnotism,  v.  A-81. 

Mania,  Acute.  Chloralamid,  gr.  xv- 
xlv  (0.97-2.93  grms.).  ii.  D-31.  Hi/os- 
cine,  gr.  1-300  to  1-100  (0.00022  to 
0.000&5  grm."),  v.  A-79.  Sulj,h<mal, 
V.  A-134. 

For  collapse,  subcutan.  inf.  of  Oj 
(.WO  c.cm.)  of  3^  salt  sol.  mom.  and 
aft.,  ii.  D-30. 

For  irritability,  hyosHne,  gr.  1-100 
(0.00065  grm.)  twice  daily  ;  sulph.  of 
duboisine  hjpoderm.,  gr.  1-33  (2  mil- 
ligrms.),  ii."  D-31.  Cannabis  Ind. ; 
hyoncine;  chloral;  somnal,  5ss  to  j 
(i.94  to  3.89  grms.).  ii.  D-32. 
To  QUIET  DELIRIUM,  Warm  bath,  foil. 
by  cold  effus.  sulphonal,  ii.  D-30,  32. 

Mania,  Chronic.  Sulphonal,  v.  A-135. 
Uralium,  v.  A-140. 

Melancholia.  Overfeed.,  mass.,  out- 
door exercise,  ii.  D-12. 

Paralysis,  General.  (See  Brain, 
Diseases.)  Sulphonal,  v.  A-1.35. 
Hyosrine,  gr.  1-100  to  1-300  (0.00022to 
0.00065  grm.),  v.  A-79.  Bypnotism, 
v.  A-82. 

For  tremors,  hyoscine,  gr.  1-100 
(0.00065  grm.)  t.  d.,  ii.  D-31. 


Insomnia. 

Hypnotism,  ii.  D-28.  Pure  gluten,  v. 
A-U.  Nitrous-ox.  gas,  v.  A-102. 
Smtinal,  v.  A-131.  Sulphonal.  v. 
A-13.5.  Galvanism,  v.  C-9.  Hyp- 
notics, opium,  ox-gall,  and  cascara 
sagrada,  as  adjuvants;  morph.,hy- 
poderm.  inject.,  ii.  D-12.  Opium,  ii. 
D-32.  Chioralmnid.v.AAS.  Hyp- 
notism, V.  A-S3.  Nitrons-ox.  gas,  v. 
A-102.  Sulphonal  comb,  with  gr.  ',^ 
to  ^i  (0.0081  to  0.016  grm.)  aq.  ext. 
opium,  V.  A-136. 

Gastro-intestinal.  Careful  diet ;  pep- 
.lin.  allmlies,  or  acids,  p.  r.  n. :  laxa- 
tives or  mercur.  alternat.,  ii.  D-29. 

Nervous,  with  Neurasthenia  and 
Hysteria.  Sulphonal,  gr.  xvss  to  xxxj 
(1  to  2  grms.)  at  a  dose.  ii.  D-30. 
Ifexciteme.vtor  delirium,  amylene 
hyd..  Sj  to  ij  (4  to  8  grms.),  ii.  D-30. 
If  due  to  pain,  stdphonal  and  amy- 
lene hyd.  ;  urethan.  gr.  xvss  to  xxxj 
(1  to  2  grms.)  at  a  dose ;  hypnone.  gr. 
iss  to  y\\%  (0.1  to  0.5  grm.),  ii.  D-30. 


AUTHORS  QUOTED. 


Influenza,  Symptomatology  (con- 
tinued). 
ropoulos,  Weber,  Clevenger,  i.  H-6; 
Landon  Carter  Gray,  Gwynne.  i.  H-7. 
Treat.ment:  Wallian,  i.  11-14;  Frey, 
Weber,  Ingals,  Kinsman,  Patton.  Bi'g- 
elow,  Childs,  Marotte,  Long.  StillKell, 
i.  H-15  ;  Turner,  Johnson.  Palmer.  Em- 
erson, Clemow.  Henry,  Laftont.  Morris, 
Michael,  i.  H-16 ;  Politzer,  Johnston,  i, 
H-17. 

Ingrown  ToE-NAiL-Puerckhauer,  iii. 
G-23. 

Insanity — Acute  Mania  :  Willerding, 
Whitwell,  ii.  D-11.  Amaurosis  in  : 
Badal,  iv.  B-1.38.  General  Questions  : 
J.  Batty  Tuke,  ii.  D-1  ;  Stone,  ii.  D-2  ; 
Francotte,  von  Krafft-Ebing,  Morselli, 
li.  D-3.  Hallucinations:  Lane,  ii. 
D-8.  Influenza  and:  Krypiakie- 
wicz,  Obersteiner,  Ganster,  Clouston, 
ii.  D-7.  Intercurre.vt  Disease: 
Granger,  ii.  D-4 ;  Szczypiorski,  Belia- 
koff,  Walsh,  E.  Grabe,  von  Noorden, 
Leubuscher.  Regis,  ii.  D-5.  Melan- 
cholia :  Riggs,  Sollier.  Seglas,  Cul- 
lerre,  ii.  D-12.  Speech  Modifica- 
tions :  Seglas,  ii.  D-5.  Traumatic  or 
Toxic  :  Lloyd  and  Tull,  ii.  D-9 ;  Cha- 
pin.  Hay,  le  Dentu,  Kiernan.  Alexander, 
Jolly,  Korsakow  and  Serbski,  ii.  D-10 : 
Tomlinson,  ii.  D-11.  Treatment  : 
Margaret  A.  Cleaves,  ii.  D-6 ;  Russell, 
Bourneville,  ii.  D-7  :  Trow  bridge.  Bro- 
sius,  Mercklin.  Binswanger,  ii.  D-30  ; 
Voisin.  Svetlin,  Stewart,  Yorster, 
Niicke,  Weatherly,  Preininger,  Lewald, 
ii.  D-31 ;  Marandon  de  Montyel.  Ober- 
steiner, Kruse,  Schuber,  Wiltrout, 
Roubinovitch.  ii.  D-32. 

Insomnia— Beard.  Ranney,  Boston  Medi- 
cal and  Surgical  Journal,  ii.D-29;  Sur- 
zycki,  ii.  D-30. 

Intestines,  Anato.my— Chaput,  v.  G-8. 
Enlargement  and  Hypertrophy  : 
Levison,  Hirschsprung,  i.  D-28.  For- 
eign Bodies:  Mvles.  i.  D-19  ;  J.  P. 
Tuttle,  N.  F.  Mentin,  i.  D-20 ;  von 
Schroeder,  Sr.,  i.  D-21.  Obstruction: 
Ashby,  Skerritt,  Langdon,  i.  D-16 ; 
Kussmaul,  Aufrecht.  i.  D-18 ;  Daniels, 
E.  W.  Michel!,  Mortimer,  i.  D-19. 
Syphilis:  Rieder,  i.  D-25.  Tumors: 
Matiguor,  Zuelzer,  i.  D-25. 

Intestines,  Surgery  —  Anastomosis: 
W.  S.  Halsted.  Jobert.  Lembert,  iii. 
C-51  ;  W.  J.  Gillette,  von  Hacker,  iii. 
C-52:  R.  H.  M.  Daw  barn,  iii.  C-53;  D. 
D.  Crowley,  Terrillon  and  Chaput,  M. 
Stamm,  Boifiin.  A.  H.  Cordier,  McGraw, 
iii.  C-b^.  CiELiOTOMY  ;  Pean,  iii.  C-69  ; 
A.  W.  Mayo  Robson.  iii.  C-70.  Coloto- 
MY  :  Rose.  iii.  C-70 ;  Maydl,  Laxienstein, 
Allingham,  Verneuil,  Kiinig,  Kelsey, 
Cripps.  Rose.  iii.  C-71  ;  Israel,  Christo- 
pher Heath,  Paul  Reclus.  Arch.  Dixon, 
Lutz.  S.  A.  Smith  and  G.  M.  Fox,  B. 
W.  White,  iii.  C-73.  Digital  Dilata- 
tion; J.  W.  Ttiylor,  Oberst,  iii.  C-8 ; 
W.Hale  White  and  W.  A.  Lane,  Jes- 
sett,  Treves,  iii.  C-9  ;  E.  G.  Cutter  and 
M.  H.  Richardson,  Cabot,  iii.  C-10. 
Digital  E.xploration:  John  W.  Tay- 
lor, iii.  C-8.  Enterectomy  :  Kummer. 
Hofmokl,  iii.  C-65;  Holger  Mygind, 
Studsgaard,  iii.  C-66.  Enteror- 
rhaphy;  F.  B.  Robinson,  iii.  C-73;  F. 
T.  Paul.  iii.  C-75.  Gastro-enteros- 
tomy;  Robert  F.  Weir,  iii.  C-16;  F.  C. 
Larkin,  F.  B.  Jessett,  Brookhouse  and 
Owen  Taylor.  A.  C.  L.  Ramsey,  J.  C. 
Reuton,  A.  W.  Mayo  Robson,"  F.  B. 
Jes.sett,  Rotter.  J.  Kilner  Clarke,  Carl 
Koch,  Sainsbary,  F.  B.  Robinson,  iii. 
C-17.  Ileo-colosto.my  :  F.  B.  Jessett. 
iii.  C-69.  Ileostomy  :  Thomas  Bryant, 
iii.  C-67.  Intussusception  :  Lange.  iii. 
C-.55 ;  C.  McBurney,  Turner  and  Whip- 
ham.  C.  B.  Lockwood,  Thompson,  Pick, 
H.  Marsh,  Prewitt.  J.  Y.  Scott,  W.  H. 
Crago.  Dalton  and  Cheyne,  A.  S.  John- 
son, iii.  C-.56 ;  N.  Senn.  iii.  C-57.  Mesen- 
tery, Laceration  :  H.  C.  Dalton,  iii. 
C-40.  Lipoma  :  Lauwers.  iii.  C-39. 
Sarcoma:  Llobet,  iii.  C-36:  F.  A. 
Dunsmoor,    iii.    C-38.    Serous  Cysts  : 
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Intestines,  diseases  (continued). 
therapeutics,  carbolate  of  cam- 
phor  V.  A-  44 

vegetable  diet v.  A-  11 

~  tuberculosis i.  A-  21 

tnmors i.  D-  2.5 

Intestines,  diseases  of,  iu  new- 
born  ii.  L-  1.5 

Intestines,  surgery  of iii.  C-8,  51 

anastomosis iii.  C-  51 

coeliotoiny iii.  C-  69 

colotomy iii.  C-  70 

enterectomy iii.  C-  6.5 

circular  enterorrhaphy iii.  C-  73 

ileostomy '. iii.  C-  67 

intussusception iii.  C-  55 

mesentery  {q.v.) iii.  C-  36 

obstruction iii.  C-  .58 

omentum  (q.v.) iii.  C-  32 

perforation  in  typhoid  fever 

iii.  C-100 

pylorus  (q.v.) iii.  C-    8 

tumors iii.  C-  63 

retroperitoneal iii.  C-  03 

Intestines  and  peritoneum,  dis- 
eases  i.  D-    1 

Intra-cranial  circulation ii.  A-  17 

Intubation  of  the  laryn.x iv.  G-    1 

accidents  in iv.  G-2,    3 

and  tracheotomy iv.  G-    1 

for  croup  and  diphtheria 

i.  J-18:  iv.  G-1,  2,  3,  6 
for    infectious    phlegmon    of 

pharynx iv.  E-  II 

for  laryngeal  stenosis 

iv.  F-4,  G-    4 

retention  of  cannula  in iv.  G-    8 

Intussusception,  surgical  treat- 
ment  iii.  C-  55 

Iodides,  in  urine,  tests  for i.  L-141 

potassium,  physiological  effects 

v.  A-  88 
Iodine,  by  cataphoresis,  in  goitre 

v.  C-    1 

combination  with  glucose,  .v.  A-  89 

lodoantifebrin,  chemistry  of  .v.  A-  90 

Iodoform,  poisoning  by v.  A-  90 

therapeutic  uses v.  A-  90 

lodophenacetin,    as    a    bacteri- 
cide  v.  A-  91 

lodopyrin,  therapeutic  effects. v.  A-  91 
Irido-choroiditis,       gonorrhfe.il 

iv.  B-  75 

Irido-dialysis iv.  B-  75 

Iris,  diseases iv.  B-  72 

nervous  plexuses v.  G-  20 

Iritis,  uveitic iv.  B-  74 

Iron,  albuminate v.  A-  92 

l   elimination  of v.  B-32,  H-  42 

physiological  action v.  B-  32 

therapeutic  uses v.  A-  91 

Ischio-rectal  abscess  and  dyspa- 

reunia iii.  D-  10 

Isobutylorthocresoliode  (see  Eu- 

rophcn) v.  A-  69 

Isopropyline,  physiological  prop- 
erties  v.  B-  21 

Ivy  poisoning,  treatment v.  A-  46 

lime-water v.  A.  93 

Jaborandi  in  atropine  poison- 
ing  v.  A-  36 

Jacobson,  canal  of,  physiology 

iv.  D-    1 

Jamaica,  climate  of. v.  D-    9 

Japan,  midwifery  in ii.  J-  42 

Jatropha  curcas  (see  PinoHcillo). 
Jatrophia  stimulosus,  in  svph- 

ilis '..V.  A-  92 

Jaws,  surgical  diseases iii.K-    1 

fractures iii.  K-    1 

occlusion iii.  K-    4 

operations iii.  K-  13 

death    from   chloroform    in 

iii.  P-    9 

tumors iii.  Iv-    9 

carcinoma iii.  K-    9 

dentigerous  cysts iii.  K-  11 

sarcoma iii.  K-    9 

Jequirity,  in  eye  disea.ses v.  A-  92 

Jervine,    physiological    proper- 
ties  V.  B-  50 


THERAPEUSIS. 


Intestines,  Diseases. 
Foreign  Bodies. 

Obstruction.  ^Worjj/i.  hypoderm.,  3  to 
4  times  daily,  p.  r.  n..  i.  D-18.  Noble's 
enemata  if  due  to  paralysis  or  follow- 
ing plastic  op.,  v.  A-04. 


Intestines,  Surgery. 
Calculus,  laparotomy,  i.  D-20. 


INTUSSUSCEPTIO.V.      Laparotomy      and 
intestinal  resection,  iii.  C-55. 


Obstruction.  Inject,  of  coal-oil,  thro, 
long  rect.  tube.  foil,  by  inject,  of  Oj 
(^2  litre)  of  warm  water,  i.  D-19. 

To     SOLVE       r^CAL      ACCUMULATION, 

oliee-oil,  Oj  to  ij  (J^  to  1  litre)  in 
divid.  doses.  Laparotomy,  i.  D-19. 
Wash  out  stomach,  i.  D-18.  Laparot- 
omy, with  division  of  any  fibrons 
bauds,  iii.  C-60.  Ileostomy  foil,  by 
enterorraphy,  iii.  C-61.  Warm  fo- 
mentations. Recumb.  position,  ele- 
vate pelvis  :  no  food  by  mouth ;  rectal 
alimentation.  Extern,  use  of  bella- 
donna and  gli/reriti.  Intern.,  helln- 
donna  and  opium,  to  check  peristalsis 
and  pain.  Morris's  meth  of  oper. 
iii.  C-62.  Ileostomy,  iii.  C-67.  Lum- 
bar colotomy,  iii.  C-73.  Paul's  meth. 
enterorraphy,  end-to-end  method,  iii. 
C-75. 


Stenosis.  Abdom.  sect,  and  entero- 
anastomosis  by  lateral  apposition,  iii. 
C-52. 53.  Dawbarn's  method,  iii.  C-.53. 
Laparotomy  and  lateral  anastomosis, 
iii.  C-55. 


Stricture.    Enterectomy,  iii.  C-65. 

Of  Ileo-cscal  'Valve.    Cceliotomy, 
Pean's,  iii.  C-69.    Colotomy,  iii.  C-73. 


Retro-peritoneal.  Operative  treat- 
ment, complete  enucleation  and  drain 
cav.,  iii.  C-65. 

Dermoid  Cyst.  Laparotomy,  iii.  C-65. 

Jaw.  Surgical  Diseases. 

Fracture.  If  compound,  interdental 
splint  and  cranial  support,  iii.  K-1.  2. 
Irrig.  wound  and  mouth  with  2  ft  sol. 
carbol,  acid  ev.  2  or  °3  hrs. ;  remove 
all  spic.  of  bone,  iii.  K-2.  Bridge 
splint.,  iii.  K-3,  4. 

Necrosis,  Phosphorus.  Removal  by 
subperiosteal  and  intra-buccal  op.,  iii. 
K-17. 

Tumors.  In  aneurismal  tumor  of  al- 
veolar process,  inject,  perchlor.  iron.  1 
to  4  (5  minims  to  0.32  grm.  at  each 
inject.),  iii.  K-.56. 

Cysts.  Excision,  scrape  cav.,  iii. 
K-IO.  If  at  root  of  teeth,  remove  teeth 
and  arrest  hrem.  with  antipyrin.  tam- 
pon, or  thenno-cautery,  iii.  K-1.3. 
Epithelioma.  Excision  ;  skin  trans- 
plant.;  Thiersch's  meth..  iii.  K-10. 
Excision  of  alveolar  process ;  arrest, 
haem.  by  actual  caut.,  iii.  K-17. 

Joints,    Diseases   of  (see  Bone,  Dis- 
eases of). 


AUTHORS  QUOTED. 


Intestines.  Surgery  (cx)ntinued). 
Terrillon  iii.  C-38;  A.  "W.  Abbott.  Duret 
and  Lancial,  iii.  C-39.  New  Instru- 
ments—Cla.mps:  J.  Kocks,  iii.  C-117. 
Needle;  T.  J.  Crofford,  iii.  C-117. 
Tables:  W.  H.  Boone,  'Willy  Meyer, 
iii.  C-118.  Enterotome:  Chaput.  iii. 
C-118.  Obstruction  :  F.  B.  Jessett.  iii. 
C-.58  ;  H.  T.  Hanks,  Monprofit,  iii.  C-59  ; 
F.  Krug.  E.  J.  ave.  J.  E.  Moore,  'W. 
F.  McNutt.  L.  Schooler,  ii.  C-60;  A.  H. 
Small.  R.  J.  Pye-Smith.  Thomas  Jones, 

E.  Macbean  Stewart,  Thiriar.  Le  Bee. 
Jonathan  Hutchinson,  M.  Price.  David 
Banow.  Alex  McAJister,  Maurice  Pe- 
raire.  J.  Wesley  Bovee.  Ricard,  J. 
Greig  Smith,  A.  Hevdenreich.  Bland 
Sutton.  Thomas  Bryant,  iii.  C-61  ;  Sy- 
denham. Brinton,  Thomas.  Robert  T. 
Morris,  iii.  C-62.  Ome.vium — Tumors  : 
B.  E.  Hadra,  iii.  C-32:  A.  F.  Currier, 
von  Winiwarter,  iii.  C36.  Perfora-, 
tion  in  Typhoid  Fever  :  Van  Hook, 
iii.  C-100  ;  C.  Louis.  Mikulicz,  Escher, 
iii.  C-lUl  ;  L'ucke.  Bontecou.  iii.  C-102. 
Pylorus,  Pylorecto.my  ;  Klemperer, 
iii.  C-U.  Pylorectomy  and  Gastro- 
enterostomy, Co.mbined;  W.  T.  Bull, 
iii.  C-12;  F.  B.  Jessett,  Lowson,  F. 
Nicholson,  J.  Greig  Smith,  Robson, 
Billroth.  Tuholski,  Rawdon.  iii.  C-13; 
Halstead,  iii.  C-14;  A.  McCormick, 
Jalaguier,    iii.    C-16.    Pyloroplasty  : 

F.  J.  Groner,  Billroth  and  Wtilfler, 
Senn.  iii.  C-10 ;  Senn.  lleinecke.  Miku- 
licz, Bardeleben,  Senn,  Postempski,  iii. 
C-ll.  Tumors;  H.  C.  Scadding,  A. 
Vander  A'eer,  iii.  C-63 ;  Delafield,  J.  J. 
Buchanan.  A.  Obalinsky,  iii.  C-65. 

I.vtesti.nes  and  Peritoneum.  Diseases 
— W.  W.  Johnston,  Henry  B.  Deale, 
i.  D-1. 

iNTUB.iTION       OF        THE        LaRYN.X.  —  J. 

O'Dwyer,  iv.  G-1  ;  Johann  Bokai,  iv. 
G-1 ;  feokai,  Rauchfuss,  W.  von  Muralt, 
von  Rauke,  O'Dwyer.  iv.  G-2  :  Jacques, 
Dillon  Brown,  Joseph  Eichberg,  Moll, 
Egidi.  O'Dwver.  iv.  G-3;  Egidi.  John 
O.  Roe.  O'Dwyer.  iv.  G-t;  W.  K.  Simp- 
son, O'Dwver.  F.  Massei,  iv.  G-5; 
O'Dwyer.  Annual  1891,  Ingals,  Gang- 
hofner.  iv.  G-6 ;  Carl  H.  von  Klein, 
O'Dwyer,  iv.  G-7;  O'Dwyer,  iv.  G-8; 
O'Dwyer.  iv.  G-9. 

Iodides— Ehrmann,  K.  L.  Jatz'uta.  v. 
A-88:  Semen  N.  Zenenko,  G.  See, 
v.  A-89. 

Iodine— F.  P.  Mann,  J.  A.  Muenich, 
Tikhon  von  Popoff.  v  A-S9. 

Iodoantifebrin— Miinzer,  Michael  and 
Norton,  v.  A-OO. 

Iodoform  —  Rudolf  E.  Gerlach,  I.  N. 
Love.  H.W.  Frauenthal, William  Carter, 
Macalister,  v.  A-90. 

lonoPHENACETiN— Scholvein,  v.  A-9I. 

lODOPYRiN— M'unzer,  v.  A-91. 

Iron- J.  Kersch.  Hugh  Woods.  AV.  R. 
.''chiissler,  v.  A-91 ;  Adolph  Tscheppe, 
Rosenthal,  Hecquet,  v.  A-92;  Hamburg, 
Dastre,  R.  Gottlieb,  v.  B-33. 

Jatrophia  Stimulosus— W.  W.  Pugh, 
V.  A-92. 

Jaws,  Surgical  Diseases — Dentiger- 
ous Cysts  ;  Ludwig  Hektoen,  iii.  K-IO  ; 
Koenig,  L.  McLane  Tiffany,  Charles 
Audry,  Molliere,  Oilier,  iii.  K-U  ;  Folk- 
son.  Malassez,  Heath.  Doran,  Eve,  Par- 
ker, Albarran,  Trelat,  A.  Kruse.  A.  W. 
W.  Baker.  Redier,  iii.  K-12;  Rogecs,  iii. 
K-13.  Fractures:  John  S.  Marshall, 
iii.  K-1 ;  Marshall,  Cnopf,  J.  D.  Patter- 
son, iii.  K-2:  Thomas,  iii.  K-4.  Necro- 
sis: Lempert,  Johnson,  Fusci,  iii.  K-17. 
Occlusion:  Oilier,  iii.  K-4;  Hederich. 
iii.  K-5:  Le  Dentu,  Penrose,  iii.  K-6 : 
Cabot,  iii.  K-7:  Cabot.  Abbe,  Halsted, 
iii.  K-8;  Rogers.  P.  Jemoli,  iii.  K-9. 
Operations  :  Faucon,  F.  Lange.  iii. 
K-13 ;  Lange.  McBurney,  Lewis  A. 
Slimson.  iii.  K-1 4;  Lange.  McBurnev, 
J.  A.  Wyeth.  R.  F.  Weir,  iii.  K-1.5; 
Gaugolphe.  Mynter.  Spencer,  iii.  K-16; 
T.  E.  Potter,  iii.  K-17.  Tumors:  W. 
L.  Munro,  H.  B.  Robinson,  Pilcber,  iii, 
K-9. 
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Jewish  race,  vital  resistance  of 

iv.  K-  17 

Joints,  diseases iii.  H-    7 

ankyIo.sis,  mixed  cliloruforra 
and  cocaine  narcosis  in 

iii.  P-  19 

arthritis,  rheumatic iii.  H-  29 

electricity  in v.  C-    3 

hysterical ii.  C-  &4 

in  Syringomyelia ii.  B-    1 

muscular  atrophy  in ii.  C-  23 

n™yeloma,  of  tendons iii.  H-  30 

operations iii.  H-    7 

amputations iii.  H-     I 

arthrodesis , iii.  H-    8 

excisions iii.  H-    8 

elbow iii.  H-  12 

foot iii.  H-  10 

forearm iii.  H-  14 

hip iii.  H-    8 

humerus iii.  H-  14 

knee iii.  H-    8 

scapula iii.  H-  14 

sternum iii.  H-  13 

resection   and    arthrectomy 

iii.  H-    7 

popliteal  cysts iii.  H-  28 

tuberculosis iii.  H-  26 

Kaori  resin  as  a  surgical  dress- 
ing  iii.  O-    8 

Karyokinesis iv.  L-2,  8 

Kava-kava,     physiological     ac- 
tion  V.  B-  34 

therapeutic  uses v.  A-  92 

Keeley  cure  for  inebriety iv.  I-  17 

Kefir,  therapeutic  uses v.  A-  10 

Keratitis  (see  Eye,  diseases).iv.  B-  67 

Keratoconns iv.  B-  64 

Kerosene,  in  scabies v.  A-    8 

Kidneys,  diseases i.  L-    1 

abscess,  perinephritic i.  L-  67 

alcohol  and iv.  I-  12 

anomalies i.  L-55;  v.  F-    9 

Bright's  disease i.  L-    1 

calciilus i.  L-  7,5 

in  newborn ii.  L-  21 

cysts i.  L-  61 

congenital i.  L-  61 ;  ii.  L-  22 

hydatid i.  L-  61 

examination  of i.  D-  25 

floating  kidney i.  L-  56 

gas  in  kidney i.  L-  68 

hydronephrosis i.  L-  63 

in  diabetes i.  G-  28 

in  tuberculosis i.  A-  26 

injuries i.  L-  54 

opium  habit,  and iv.  I-    2 

physiology i.  L-    1 

pyelitis i.  L-  72 

pyelonephritis i.  L-  72 

pyonephrosis i.  L-  66 

syphilis iii.  F-    9 

tuberculosis i.  L-  68 

tumors i.  L-  57 

diagnosis i.  L-  58 

operations  for i.  L-  59 

Kidney,  surgical  diseases  ol.iii.  E-  17 

nephrectomy i.  L-66;  iii.  E-  17 

nephrolithotomy iii.  E-  18 

nephrorrhaphy....!.  L-.56;  iii.  E-  18 

nephrotomy i.  L-65;  iii.  E-  18 

Kidneys,    bladder,   and    supra- 
renal capsules,  diseases 

i.  L-    1 
Kleptomania,  hypnotism  in..ii.  D-  28 

Knee,  angular  ankylosis iii.  G-  18 

arborescent  lipotna iii.  H-  28 

fibroid  polypi iii.  H-  28 

resections iii.  H-    <8 

for  tuberculosis iii.  H-    9 

Knee-jerk,  in  ataxia ii.  B-  26 

in  epilepsy ii.  A-  42 

Knife,  aseptic iii.  O-  18 

Knock-knee iii.  G-  20 

Kola,  therapeutic  uses v.  A-  93 

Kraurosis  vulvre ii.  H-    4 


THERAPEUSIS. 


Joints,  Diseases  of  (continued). 

Ankylosis,  temporo-max.  art.,  re- 
section, iii.  K-5,  7,  9.  Division  of 
masseter  m.,  prevent  re-contraction 
by  unilateral  mouth-gag  and  intro- 
duction of  wedges  of  wood,  or  rubber 
wedges,  iii.  K-6,  7.  Humphrey's  op., 
iii.  K-8.  Massage,  passive  motion; 
constant  galvan.  curr.,  v.  C-12. 
Cicatricial.  Divide  skin  of  cheek 
back  to  ant.  edge  of  masseter  m., 
force  jaw  open  and  divide  adhesions 
betw.  alveolar  borders ;  transplant 
mucous  m.  (taken  from  mouth  of  dog) 
on  both  alveolar  borders,  iii.  K-8,  9. 
Knee.  Helferich's  o'  .,  iii.  G-18. 
meth.  of  op.,  iii.  G-19,  20. 

Arthritis,  Rheumatoid.  Electric 
bath,  pos.  pole  at  head  of  bath,  v. 
C-19. 

Foreign  Body.  Incision,  electro-mag- 
net, V.  C-22. 

Tuberculosis.  Formic  arid ;  aeiother- 
apy  and  salt-water  baths,  iii.  JJ-3. 
Of  Elbow.  Resection,  iii.  H-12. 
Lannelongue's  meth..  iii.  H-26,  27. 
Max  Schiiller's  meth.,  iii.  H-27. 
lodof.  2.0  ;  glycerin.  20.0  ;  sod.  for- 
mati;,  0.5  to  1.5;  inject  sol.  into  tu- 
bercular area,  iii.  H-27.  McCurdy's 
elastic  extension  apparatus,  iii.  H-30. 
Of  Knee.     Resection,  iii.  H-9, 10. 

Kidney,  Diseases. 

Cysts.  Lumb.  nephrectomy,  excis. 
walls,  close   renal  wound  by  sut..  iii. 


E-18. 


HyDRO-NEPHROSIS. 

tomy,  iii.  E-17. 


Lumb.    nephrec- 


Nephritis,  Interstitial.  Hypoderm. 
inject,  large  quant,  of  0.6  to  0.7  ^  sol. 
sod.  cli  Inr.  once  or  twice  daily,  v.  D-34. 
Diuretin,  v.  A-61 :  v.  A-63. 

Nephritis.  Parenchymatous.  Milk 
diet.  V.  A-10.  Glycerin-Jelly  by  rect., 
V.  A-10.     Diuretin,  v.  A-63. 

Pyelitis,  Pyelo-Nephritis. 
Chronic.  As  astringents  on  renal 
pelvis,  gnllic  arid  or  lead  acetate; 
used  only  in  later  stages,  i.  Ij-75. 
Counter-irritants,  as  act.  cautery  and 
iodine,  i.  L-75. 

First  Stage.  Blood-letting  or  intes- 
tinal revulsion,  i.  L-74.  Leeches, 
wet-cups,  i.  L-74.  Cnlnmel.  xcam- 
mnny  ;  absolute  milk  diet  (skimmed 
milk),  i.  L-74.  Tonic  doses  of 
quinine  and  alcohol,  i.  L-74. 
For  Pain.  Opium  and  belladonna, 
i.  L-75. 

Pyonephritis.    Tchthyol,  v.  A-87. 

Pyonephrosis.  Exploratory  oper. : 
evac.  pus ;  free  incis.  into  renal 
parenchyma,  i.  L-66.  Lumbar  ne- 
phrectomy, iii.  E-17. 


Kidney,  Surgery  of. 

Floating  Kidney.  Nephrorraphy, 
Morris's  meth.,  i.  L-56. 

Hydro.vephrosis.  Aspirate,  foil,  by 
remov.  of  kidney,  i.  L-63.  Nephrec- 
tomy, i.  L-66 

Pyelitis,  Pyelo-Nephritis. 

Calculous.  Milk  diet;  henzonte  of 
soda,  with  tannin  or  enjotin,  i.  L-75. 
Chronic  For.ms.  Hygienic  treat., 
keep  up  functional  activity  of  skin  : 
rest  in  bed  ;  mod.  exercise;  keep  up 
body  heat;  milk  diet,  i.  L-74.  Render 
urine  aseptic  by  small  doses  of  ben- 
zoateofsoda  and  balsams  ;  encalyptol; 
J^alol ;  borate  nf  soda;  boracic  acid  ; 
Haarlem  oil,  i.  L-74 


AUTHORS  QUOTED, 


jEdUiRiTY— L.  Oren  O'Neal,  v.  A-92. 

Jewish  Race,  Vital  Resistance  of— 
Lagneau,  iv.  K-17;  Worms,  See,  iv. 
K-IS. 

Joints,  Diseases— Excisions:  Richelot. 
Lucas-Championniere,Verneuil,  Quenu, 
Rentier,  von  Bergmann,  iii.  H-7 ;  Mal- 
loch,  Defontaine,  Ramally,  Peterson, 
Sack,  Czerny,  Neugebauer,  Liicke.  iii. 
H-8;  Dollinger,  Boeckel,  Zoege-Man- 
teuffel,  iii.  H-9;  Christovitch,  Kirmis- 
son,  Lucas-Championniere,  Richelot, 
Mynter.  Richelot.  Isler,  Kapeller,  iii. 
H-10;  Kapeller.  Schede.  Conner,  Bruns, 
Kummer,  iii.  H-ll;  Kumraer,  Oilier, 
Voituriez,  Scudder,  Zatti,  Phocas,  iii. 
H-12;  Gritti,  Hoffmann,  Mynter,  iii. 
H-14;  Putti,  Oilier,  Jaboulay,  Lanci.a1, 
Gnermonprez,  iii.  H-14.  Tuberculo- 
sis :  Krause,  L.annelonguo,  le  Fort, 
Coudray,  iii.  H-"26;  Max  Schiiller, 
Senger,  Senn,  Coudray,  Cousins,  Young, 
Dollinger,  Kellogg,  Plicque,  iii.  H-27 : 
Audry,  Eliza  Mosher,  Garre,  Peugniez, 
Robson,  Bazy,  Schreiber,  Macaigne, 
Schwarz.  Sayre.  Poirier,  Riedel, 
Kbnig,  Mursell.  Fournier,  iii.  H-28; 
Duckworth,  Mansell-Moullin,  Hartley, 
Ravmond,  Charcot.  Roswell  Park, 
Waibel,  iii.  H-29;  McCurdy,  Heurtaux, 
iii.  H-30. 

Kava-kava— David  Cerna,  v.  A-93 ;  v. 
B-35. 

Kidney,  Nephritis- Ocular  Complica- 
tions: Gurwitsch,  Koenig.  iv.  B-124 ; 
Martinet,  Manz,  Leber,  Schleich,  An- 
nual 1»91,  iv.  B-125;  Van  Fleet,  iv. 
B-126. 

Kidneys,  Bladder,  and  Supra-renal 
Capsules,  Diseases— Allen  J.  Smith, 
i.  L-1. 

Kidneys,  Diseases— Anomalies  ;  Wal- 
lace, i.  L-.55 ;  Tiiffier.  Morris,  i.  L-.56 ; 
Wallace,  Poirier,  i.  L-57.  Calculus  : 
Graux,  Germ.^in-See,  Ebsteiu.  Nicolaier, 
i.  L-76;  Neuberger.  Poels,  i.  L-76;  Re- 
vue des  sciences  medicates,  i.  L-77 ;  Le- 
gueu,  i.  L-78 ;  Bryce,  Owen.  Allen, 
Twombley,  i.  L-79.  Cysts:  Chibret, 
Fenwick.  Schnell,  Fussell,  i.  L-61 : 
Kerr,  Bristowe,  Buckley,  Franks, 
Touche,  Laffaret,  i.  L-63;  Levraud, 
Ozoux,  Vergely,  Coramandeur,  i.  L-63. 
Gas  in  Kidney  :  Le  Dentu,  i.  L-68: 
Hydronephrosis:  Lannois,  Lepine. 
Poncet,  i.  L-63;  Tillier.  Robinson,  An- 
gler, i.  L-64  ;  Coates,  Morienvalle,  Ber- 
nard, Israel.  Symonds,  i.  L-65;  Terril- 
lon.  Fowler,  Woolley,  i.  L-66.  In- 
jury :  Odin,  Chevains,  Roussel.  i. 
L-54 ;  Dock,  Herzog.  Campbell,  i,  L-55. 
Perinephritic  Abscess  :  Brunet,  Le 
Dentu,  McCormac,  i.  L-67.  Physi- 
ology: M.  O.  Van  der  Stricht,  i.  L-1. 
Pyelitis,  Pyelo-Nephritis  ;  Rendu, 
Reymond,  i.  L-72:  Bollinger,  Vergely, 
Enderlen,  Sainton.  Shepherd  and  John- 
ston, Froroaget,  i.  L-73;  Robin,  i.  L-74; 
Virginia  Medical  Monthly,  i.  L-75. 
Pyonephrosis  :  Ricketts,  L'  Union  mid- 
icnle  du  Canada,  i.  L-66.  Tuberculo- 
sis :  Albarran.  i.  L-6S ;  Steinheimer, 
Foulds,  Bryant,  i.  L-fi9;  Finley.  Rail- 
ton,  Wheaton,  Allen,  Roberts,  Frisch,  i. 
L-70  ;  Kirstein.  Biedert,  Sehlen,  Wen- 
driner,  Philip,  Fenwick,  i.  L-71  :  Whip- 
ple, Englisch,  i.  L-72.  Tumors  :  Von 
Eiselberg,  Journal  American  Medical 
Association,  Wheaton.  i.  L-57:  Schmidt, 
Hochsinger,  Formad,  Bell  and  Johnston. 
Horn,  Fieux,  Levrand,  Brault,  i.  L-58  : 
Lunn,  Pousson,  Brault,  i.  L-.59;  Brault, 
Lejars,  i.  L-60. 

KiD.vEYS,  Surgery  of— F.  S.  Watson, 
Madehing.  Tuffier.  iii.  E-17;  Max  Sul- 
zer,  Tuffier.  G.  B.  Turner,  R.  C.  Lucas, 
Robert  Abbe,  iii.  E-18. 

Knee,  Ankylosis— Helferich,  iii.  G-IS. 

Kola— Chambard-Henon,  v.  A-93. 
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KYLE  AND  MCCARTHY. 


1st  Col.— L,a  to  Lia. 
2d  Col.— La  to  L,a. 
3d  Col. — La  to  La. 


GENERAL  INDEX. 


Labia  minora,  nerve-endings  of 

V.  G-  18 

Labium,  fibromyoma  of. ii.  H-    o 

Labor ii.  J-     1 

after-pains ii.  J-  3.3 

anaesthetics ii-  J-    5 

drugs ii.  J-    7 

hypnotism ii.  J-    5 

mental  influence ii.  J-    5 

antiseptics .ii-  J-    1 

bladder,  care  of. ...ii.  K-  14 

Caesarian  section ii.  J-."M,  Srt 

cervix,  rigidity ii.  J-  2.') 

craniotomy ii.  J-  .33 

dystocia  from  tumors ii.  J-  22 

embryotomy ii.  J-  34 

examination  of  genital   tract 

after ii.  K-    1 

haemorrhage ii.  J-  23 

historical  data ii.  J-  42 

hymen,  unruptured ii.  J-  27 

induced ii.  I-  13 

instruments ii.  J-  40 

intra-uterine  irrigation  after 

ii.  K-    4 

missed il.  I-    7 

OS,  rigidity ii.  J-  25 

perineum ii.  J-  32 

placenta  prsevia ii.  J-    ** 

Porro's  operation ii.  J-  39 

precipitate iv.  J-    8 

presentations ii.  J-  13 

breech ii.  J-  17 

brow ii.  J-  14 

face ii.  J-  14 

head ii.  J-  15 

nomenclature ii.  J-  13 

occipito-posterior ii.  J-  15 

shoulder ii.  J-  16 

transverse ii.  J-  17 

statistics ii.  J-  42 

therapeutics,  cocaine v.  A-  54 

copper V.  A-  .57 

ginseng v.  A-  75 

hydrotherapy v.  D-  31 

hypnotism v.  A-  82 

twin ii.  J-  20 

umbilical  cord ii.  J-  21 

haematoma ii.  J-  22 

knots ii.  J-  22 

prolapsus ii.  J-  21 

rupture ii.  J-  22 

uterus,  inertia ii.  J-  12 

inversion ii.  J-  31 

rupture .ii.  J-  27 

vagina,  congenital  narrowing 

ii.  J-  26 

laceration  of ii.  H-  15 

Lachrymal  apparatus,  diseases 

iv.  B-  .30 

Lactate  of  quinine v.  A-117 

Lactation ii.  M-    1 

drugs  and ii.  M-    2 

epilepsy  and ii.  A-  43 

fever  and ii.  M-    3 

menstruation   and ii.  M-    2 

Lacteal    secretion  in   the   new- 
born  ii.  L-  22 

Lactic  acid,  bacillus  of iv.  M-  24 

peptonizing  properties v.  A-    2 

Lactose,  as  a  diuretic v.  A-  93 

Laminectomy  for  spinal  caries 

iii.  A-  48 

Landry's  paralysis ii.  A-27.  C-    3 

Lanolin  and    paraffin   formula 

V.  A-UO 

Laparotomy,  drainage  in ii.  G-    3 

dressings  in ii.  G-  .38 

sutures  and  ligatures ii.  G-  .39 

tables ii.  G-  30 

Larvae,  in  nose iv.  D-  17 

Laryngectomy iv.  F-  21 

Laryngismus,  due  to  phimosis 

iv.  F-  23 
stridulus.      adenoid      hyper- 
trophy in iv.  E-  14 

Laryngitis    (see    Larvnx,    dis- 
eases)   .'..,. iv.  F-    3 

Laryngotomy  for  syphilitic 

stricture iii.  F-    8 

Larynx,  anatomy iv.  F-1 ;  v.  G-  10 

innervation,  g\istatory iv.  F-    1 

photography  of iv.  F-    3 

physiology iv.  F-2;  v.  H-    8 

Larynx,  diseases iv.  F-    1 

arthritis iv.  F-  24 


THERAPEUSIS. 


AUTHORS  QUOTED. 


After-pains.  Cupric  arsenit.,  gr. 
1-1000  (0.0015  grm.),  in  teaspoonful  of 
water,  li.  J-33.     Gingseng,  v.  A-75. 


A.N'^STHETICS.  Cocaine  (SjS  sol.)  to 
cervix  and  vag.,  or  11\^xv  tj  xx  (0.90- 
1.25  grms.)  of  5^  sol.  hypoderm.  into 
each  labium  before  delivery,  ii.  J-7. 
Hypnotism,  ii.  J-5.  Antipynn  : 
rliloral.  In  severe  pains,  with  rigid 
cervix,  great  resistance  of  perineum, 
chloro/urnt,    ii.  J-7. 


Antiseptics.  Vag.  inject,  of  cor.-sub. 
sol.  (1  to  1000)  twice  daily ;  begin  4 
weeks  before  labor  and  last  week  give, 
ev.  2  days,  tampon  of  iudof.  gauze  in 
vag.  between  inject. :  after  labor,  irrig. 
with  cor.-sub.  sol.  and  insert  tampon, 
changing  p.  r.  n.  loilof.  compress  over 
vulva,  ii.  J-2.  Lysol,  1  f»  sol.,  ii.  J-4. 
Irrig.  uterus  and  vagina  with  5  ^  sol. 
sulphate  copper^  v.  A-57. 

If  lacerations,  suture  or  apply 
strong  carbol.  acid.  Flush  uterus 
with  hot  water,    ii.  K-1. 


Complications. 

Cord,  Prolapsus.  Emery's  meth., 
ii.  J-21. 

H.EMORRHAGE.  Dilatation,  version, 
and  delivery.  £r3o<  subcutan.  Stimu- 
lants. If  head  descends,  perforation  ; 
if  not,  craniotomy  and  delivery,  ii, 
J-24.  If  OS  is  undilated,  plug  vagina. 
ii.J-24.  If  due  to  vascular  anomaly  of 
membranes,  rupture  and  bring  down  a 
foot.  Intra-uterine  tampons  of  iodof. 
gauze,  ii.  J-24.  If  due  to  altered  state 
of  blood,  weak  sol.  of  chlor.  of  iron.  If 
due  to  laceration  of  cervix,  suture  at 
ouce.  ii.  J-24.  If  due  to  myom*ta,  pack 
cavity  with  iodof.  gauze,  ii.  J-23.  Sod. 
benzoas,  gr.  xlvj  (3  grms.);  caffeine, 
gr.  xxxj  to  xxxviii?.^  (2  to  2.5  grms.) ; 
aq.  destil..  TTLxcvj  (6  grms.).  Sig. : 
Inject.  6  to  10  syringefuls  daily,  ii. 
J-2o. 

Hymen,  Unruptured.  Ahlfeld's 
meth.,  ii.  J-27. 

Paralysis,  Traumatic.  Tincl.  mix 
Dom..  TTLx  (0.65  grm.)  twice  daily; 
massage  and  electricity,  ii.  K-8. 

Pelvic  Obstruction.  Porro's  oper. 
If  threatened  rupt.  of  uterus,  Porro's 
oper.,  or  Csesarian  sect.    ii.  J-39,  40. 

Uterine  Inertia.  Wine  of  ipecac. 
TT]_x  to  XV  (0.66  to  1  grm.)  doses  ev.  10 
mins.  for  2  to  3  do.ses,  ii.  J-12.  Acet- 
aiiilid.  gr.  iij  to  iv  (0.19  to  0.36  grm.). 
Hydmxiis  Canadensis.  171.0  to  cc  (6.25 
to  12. .50  grms.)  daily,  ii.  J-13. 
To  cause  uterine  contractions,  cold 
sitz-bath,  v.  l)-;jl.  Cold  douche,  rub 
dry,  and  wrap  in  blanket,  v.  D-32. 

Uterus,  Rupture.  Immediate  lap.a- 
rotomy,  ii.  J-27.  If  rupture  through 
posterior  wall,  disinfect  borders  of 
rent  and  entire  uterine  cav.  with 
thymol  or  borncic  sol.,  and  keep  edges 
of  rent,  in  contact  by  press,  to  check 
haemorrhage,  ii.  J-28,  .31.  Appl.  strip 
of  iodof.  gauze  over  rent.  'Tampon 
cervix  and  vag. :  drain.  If  hsemor- 
rliage  has  been  severe,  use  fenestrat. 
drain-tube.  Ice-bag  toby pogast.  after 
remov.  compress.  Opium  dur.  first  3 
days.  If  discharge  becomes  fetid, 
irrig.  through  dr.ain-tube.  ii.  J-2H. 
If  intestines  project  through  the  tear 
and  become  str.angulated  and  slough, 
laparatoray  and  lateral  anastomosis. 
Underhill's  meth.    ii.  J-29. 


Labia,  Nerne-Endings— J.  C.  Webster, 
Carrard,  Ballantyne,  Krause,  Schweig- 
ger-Seidel,  Kolliker,  Klein,  Frey,  v. 
G-18. 
Labor— AN.ESTHETICS :  Lefour,  H.  Frai- 
pont,  Delboeuf,  ii.  J-5:  G.  C.  Kings- 
bury, ii.  J-6,  J.  Luys,  Chaigueau, 
Jeannel,  Doleris,  Auvard,  Secheyron, 
ii.  J-7;  Lord,  ii.  J-8.  Afteh-Pains  : 
Boardman  Reed.  T.  J.  Bennett.  \U  J-33. 
Antiseptics:  Hegar,  ii.  J-1  ;  Verchere, 
Axmann,  C.  M.  Green,  ii.  J-2 ;  Leopold 
and  Pantzer,  Hiram  Corson,  Traill 
Green.  J.  C.  Reeves,  ii.  J-3;  J.  Lucas- 
Championniere,  Giuseppa  Roncaglia.  T. 
A.  Dickey,  J  W.  Bovee,  Tarnier,  W. 
H.  Ribble,  Budin,  E.  Pynchon,  H.  Stap- 
fer,  N.  Charles.  I.  S.  Hileman.  L.  S. 
Burchard,  A.  Dixon.  Report  of  Boston 
Lyinif-iii  Hospital,  Pee.  ii.  J-4.  Breech  : 
R.  a'.  Murray,  ii.  J-17;  Winter,  Staed- 
ler,  Kormann,  Fischer,  Crede,  Bischoff, 
Mensinga,  ii.  J-18;  Edwards  Reynolds, 
Deventer,  ii.  J-19.  Brow  Presenta- 
tion: Hubert,  ii.  H-14.  C^sarian 
Section  :  Harris.  Zweifel.  Leopold, 
Harris,  ii.  J-36 ;  SUnger,  Harris.  Cri- 
mail,  C.  P.  Noble,  Howard  A.  Kellv, 
ii.  J-37 :  Korn,  Hugh  McColl,  Manton, 
Carsten,  Longyear,  Martin,  Cogshall, 
Howard  A.  Kelly,  ii.  J-38 ;  Miinch- 
meyer,  Queirel,  G.  Galaud.  R.  F.  Gran- 
ger, Murdoch  Cameron,  J.  N.  Bartholo- 
mew, M.  Bar,  Gueniot,  Seth  Hill,  P. 
Meirowitz.  Herman,  Howard  A.  Kelly, 
H.  P.  Wenzel.  Henry  Gibbons  Jr.,  E. 
Fraenkel.  J.  Praeger.  Sta\ide,  ii.  J-39. 
Porro's  Operatio.n  :  Clement  Godson, 
ii.  J-39;  Piska(;ek.  Giusani.  Joseph  Price, 
G.  G.  Maclaren.Wm.  E.  Ashton.  Frank, 
G.  Helbing.  J.  F.  Baldwin,  Colin  G. 
Campbell,  Bagot,  N.  T.  Brewis.  James 
Murphy,  Carmichael,  ii.  J-40.  Cervix 
AND  Os,  Rigidity  :  Auvard,  Gueniot. 
ii.  J-25;  Loviot.  Gueniot,  Porak,  I.  L. 
Van  Zandt,  A.  Zimmermann,  Maygrier, 
Lugeol,  Ouimet,  Blanc,  Mesnard,  ii. 
J-26.  Craniotomy  ;  Northwestern  Lan- 
cet, ii.  J-33 ;  G.  B.  Foppiano,  E.  H.  Gran- 
din.  Lusk,  Garrigues,  Grandin,  Mur- 
doch Cameron,  ii.  J-34;  Barnes,  Mur- 
doch Cameron,  Lusk.  Garrigues.  ii. 
J-35.  Dystocia:  Westerschulte, ii.  J-23: 
E.  Blanc.  LoisonandDuehesneau.  Conk- 
lin,  J.  T.  Hartill.  G.  Braun.  J.  W.  Bo- 
vee. ii.  J-23.  Face  Presentation  :  E. 
P.  Bernardy,  ii.  J-14.  Hj:morrhage: 
H.  C.  Coe.  ii.  J-23;  Murr.ay,  Fry.  Law- 
sou  Tait.  Coe,  J.  W.  Ballantyne.  Velits, 
ii.  J-24 ;  Victor  Stiiheli,  Misfachi.  A.  B. 
Loving,  Julius  Moses,  Czempin,  Jessie 
G.  Forrester.  Schauta.  A.  P.  Clarke.  E. 
T.  Davies.  Everke.  Dnnagan.  H.  E.  No-  • 
bie.  Long.  Ed  is,  C.  P.  King.  W.  Brinton, 
Eugene  Anderson,  S.  M.  .'imith.  A.  A. 
Macdonald.  G.  W.  Wagoner.  C.  V.  High, 
ii.  J-25.  Historical  Data  :  J.  K.  Ki- 
murii,  ii.  J-42  ;  Hanaoka,  ii.  J-46.  Hv- 
ME.v,  Unruptured:  Ahlfeld,  Hirst,  ii. 
J-27.  Instruments:  Duke,  ii.  J-40; 
R.  Milne  Murrav,  Tarnier.  J.  E.  Elston, 
A.  B.  Lyman,  t.  J.  McGillicuddy.  W. 
O.  Lambert,  C.  R.  Hoffmann.  Peter' 
McCahey,  A.  W.  Herzog.  R.  L.  Dickin- 
son, ii.  J-41  ;  Dargatz.  D.  L.  Hubbard, 
Henry  Leaman.  Poirier.  ii.  J-42.  No- 
menclature :  D.  Berry  Hart,  ii.  J-13. 
OcciPiTO-PosTERiOR :  Zinke,  A.Worces- 
ter, ii.  J-15.  Head:  Bar.  ii.  J-15; 
Pajot,  Gueniot,  Loviot.  Henry,  ii. 
J-i6.  Perineum:  L.  Couder.  Aiivard, 
Holland  J  Cotton.  Alexander  Duke, 
J.  Neville.  M.  Jackson,  ii.  J-32 ;  E. 
Bonnaire,  Croft,  Cheney,  ii.  J-.33 
Placenta  Pr.evia  :  Win."  T.  Lusk.  ii. 
J-8 ;  Barnes.  Murphy.  Lusk.  Wyder, 
Braxton-Hicks.  Schroeder.  Gusserow, 
ii.  J-9 ;  Schroeder.  Braxton-Hicks, 
Wyder,  Schroeder,  Gusserow,  ii.  J-IO; 
Lomer.  S.  F.  Zimin.  J.  B.  McGaughey, 
ii.  J-U;  M.  Herzog.  Floel,  Schwartz, 
Couderc,  Naylor,  Wigmore,  Stewart, 
Guthrie.  Lockhart.  Myers,  T.  H. 
Huzza,  Kendall,  Emile  Blanc.  Vinke, 
Lewis,  Bolin.  Gray.  Cummings,  Hill, 
Newman,    Purslow,    Rhyne.    Newman, 


1st  Col. — L,a  to  Le. 
2d  Col. — La  to  La. 
3(1  Col. — La  to  La. 
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Larynx,  diseases  (continued). 

loreign  bodies iv.  F-  15 

instruments iv.  F-  37 

forceps.  Mendoza iv.  F-  37 

syringe,  Masini iv.  F-  37 

intubation iv.  G-     1 

laryngectomy iv.  F-  21 

laryngitis,  acute iv.  F-    3 

iu  typhoid  fever iv.  F-    3 

chronic iv.  F-    4 

hiemorrhaijic iv.  F-    3 

tuberculous iv.  F-    4 

and  syphilis iv.  F-    6 

operative  procedures. ...iv.  F-    6 

treatment iv.  F-    5 

morbid  growths iv.  F-    8 

angioma iv.  F-  13 

carcinoma iv.  F-  14 

cystomata iv.  F-  11 

fibromata iv.  F-  10 

lupus iv.  A-41,  E-    9 

mixed  tumors iv.  F-  13 

myxomata iv.  F-  11 

papillomata iv.  F-    9 

death  during  anajsthesia 

for  operation iii.  P-    7 

sarcoma iv.  F-  13 

scleroma iv.  F-  13 

nervous  cough iv.  F-  24 

tedeiua iv.  F-  15 

paralyses iv.  F-  23 

paresis  in  influenza i.  H-  11 

pemphigus iv.  F-  24 

perichondritis iv.  F-  14 

retained  cannulas  in iv.  G-    8 

spasm iv.  F-  22 

stricture iv.  F-  19 

intubation  for iv.  G-    4 

laryngotomy  for iii.  F-    8 

syphilis iv.  F-    7 

therapeutics,  antipyrin....v.A-21,  22 

bromoform v.  A-  41 

chlorpheuol v.  A-  53 

chromic  acid v.  A-  53 

cocaine v.  A-  55 

hydrogen  peroxide v.  A-  78 

menthol v.  A-  94 

paregoric v.  A-1U6 

resorcin v.  A-120 

salt v.  A-    8 

thyrotomy iv.  F-211,  21 

tracheotomy iv.  F-  19 

vertigo,  laryngeal iv.  F-  23 

wounds  and  injui'ies iv.  F-  18 

Larynx,    trachea,    and    oesoph- 
agus, diseases iv.  F-     1 

Lateral  curvature iii.  G-    9 

Lavender  as  a  disinfectant v.  A-  24 

Laxiflora  (lobelia) v.  B-  35 

Lead  colic i.  D-  26 

Lead  paralysis ii.  C-  17 

Lead  poisoning ii.  A-  55 

chorea  from ii.  C-  61 

chronic  nephritis  from i.  L-  10 

hysterical  spastic   hemiple- 
gia from ii.  D-  22 

Leech,  in  larynx iv.  F-  17 

Leech  extract,  to  prevent  coag- 
ulation of  blood V.  H-    3 

Legal  medicine  and   toxicologv 

iv".  J-    1 
Lemon-juice,   therapeutic    uses 

V.  A-    8 
Lens,  crystalline,   diseases  (see 

Eye,  di.seases) iv.  B-  76 

Lenses,  measurement iv.  B-  11 

Lenticonus iv.  B-  77 

Leprosy,  bacillus  of. iv.  M-  24 

complicated  by  cancer iv.  A-  29 

contagion iv.  A-  30 

epidemiology v.  E-  41 

generalized        nerve  -  leprosy 
simulating    svringomy- 

elia ." iv.  A-  29 

heredity iv.  A-  32 

histology  and  bacteriology. iv.  A-  28 
involvement     of     peripheral 

nerves....^ iv.  A-  27 

outbreak   iu    New  Caledonia 

iv.  A-  30 

treatment iv.  A-  ,S5 

inocnlation iv.  A-  34 

tuberculin iv.  A-  35 

gurjun-    and   chaulraoogra- 

oil iv.  A-  .37 

Leptus  ii-ritans ,.i.  F-  33 


THERAPEUSIS. 


Labor  (continued). 

Presentations. 
BuEECu.     Winter's  meth. ;    manual 
extract,  of  head,  ii.  J-18. 

Face.  In  mento-posterior  version  or 
craniotomy,  ii.  J-14.  For  releasing 
after-coming  head  and  arms,  Deven- 
ter's  meth.,  ii.  J-19.  In  occipito-pos- 
terior,  manual  rotation  of  occip.  from 
posterior  to  anterior  pos.,  then  use 
forceps,  ii.  J-15. 

Shoulder.  If  present,  of  both 
shoulders  following  release  of  head, 
deliver  arms  first,  li.  J-16. 

Transverse.  Farabeuf's  and  Var- 
nia's  meth.,  ii.  J-17. 

Twin.  Deliv.  second  child,  artific, 
immediately  after  birth  of  first,  ii. 
J-21. 

Vulva,  Congenital  Narrowing  of. 
Dilatation  dur.  pregnancy,  ii.  J-27. 


Larvn-X,  Diseases. 

FoREiG.v  Bodies.  Tracheot.,  iv. 
F-15,  17.  Remov.  with  forceps  under 
chlorof.  ansBsth.,  iv.  F-16. 

Glottis,  Spasm  of.  Mechan.  irrit.  of 
5th  nerve,  ii.  C-4.  Tracheot.;  me- 
chanical irrit.,  iv.  F-22.  Electro- 
caat.,  iv.  F-23. 

Laryngitis. 

Acute.  If  loss  of  voice,  large  doses  of 
strychnine,  iv.  F-3.  CIdurplienol  in- 
hal.,  v.  A-53.    luhal.  menthol,  v.  A-94. 

Chro.nic.  If  hyperplasia  exist,  re- 
move with  curved  lance-point,  knife 
and  caut.  with  solid  silv.  nit.,  iv.  F-4. 

For  loss  of  voice  in  singers.  La- 
bus's  meth.  of  flaying  vocal  bands, 
iv.  F-4.     luhal.  menthol,  v.  A-94. 

Syphilitic.  Hydrarg.  thymolo.  acet., 
gr.  xxiii34  (i..50  grms.);  mucil.  gum 
aiab.,  gr.  viij^  (0.50  grra.)  ;  aq.  (lent., 
5VJ4'  (20.00  grms.).  M.  8ig. :  Inject 
1  1-6  grs.  (0.075 grm.).  iii.F-33.  Jlerc. 
perchlor.  comb,  with  pot,  ioil. ;  local 
app.  biniod.  mere,  sol.,  iv.  F-8. 

Tuberculosis.  Acid  salts  of  can- 
tharidin.  Put.  iod.,  giiss  (10  grms.)  ; 
or  tinrt.  tod.,  5iA4  (5  grms.)  ;  tannin, 
Sj  (30  grms.)  :  glycerin.  JviiiJ^  (200 
grms.) ;  alcohol,  Ji^i  (-50  grms.).  M. 
Sig.  :  Tablespoon,  in  wine.  Curette. 
Caut.  with  lactic  acid.  Iv.  F-5.  6. 
Five  percent,  sol.  hydrogen perox.  in- 
hal.,  V.  A-78.  Trichloracetic  acid,  v. 
A-139. 

OSdema.  pilocarpine,  gr.  2-5  (25  milli- 
grms.)  inject  ev.  25  min.,  iv.  F-15. 

Stenosis,  Chronic.  Intubation,  iv. 
G-4,  5. 

Stricture.  Dilatation,  intubation,  iv. 
G-6. 


Carcino.ma  Thyrotomy.  Endo- 
larvng.,  electro-caustic  snare,  iv. 
F-14.    Tracheot. :  thyrotomy,  iv.  F-21. 

Perichondritis.  Tracheotomy,  iv. 
F-14. 

Cystoma.    Electro-cant.,  iv.  F-U.  12. 

Fibromata.     Electro-cnut.,  iv.  F-10. 

Myxoma.  Remove  with  endolaryn- 
geal  cutting-forceps,  iv.  F-11. 

Papilloma.  Electro-caustic  snare, 
iv.  F-13, 


AUTHORS  QUOTED. 


Labor,  Placenta  Vkmvia  (continued). 
Vondergoltz,  Ahlfeld,  Piggot,  Allen, 
Hardou.  Wysham.  ii.  J-12.  Precipitate 
Labor  :  Laugier,  iv.  J-8.  Shoulder  : 
G.  Braun,  Auvard,  Olivier,  ii.  J-16:  J. 
W.  McLane,  ii.  J-17.  Statistics  :  Pozzi, 
Tournay,  K.  R.  B.  Elderdiee,  N.  Charles, 
■W.  H.  Taylor,  W.  A.  Dunn,  G.  S. 
Stein,  G.  H.  Rohe,  'W.  Sealy,  A. 
■Worcester,  "W.  J.  Cree,  J.  L.  Beeston, 
ii.  J-42.  Transverse  Presentation  : 
Farabeuf  and  Vainia,  ii.  J-17.  Twin 
Labor  :  Brem,  Kezmarsky,  Lusk,  Spie- 
gelberg.  ii.  J-20;  Brem,  Spiegelberg, 
Kleinwachter,  Howard  A.  Kelly,  ii.  J- 
21.  Umbilical  Cord— H/EMATO.MA  :  A. 
Bussman,  ii.  J-22.  Knots:  Lyncker, 
Lefour,  Paul   Bernard,  H.  Vf.   Smith, 

A.  P.  Haynes,  S.  W.  Lacey,  J.  I.  Brock- 
bank,  Thibaudet,  ii.  J-22.  Prolapsus: 
Z.  T.  Emery,  ii.  J-21.  Rupture: 
Loviot,  T.  E.  Dryer,  J.  Simpson,  ii. 
J-22.  Uterus— Inertia  :  Drapes,  li. 
J-12 ;  H.  Stokes,  F.  E.  Verney,  Bossi, 
ii.  J-13.  Rupture  of:  Leopold,  ii. 
J-27:  J.  Slechta,  Pawlik,  ii.  J-28:  H. 
Wardner,  Colaneri,  Vinay,  J.  B.  Lewis, 
Henry  Love,  Underbill,  Lawson  Tait, 
ii.  J-29:  H  C.  Coe.  G.  Braun,  Gueniot, 
Carl,  T.  'W.  Jenkins,  ii.  J-30,  T.  'V. 
Crandall,  Paschen,  Lomer,  G.  Walcher, 
Hofheinz.  Mermann,  ii.  J-31.  Inver- 
sion of  Uterus:  J.  M.  Baldy,  Avel- 
ing,  ii.  J-31 :  S.  Remy,  Carbonell.  B.  B. 
Levengood,  ii.  J-,32.  '^'agina.  Congen- 
ital Narrowing  of:  Kleinwiichter, 
ii.  J-26. 

Lactose— G.  See,  v.  A-93. 

Larynx,  Anatomy— Heymann,  Sebileau, 
V.  G-10 :  Chiari.  Lejar's,  W.  Anton,  P. 
Michelson,  LangendorfT,  R.  Wagner,  iv. 
F-1  ;  Ch.  Livon,  Hooper,  J.  Neumann, 
iv.  F-1. 

Larynx,  Diseases — Arthritis:  Laco- 
arret.  iv.  F-25.  Foreign  Bodies  :  Con- 
stantin,  iv.  F-15 ;  Serullaz,  Massei,  de 
Angelis,  Lennox  Browne,  Gouguen- 
heini,  Montaz,  iv.  F-J6 ;  C.  Aubert, 
Charles  C.  Ransom,  W.  R.  Burr,  John 
E.  Pendleton.  W.  C.  GU'sgow,  F.  E. 
Waxham,  Ch.  Perier,  Gouguenheim, 
Perier,  iv.  F-17 :  O.  A.  Fliesburg,  iv. 
F-18.  Instruments:  Ferdinand  Suarez 
de  Mendoza,  G.  Masini.  Massei.  iv. 
F-37.  Laryngectomy:  Willv  Mever, 
Root,  Toti,  Trendelenburg,  i'v.  F-21  ; 
Guermonprez.  Poulsen,  'Thomas  F. 
Chavasse,  iv.  F-22.  Laryngitis,  Acute  : 
Kanasugi,  Richard  B.  Faulkner,  Trei- 
tel,  Striibing,  iv.  F-3.  In  Typhoid 
Fever:  Gouguenheim,  Peter,  iv.  F-3. 
Chronic:  Reichert,  Lahus,  T'lirck.  C. 
Corradi,  Virchow,  iv.  F-4.  Morbid 
Growths  :  J.  Solis-Cohen.  Jonathan 
Wright,  W.  S.  Laton,  Griinwald,  Vir- 
chow. iv.  F-8  ;  Chiari.  Brebion,  Polew- 
ski,  WoltT,  Meyer,  Krieg,  Paul  Tissier, 
E.  Fletcher  Ing.als.  Bornemann,  Fraen- 
kel,  Garel,  R.  Kohler,  F.  Semeleder,  A. 

B.  Thrasher,  iv.  F-9 :  Gouguenheim, 
Perier,  C.  Laurent,  Clarence  C.  Rice, 
iv.  F-10;  Raulin,  Krishaber,  Moure, 
Ad.  Dudefoy,  Tho,st,  Raulin,  Chiari.  iv. 
F-1 1;  Garel,  Casselberry,  iv.  F-12; 
Zuffinger,  Lennox  Browne.  Semon,  L. 
Gr'iinwald.  Gevaert,  Lavrand,  Burt, 
Stoker,  Dundas  Grant.  SchifTers.  Neu- 
mann, iv.  F-13;  J.  Dundas  Grant, 
Hengesbach,  George  Stoker,  Gouguen- 
heim and  Mendel,  iv.  F-14.  Nervous 
Cough  :  Paul  Rauge.iv.  F-24.  CEdema  : 
M.  Hajek,  Sestier,  Francis  Minot, 
Suarez  de  Mendoza,  Bavachi,  iv.  F-15. 
Paralyses:  Ruault.  Ch.  Monod,  W, 
Robertson.  Masini,  Lennox  Browne,  iv. 
F-23.  Pemphigus:  Lamlgraf,  Arthur 
Irsai.  iv.  F-24.  Perichondritis:  A. 
Koehler,  iv.  F-14.  Peripheral  Neu- 
ritis: Procter  S.  Hutchinson,  iv.  F-24. 
Photography  of  :  Richard  Wagner,  iv. 
F-3.  Physiology  :  A.  Gouguenheim, 
Nicaise.  F.  Lejars,  iv.  F-2 ;  J.  Solis- 
Cohen.  iv.  F-3.  Spasm  :  Muselier.  Gou- 
guenheim, Kurt.  J.  H.  Bryan,  iv. 
F-'22 :  Ricardo  Botey.  Charcot,  Garel, 
J.  Solis-Cohen.   iv,    F-23.   Stricture: 
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Leucocytes,   chemical   irritabil- 
ity of. ....iv-  M-    7 

Leucorrhoea,  ferric  bromide  in 

y.  A-  92 

Leukaemia ii-  E-  12 

pseudo-leuksemia ii-  E-  15 

Leukoplakia  linguae iii.  K-  53 

Lichen  scrofulosorum iv.  A-  43 

Life-insurance,  and  albuminuria 

i.  L-  1.5 

and  inebriety .iv.  I-  16 

and  opium  addiction iv.  C-    2 

and  syphilis iii.  F-14,  30 

examination  of  urine  for...i.  L-  16 
Ligament,  coraco-clavicular..v.  G-    4 

of  hip V.  G-    5 

Ligatures iii-  O-  13 

silk,  in  ovariotomy ai.  G-  39 

Light,  in  relation  to  health.... v.  E-    4 
Lime-salts,  physiological    prop- 
erties  V.  H-  36 

Lime-water,     in    ivy-poisoning 

V.  A-  93 

Lingual  hemiatrophy ii.  C-  35 

Lipoma,    arborescens,  of   hand 

iii.  L-  21 

of  knee iii-  H-  28 

diffuse iii-  L-  21 

Lippespringe,  for  consumptives 

Lips,  slouffhing  of,  in  diabetes 

.}.■  ^-  28 

Lips,  surgery  of. iii.  K-  40 

cancer,  ethyl  chloride  in  ex- 
cision  iii-  P-  19 

cheiloplasty iii-  K-  44 

cicatricial  ectropion iii.  K-  42 

harelip iii-  K-  40 

restoration    after   extirpation 

iii.  K-  44 

LithEemia,  diet  in v.  A-    9 

Lithium  bicarbonate,  in  pruri- 
tus  V.  A-  12 

Litholapaxy  for  vesical  calculus 

iii.  E-  13 
Lithotomy,  death  during  anaes- 
thesia in iii.  P-    6 

Lithotrity,  for  vesical  calculus 

iii.  E-  14 

Liver,  anatomy v.  G-    8 

effects  of  alcohol  on iv.  I-  12 

influence  of,  on  cocaine v.  B-  19 

origin  of. iv.  L-    4 

physiology v-  H-    3 

Liver,  diseases i- C-  20 

abscess >•  C-  25 

acute  yellow  atrophy i.  C-  21 

cirrhosis i-  C-  20 

alcoholic iv-  I-  14 

following  typhoid  fever--. i.  H-  47 

cysts i-C-31,  33 

hydatid  cysts i-  C-  31 

non-hydatid  cysts i-  C-  33 

serous,  in  newborn ii.  L-  20 

fistula i-  C-  27 

icterus i.  C-  22 

in  diabetes -i-  G-  14 

in  newborn ii-  L-  20 

in  puerperal  eclampsia-. ..ii.  K-  10 
rupture  of,  followed  by  abor- 
tion  ii.  I-  U 

syphiloma i-  C-  31 

therapeutics,  calomel v.  A-  96 

colade  Borrego v.  A-  56 

diet V.  A-    9 

tuberculosis i-  C-  35 

tumors i-  C-  28 

Liver,  surgery iii-  C-  22 

absce-ss iii-  C-  23 

hydatids iii.  C-  25 

tuberculosis iii-  C-  26 

Lobelia  (laxiflora),  physiological 

action v.  B    .35 

therapeutic  uses v.  A-  93 

Locomotor    ataxia   (see    Spinal 

cord,  diseases) ii.  B-  24 

exalgin  in v.  A-  71 

hydrotherapy  in v.  D-  30 

Longevity  in  actors ii-  N-    5 

Loofah,  Egyptian iii.  O-  13 

Lucca,  baths  of. .t.  D-  20 

Lumbago ii.  C-  70 

phenidin  in v.  A-112 

Lungs,  anatomy v.  G-  II 

anomalies v.  F-    5 


THERAPEUSIS. 


Larynx,  Diseases  (cunUnued). 
Ulcers.    Resorcin,  comb,  with  cocaine. 


Wounds. 
Fract.  OF  Thyroid  Cartilage.  Tra- 
cheot.  and  wire  fragments,  iv.  F-19. 

To     prevent       BRONCHO-PNEnMONIA 

AFTER    TRACHEOT.,  give  creosote,  iv. 
F-20. 


Leprosy. 

Koch's  tiiherrulin,  iv.  A-35.  Giirjun- 
(lil  external.,  fol.  by  chnulmoogra-oil 
internal.,  iv.  A-38. 


Leukemia. 

Arseni':  in  increased  doees,  with  iron, 
ii.  E-15. 

Pseudoleukemia. 
For  anemia,  iron,  arsenic,  ii.  E-15. 
Inject.    Fowler  s    sol.    into    enlarged 
glands  ii.  E-16. 

For  e.nlarged  glands,  tinct.  iod. 
and  galls,  aa  p.  seq.  or  iod.  1  pt. ;  tod. 
pot.,  4  pts ;  glycerin,  60  pts.;  appl- 
local.,  ii.  E-15. 


Lips,  Surgical  Diseases. 
Deformity  of  Lower  Lip.  Redard  op., 
iii.  K-42,  43. 

Epithelioma.  Inject,  sol.  1  to  .500 
methyl-riolet.  iii  L-14.  Incision  and 
removal,  iii.  K-44. 

For  restoration  of  lip  after  ex- 
TiR.,  plastic  op.,  iii.  K-41. 

Harelip.  Fenger'sop.,  iii.  K-41.  Zinc- 
l)aste,  iii.  K-45. 


Small  amt.  nitrogenous  food,  v.  A-9- 
Rlms  toxicodendron,  v.  A-122- 


LlVER,  DiSEAseS  OF- 
CiRRHOSis.     Milk  diet,  calomel,  warm 
baths,  and  hot  foment,  to  abdm.   Mas- 
sage, i-  C-21- 

Atrophic.  Copaiba,  v.  A-57.  Diu- 
retin,  v.  A-61. 

Hypertrophic.  Calomel,  gr.  4-5 
(0.05  grm.)  ev.  hr.  for  5  hrs. ;  then  re- 
peat every  2  hrs.  until  pain  is  relieved, 
v.  A-96. 

Icterus,  Catarrhal.    Active  exercise, 
i.  C-39.     Calomel,  v.  A-96. 


Liter,  Surgical  Diseases. 
Abscess.  When  suspected,  punct.  deep, 
with  trocar  3  mm.  in  diam.  If  pus  is 
found,  incision,  antisep.  irrig..  com- 
press, by  elastic  band,  i.  C-25.  Early 
oper. ;  explor.  punct. ;  punct.  and 
drain,  iii.  C-2.3.  Punct.  and  drain, 
foil,  by  inj.  of  iodine,  iii.  C-24. 

Fistula. 
Biliary.  Sod.  carb.,  as  aerated  soda- 
water,  i.  C-28. 


AUTHORS  QUOTED. 


Larynx,  Diseases  (continued). 

Barrett,  Luc,  F.  Schiffers,  iv.  F-19. 
Syphilis:  Massei,  Poll,  Jonathan 
Wright,  Spillmann.  iv.  F-7 ;  Mayo 
Collier,  Camillo  Poli.  Moure,  iv. 
F-S.  Syphilis  and  Tuberculosis: 
Sehnitzler,  Fasano,  Rees  and  Wolfen- 
den,  Massei,  iv.  F-6.  Thvrotomy  : 
Dundas  Grant.  David  Newman,  Moure, 
Clinton  Wagner,  iv.  F-21.  Tra- 
cheotomy :  A.  Jefferis  Turner,  iv. 
F-19;  Bernard  Pitts  and  William  F. 
Brook.  Fromaget,  Maurice  Soiipault.  J. 
C.  H.  Dickinson,  Eugene  Revilliod, 
Muselier.  Delthil.  Ad.  Maas.  iv.  F-20; 
Girod,  O.  A.  Fliesliurg,  Miissei,  Boc- 
chini,  iv.  F-21.  Tuberculosis;  H. 
Ashby,  RheindorfT,  Dundas  Grant, 
George  Avellis,  iv.  F-4 ;  Liebreich, 
Heymann.  Fraenkel,  Guttmann.  G.  Ar- 
thaud,  Delavan,  Hardie.  Luc,  Heryng, 
Schaeffer,  Herj-ng,  iv.  F-5 ;  Virchow, 
L.  Griinwald,  iv.  F-6.  Wounds  and 
Injuries:  Thomas  H.  Manley,  A.  W. 
Hornbogen,  Geo.  L.  Morgenthau,  Alfred 
Sokolowski,  Adolf.  J.  Janowski,  Frank 
Le  Moyne  Hupp,  iv.  F-18;  J.  R.  Oliver, 
Wolff,  iv.  F-19- 

Larynx,  Trachea,  a.vd  Oesophagus, 
Diseases — J-  Solis-Cohen.  iv.  F-l. 

Lateral  Curvature  —  Scbmid,  Hoffa, 
Bradford,  iii.  G-9 ;  Stillman,  iii.  G-10. 

Legal  Medici.ve  and  Toxicology — 
Frank  Winthrop  Draper,  iv.  J-1. 

Leprosy— Cancer  Complicating:  Syd- 
ney Browne  Swift,  iv.  A-29 ;  Duhring, 
Van  Harlingen,  iv.  A-30.  Epidemi- 
ology :  Brilish  Medical  Journal,  v. 
E-41 ;  Leprosy  Commission  in  India, 
Hansen,  v.  E-42  ;  Abstract  of  Sanitary 
Reports,  E.  H.  Plumacher,  Walter  Wy- 
man.  v.  E-43.  Heredity:  Armauer 
Hansen,  iv.  A-,32;  Van  Harlingen,  Gu- 
1am  Mustafa,  Abraham,  iv.  A-.33.  His- 
tology A.\D  Bacteriology  :  Gianturco, 
Bordone-Uffreduzji.  Campana.  iv.  A-29. 
In  New  Caledonia:  Legiand,  Forne, 
iv.  A-30.  Involvement  of  Peripheral 
Nerves  in  :  Dehio,  Danielssen,  Boeck, 
iv.  A-27.  Nerve-Leprosy  :  Thibierge, 
Rendu,  Babinski,  Charcot,  Quinquaud, 
iv.  A-29.  Preventive  and  Antag- 
onistic I.voculation  :  Beaven  Rake, 
Hardv.  Leloir,  Cornil,  Campana,  iv. 
A-34;"  Rake.  iv.  A-.S-i.  Transmission 
or  Contagio.n  :  Arning,  Hansen,  Neis- 
ser,  iv.  A-30;  Van  Harlingen,  Zam- 
baco,  Arning.  Ilillebrand,  iv.  A-31 ; 
Ashmead,  Annual  1891,  iv.  A-32. 
Treatme.nt:  Doutrelepont,  iv.  A-35; 
Arning,  Babes  and  Kalindero,  Gold- 
schmidt,  iv.  A-.36 ;  Van  Harlingen, 
Phillippo,  iv.  A-.37. 

Leukemia— Fermi,  Kelsh  and  Veillard, 
Obrastzow,  Kast,  Thayer,  Toulmin, 
Miiller,  ii.  E-12 ;  Ord  and  Copeman, 
Westphal,  Councilman,  A.  Friinkel, 
FUrbringer,  Freund  and  Obermayer, 
Jaocoud,  ii.  E-13 :  Luzet,  Ord  and  Cope- 
man,  Lannois.  Ortner,  Toulmin.  Lan- 
nois.  Beiitty,  Barr.  ii-  E-14;  Mackenzie, 
ii.  E-15.  Pseudoleuk.«mia  •  Bren- 
tano  and  Tangl,  Waetzoldt  and  As- 
kanaey,  Roux  and  Lannois,  Bergtold, 
Tordeus,  ii.  E-15 ;  Baginski,  Loos, 
Somma,  Ortner,  ii.  E-16. 

Light,  Hygiene  of— Samuel  W.  Abbott, 
v.  E-4. 

Lime-Water— W.  D.  Blatchley,  J.  A. 
Kite,  v.  A-93. 

Lips.  Surgical  Diseases— Cancer  :  E. 
Regnier,  Wiilfler,  E-  O-  Sampter,  iii. 
K-44.  Cheiloplasty:  Zartanan, 
Titus  Rom.ano.  iii.  K-44.  Ectropion: 
P.  Redard.  Abadie.  iii-  K-42.  Epithe- 
lioma :  Jalland,  D.  W.  Montgomery, 
iii.  K-44.  Harelip:  Glutton.  Christian 
Fenger,  Maurice  Collis.  iii.  K-40;  von 
Noorden,  G.  Phocas.  iii.  K-45. 

Liver,  Anatomy— Debove,  v.  G-8.  Dis- 
eases—Abscess :  Boinet,  i.  C-25;  Ga- 
briel, Carter,  Hatherlv,  Buisseret,  i. 
C-26;  Joseph  Levy,  i.  C-27.  Acute 
Yellow  Atrophy:  Burckhardt,  Im- 
mermann.  i.  C-21 ;  Metcalf,  Sainesbury, 
Latitte,    i.    C-22;   M.    F.    Allen,  John 
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Lungs,  diseases  of. i.  A-    1 

asthma  (fl.e.) i.  A-  62 

bronchitis  (7  v.) i.  A-    9 

emphysema  (5. 1'.) i.  A-  .'51 

empyema  (<?.«.) i.  A-  50 

hydatid  cysts i. 

intiuenza  ('/.().) i. 

mediastimil  dise.ise i. 

pleurisy  (<?■''•) i. 

pneumonia  (</.«.) i. 

pneumothorax  ((/.«.) i. 

syphilis i. 

therapeutics,  alcohol v. 

hydrotherapy v. 

salt V. 

tuberculosis  (q.v.) i. 

tumors i. 

Lungs,  surgery  of. iii. 

,.iii. 


chylothorax iii 

congestion iii. 

empyema ! iii. 

gangrene iii. 

hydatid  cysts iii. 

hydrothorax iii. 

pneumonectomy iii. 

I  pneumothorax iii. 

pneumotomy iii. 

stab  wounds iii. 

Lungs  and  air-pa.ssages,  dis- 
eases of,  in  newborn. ii. 

embolism  of,  in  pregnancy  ...ii. 
Lungs  and  pleura,  diseases i. 


A-  .57 
H-  1 
A-  ,55 
A-  11 
A-  1 
A-  56 
A-  57 
A-  7 
D-  27 
A-  8 
A-  15 
A-  57 

B-  1 
B-  29 
B-  23 
B-    1 

B-  26 
B-  29 
B-  16 
B-  25 
B-  30 
B-  24 
B-  29 
B-    4 

L-  10 
I-  18 
A-    1 


Lupus iv.  A-  3,S 

of  middle  ear iv.  C-  36 

of     mouth,      pharynx,      and 

larynx iv.  A-  41 

of  nose iv.  D-  10 

of  palate  and  larynx iv.  E-    9 

of  tongue i.  C-    5 

of  uterus ii.  F-  29 

therapeutics,  acid  nitrate  of 

mercury v.  A-  97 

aristol v.  A-  27 

electrolysis v.  C-  20 

earophen v.  A-  69 

gold V.  A-  75 

medicated  oils v.  A-I05 

uberculin i.  A-  44 

Luxeuil,  thermal  waters  of... v.  D-  20 

Lympliadenoma  of  tonsil iv.  E-    6 

Lymphangioma  circumscriptum 

iv.  A-  47 
Lymphangitis,  tuberculous. .iv.  A-  43 
Lymphosarcomaof  mediastinum 

iii.  B-  18 
Lypemania  cured  by  erysipelas 

ii.  D-  5 
Lysol,  therapeutic  uses v.  A-  J93 

Macroglossia i.  C-    4 

Madura  foot iv.  A-  48 

Magnesium,    influence    of  dry 
diet  on  assimil.ation  of 

V.  B-  39 

therapeutic  \ises v.  A-  94 

Magnesium  sulphate  (see  Epsom 

salts) V.  A-fi4 

in  laparotomy ii.  G-  36 

Malaria,  Malarial  fevers i.  H-  54 

atypical  forms i.  H-  63 

bacteriology i.  H-  54:  iv.  M-  25 

blood  in i.  H-  ,56 

complications i.  H-  63 

cystitis i.  L-  81 

due  to  quinine v.  A-119 

in    cerebro-spinal    meningitis 

ii.  A-  .■57 

in  pregnancy ii.  I-  17 

puerperal ii.  K-    6 

ocular  symptoms iv.  B-121 

relapsing i.  H-  65 

treatment i.  H-  64 

cinnamon v.  A-  53 

metamidophenylparamoth- 

oxychinolih v.  A-  98 

pambotano v.  A-109 

phenacetin v.  A-110 

resorcin v.  A-120 

Malarial  haemoelobinuria i.  L-118 

Male-fern  {'n.=pirlium1 v.  B-    5 

poisoning  bv v.  A-  34 

»8— V 


THERAPEUSIS. 


Liver,  Subgical  Diseases  (continued). 

Tumors. 

Hydatid  Cysts.  Puncture,  i.  C-33. 
Incis.  and  enucleation ;  check  haemor- 
rhage by  lig. :  sut.  wound  in  liver  by 
catgut  No.  0  and  Lister's  silk.  No.  1 ; 
deep  and  superficial  sut.,  iii.  C-25. 


LUMBBICOIDS. 

Naphthalin,  gr.  XV  (0.97  grm.)  after 
fasting,  foil,  by  2  tablespoon,  castor- 
oil,  i.  F-10.  Srmlonin,  gr.  viij  (0.52 
grm.);  ext.  spigelia  and  senna,  3j  (30 
grms.)  M.  Sig. :  One  teaspoonful  t.  i. 
d.,  fol.  by  cwtor-oil,  i.  F-18. 


LnNGS,  Diseases  of. 

Cysts,  Hydatid.   Inhala.  ether,  i.  A-5S. 

HEMORRHAGE.  Ergot,  hypoderm.  in- 
ject, gr.  xlvj  (3  grms.)  ;  after  hcjmor- 
rhage  has  ceased,  gr.  xxiij  (13-2  grms.) 
t.  i.  d.  for  3  days,  v.  A-65.  Irim,  qui- 
nine rhtor.,  10  drops  10  fb  sol., 
5  or  6  times  a  day,  v.  A-91. 


Lupus.    (See  Tuberculosis.) 

If  patient  is  free  from  other  tubercu- 
lous manifestations,  remove  patch  at 
once,  cauterize  with  thermo-cant ,  nit. 
silver  or  zinc,  chlor.,  iv.  A-39.FiicJisin, 
1  ^  alcohol  sol.,  appl.  local. ;  intern., 
cod-liver  oil,  iodine,  hypophosphites, 
or  iod.  of  starch,  iv.  A-46.  Galvano- 
puncture,  v.  C-20.  Aristol,  v.  A-27. 
Earophen,  v.  A-69.  Chloride  of  gold, 
intern.,  gr.  1-100  (0.00043  grm.),  v. 
A-75. 

Syphilitic.  Acid  nitrate  of  .mercury, 
appl.  local.,  V.  A-97 

Malarial  Fever. 

Prophylaxis.  Essence  of  cinnamon-oil 
sprinkled  on  floor,  v.  A-53.  Quin. 
sulph.,  gr.  V  (0.32  grm.)  ;  pulv.  pepin. 
pore,  gr.  iij  (0.19  grm.)  ;  pulv.  capsic, 
gr.  ss (0.032  grm.);  pulv.  zingtb.,  gr. 
.)  (0.065  grm.)  ;  sod.  bicarb.,  gr.  v  (0..32 
grm.).  Sig. :  Take  ev.  3-2  to  1  hr. 
until  fev.  subsides  ;  afterward  half  the 
quan.  ev.  2  to  3  hrs.  Morph.  gr.  J^^ 
(0.0081  grm.)  hypoderm.  Potass,  per- 
mang.    i.  H-60. 


Acute.  Quin.  hydrochlor.,  hypoderm. 
Quin.  sulph.,  gr.  xvss  (1  grm.)  ;  aq. 
dest.,  Siiss  (10  grms.)  ;  tart,  arid,  gr. 
viij^  (50  c.grms.).  Sig. :  Use  hj'po- 
derm.  i.  H-64.  Tinct.  or  ext.  eiicalyp. 
and  quin.  with  morning  saline. 
3[eihyl-hlue,  gr.  viiss  (0.5  grm.)  6  hrs. 
bef.  expected  attack,  and  afterward  gr. 
iss  C0.097  grm.)  five  times  daily,  i. 
U-65. 


AUTHORS  QUOTED. 


Liver,  Diseases  {continued). 
Lindsay  Steven,  i.  C-23.  Cirrhosis: 
Segers,  Bouchard,  i.  C-20;  Schapiro,  i. 
C-21.  Fistula:  E.  Potherat,  A.  W. 
Mavo-Robson,  i.  C-27.  Icterus  :  Mva, 
Mester,  i.  C-23:  Patella,  McHardy, 
Jaeger,  i.  C-24:  Raymond,  Landau,  i. 
C-25.  Tuberculosis:  J.  E.  March,  i. 
C-35.  Tumors  —  Adenoma  :  Martin- 
Diirr,  i.  C-29,  Carcinoma:  Pepper, 
Montgomery,  F.  B.  Carpenter,  Greig, 
Watkins,  i.  C-28  ;  Finley.  George  Ross, 
Carter  Babcock,  i.  C-29.  Cystoadeno- 
mata:  von  Hippel,  i.  C-.SO.  EciiiNO- 
cocccs:  de  la  Croix,  i.  C-33:  Eisen- 
lohr,  Krdnlein,  i.  C-35.  Hydatid 
Cysts  :  Potain,  Cattle,  i.  C-31 :  S.  West, 
Chautfard  and  Widal,  F.  C.  Shattuck, 
P.  C.  Knapp,  R.  H.  Fitz,  G.  B.  Shat- 
tuck, S.  Solis-Cohen,  i.  C-33 :  Watkins, 
Robinson,  Legludic,  i.  C-i?3.  NoN- 
hydatid:  Hayward.  i.  C-33.  Sarcoma: 
Delepine,  i.  C-29.  Syphiloma:  Hoche- 
negg,  i.  C-31. 

Liver,  Surgery— Terrillon,  iii.  C-22. 
Abscess  :  Demmler,  Semeleder,  Fran- 
cisco Bello,  iii.  C-23;  Peyrot,  Kartulis, 
iii.  C-24.  Hydatids:  Fogliani,  Tan- 
sini,  Michaux,  J.  C.  A'erco,  iii.  C-25  ;  P. 
Cheron,  iii.  C-26.  Tuberculosis  :  Cale, 
iii.  C-26;  Abrams,  iii.  C-27. 

Lobelia— F.  Altamirano,  Semeleder,  v. 
A-93;  F.  Altamirano,  v.  B-35. 

Lungs,  Af  atomy— Kr'onig,  v.  G-11.  Hy- 
datid Cysts:  Marconnet,  i.  A-.57; 
Brunon,  i.  A-.58.  Syphilis:  Nikulin, 
Councilman,  Satterthwaite,  i.  A-57- 
Tumors  :  Belcher,  Bullard,  Boix, 
Rickards,  Schwalbe.  i.  A-57. 

Lungs.  Surgical  Diseases— Abscess: 
William  Porter,  Runeberg.  Fenger  and 
Hollister,  iii.  B-28;  Porter.  Poirier, 
Jonnesco,  F.  W.  Greene,  iii.  B-29  ;  J. 
E.  Thompson,  Krecke,  iii.  B-29  :  Slawvk, 
Seitz.  Krecke.  Roux,  iii.  B-30:  TuflRer, 
iii.  B-30.  Chylothorax  :  Neuenkir- 
clien  Alvin  Eger,  iii.  B-23.  Hydatid 
Cysts  :  J.  M.  L.  Davies,  T.  M.  Pardey. 
Bristowe,  Phillips,  iii.  B-lfi;  Bristowe, 
Gardner,  iii.  B-17.  Hydrothorax  : 
Scharlau,  Arthur  P.  Rony,  G  E.  Coult- 
hard,  George  P.  Jenkins,  iii.  B-25. 
Pneumothorax.  Surgical  Treat- 
ME-VT:  Alfred  Mantle.  F.  W.  Zahn,  iii. 
B-24;  R.  A  Lundie,  James,  Smart,  iii. 
B2.5. 

Lupus— Dubois-Havenith,  iv.  A-37 ;  Le- 
loii-,  iv.  A-39  ;  Barling,  Sohwimmer,  iv. 
A-41. 

Lymphangioma  Circumscripta— Noyes 
and  Tfirdk,  iv.  A-47. 

Lysol — Vnl  Gerlach.  Leon  Szuman, 
Michelsen,  v.  A-93. 

Madura      Foot— Kobner,    Bassini,    iv. 

A-48. 


MAGNESiA-Murray,  v.  A-94. 


Malarial  Fevers— Ilomanowsky,Prout, 
i.  H-54;  Nepveu,  Sakharoff,  i.  H-56; 
Sakharoff,  Okuneff,  i.  H-57 ;  Golgi. 
Laveran,  i.  H-58;  Toulmin,  Joseph 
Levi,  i.  H-59:  Delmas,  i.  H-60  ;  James, 
Delatield,  i.  H-fil :  Torti  and  Angelini, 
Celli,  Hochsingor,  i.  H-62.  Atypical 
Forms  :  Humphreys,  i.  H-63.  Compli- 
cations :  Diberoor,  Dwight,  i.  H-63. 
Eye  Complications  :  Theobald, 
Minor,  iv.  B-121.  Treat.me.vt  :  Laveran, 
Kobner,  i.  H-64 :  Atkin.son,  Duncan, 
Guttmann  and  Elirlich.  Barber,  How- 
ett,  Shapard,  Mason,  i.  H-65. 
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GENERAL  INDEX. 


Malingering,  in  traumatic  neu- 
roses  iii.  N-    9 

Malt  extract,  therapeutic  value 

V.  A-    8 

Mammae,  supernumerary v.  F-    2 

Mammary  gland,  histology  dur- 
ing pregnancy  and  lac- 
tation  iv.  L-    4 

Mammary  glands,  presence   of 

milk  in.  in  infants  ...ii.  L-  22 
Manganese,  therapeutic  uses.v.  A-  94 

Mania,  acute ii.  D-  11 

hysterical ii.  D-  11 

puerperal ii.  D-  10 

removal  of  uterine  appendages 

for ii.  G-  28 

Marasmus,  in  newborn,  from 
maternal   opium    habit 

iv.  I-    3 

Marriage,  and  syphilis iii.  F-  1.5 

in  India,  early ii    I-    4 

Massage,  in  diarrhoeii i.  D-    2 

electricity  and v.  C-  21 

in  fractures iii.  I-     1 

in  gynaecology ii.  F-  34 

in  pleurisy i.  A-  14 

Mastoid.anatomy  of.iii.A-33:  v.  G-  21 

diseases iv.  C-  37 

caries  and  cholesteatoma. iv.  C-  39 
mastoiditis,  Leiter's  coil  in 

iv.  C-  39 

meningitis  following iv.  C-  39 

operations iv.  C-  37 

primary  periostitis iv.  C-  39 

Mastoid  cells,  function  of. v.  G-    2 

Maxillary  sinus,  diseases  (see 
Antrum    of    Highmore) 

iv.  D-  24 

Measles i.  I-  14 

anomalous  case i.  1-  18 

complications i.  I-  16 

concurrent  measles  and  scarla- 
tina  i.  1-9,  20 

etiology i.  I-  14 

incubation i.  I-  1.5 

necrosis  of  jaws  following. iii.  K-  17 
subcutaneous  emphysema  fol- 
lowing  iv.  A-  46 

symptomatology i.  I-  15 

therapeutics,  eucalyptus v.  A-  66 

hydrotherapy v.  D-  25 

resorcin v.  A-120 

Meat,   dangers   of  tuberculous, 

i.  A-3.5;  V.  E-  20 
Meconoisin,  physiological  action 

V.  B-  48 

Mediastinal  disease i.  A-  55 

abscess,  following  tracheotomy 

iv.  F-  20 

carcinoma iv.  F-  19 

lymphosarcoma iii.  B-  18 

posterior,  surgical  penetration 

iii.  B-  22 

sarcoma iii.  B-  17 

tubercular  tumor iii.  B-  20 

Medical  demography iv.  K-    1 

experts,  legislation  for iv.  J-    1 

Russian  medical  men,  death- 
rate  of. iv.  K-  11 

Medicine,  sterilization  for  hypo- 
dermatic use V.  A-  12 

Megagastria i.  C-    7 

Megaloscope iii.  E-    8 

Melancholia ii.  D-  12 

and  influenza ii.  D-    7 

hypnotism  in ii.  D-  28 

Melanosis  cutis iv.  A-  47 

Melanosis,  urine  in i.  L-106 

Meloplasty iii.  K-  39 

Meningeal  haemorrhage  in  new- 
born  ii.  L-  27 

Meningitis ii.  A-  37 

cerebro-spinal ii.  A-  37 

from  mastoid  disease iv.  C-  .39 

following  mumps i.  J-  22 

syphilitic ii.  A-  40 

traumatic ii.  A-  38 

tubercular ii.  A-  38 

keratomalacia  and  nenroret- 

initis  in iv.  B-117 

Meningo-encephalitis,  caused  by 

aural  syringe iv.  C-  42 

Mei>ingo-encephalocele ii.  L-  22 

Meningo-myelitis.  cervical,  fol- 
lowing influenza ii.  B-     1 

gonorrhocal ,.ii.  B-    2 


THERAPEUSIS. 


Malarial  Fever  (continued). 

Atypical.  Quin.  to  cinchonism  ;  give 
altern.  3j  ";''•«•  ether,  nit.,  and  gr.  ij  to 
iij  (0.13  to  0.19  grm.)  of  potass,  ch'lor. 
ev.  24  hrs.,  i.  H-63. 


Chronic.  Iron,  quin.,  and  stri/ch.,  i, 
H-60.  Quin.  and  arxenic,  Warburg's 
tinct.,  change  of  residence,  i.  H-62. 


Continued.  Initial  dose  of  quin.,  then 
carbol.  ac.  and  potass,  arsenite, 
1.  H-65, 

H.bmaturia.  TannDi  and  quinine 
alternately,  i.  H-60. 

Pyrexia.  Hand-spray  of  spts.  am- 
nion, aroin.,  5.)  (3.75  grms.) ;  sod. 
chlor.,  5,j  (3.75  grms.);  aq.,  q.  s.  ad 
Oj  (M  litre).  Spray  over  one  part  of 
body  at  a  time.    i.  H-20. 

Serous  Effusion.  Tapping,  fol.  by 
inf.  of  buchu  and  digitalis ;  inject,  of 
port-wine,  i.  H-60. 

Splenic  Tenderness.  Inuuct.  of 
red  iod.-o/->nercur.  otnt.  i.  H-60.  Metn- 
midophenylparamethoxyr.hinolin,  v. 
A-98.  Pamhotano,  v.  A-109.  P!ie- 
nacetin,  v.  A-IU.    Resorcin,  v.  A-120. 


Mastoid,  Process,  Diseases. 

Mastoiditis.  Primary.  Leeches,  ice, 
Wilde's  incis.,  Schwartze'soper.,  IJerg- 
man's  oper.,  iv.  C-38.  Wilde's  incis., 
antisep.  packing,  iv.  C-39.  Appl.  of 
cold  by  Leiter's  coils.  Cuppiny,  or 
trephine,  iv.  C-39. 


Disinfect  skin  by  eucalyptus-oil  comb, 
with  camphor  or  thymol,  v.  A-66. 
Cold  bath,  cold  sponge,  v.  D-25. 


Atypical.  Hydrarg.  chlor.  mit.,  gr.  v 
(0.32  grm.)  ;  pulv.  morph.  comp. ,  gr. 
ij  (0.13  grm.).  Sig. :  Ev.  2  hrs.  i.  1-18. 
Calomel,  i.  1-19.  Chlor.  hydr.,  gr.  iij 
(0.19  grm.)  ;  m/r.  hictucnr.  (Auherg- 
ier'3),Tri_xv  (1.02  grm.)  ;  uqwe,  TTLxlv 
(2.80  grms.).    Sig. :  Ev,  2  hrs.   i.  1-19. 

For  Pyrexia,  resorcin,  v.  A-120. 


AUTHORS  QUOTED. 
Manga-vbse— II.  S.  Jacques,  v.  A-94. 


SlASTOiD,     Anatomy— Birmingham,     v. 
G-21. 


Measles— Bard,  H.  Merv,  P.  Boul- 
loche,  i.  1-14;  H.  Gillet.'j.  B.  Harris, 
i.  1-15;  G.  F.  Barnes,  J.  H.  Hutchin- 
son, i.  1-16  ;  Samuel  W.  Kelley,  i.  1-17  ; 
J.  C.  Wilson,  i.  1-18  ;  C.  H.  Phillips,  i. 
1-20. 


Mediastinum,  Diseases— 'Voeloker, 
Steven,  Quenu  and  Hartmann,  i.  A-55 ; 
Braun,  i.  A-56.  Tu.mors,  Surgicai 
Treatment:  LetuUe,  W.  Snowball, 
Feruand  Besan(;on,  iii.  B-17 ;  E.  S. 
McKee,  Napier  and  Steven,  Graham 
Steell,  iii.  B-18  ;  John  Lindsay  Steven, 
iii.  B-19;  Quenu  and  Hartmann,  iii. 
B-22. 


Medical      Demography  —  Albert      L. 
Gihon,  iv.  K-1. 


Medical  Expert  Testimony— Judge 
Cullen,  Denver  Medico-Legal  Societv, 
iv.  J-1 :  Clark  Bell,  iv.  J-2 :  Cyrus  Ed- 
son,  H.  F.  Formad,  Austin  Flint,  iv. 
J-4;  Flint,  Edson,  Formad,  iv.  J-5. 


Melanosis     Cutis  —  Hutchinson,      La- 
grange, Dubreuilh,  iv.  A-47. 


Meningitis— J.  S.  Nowlin,  Obeke,  Holt, 
Trevilyan.  Sonbbatim,  Kratkoff.  Levit- 
sky,  H.  HoMrich  Fischer,  Prentiss, 
James  Barr.  ii.  A-.37 :  E.  P.  Furber, 
Trevilyan,  Ellerhorst.  R.  E.  Counifl',  J. 
Madison  Taylor,  Reinhold.  Loeb.  ii. 
A-38:  Callerider.  Dudley,  Ewald,  Hil- 
bert,  Fraenkel.  Churton.  England,  ii. 
A-,39;  Essex  Wynter,  Adamson.  Oliver, 
Peart,  Stoeber.  Newton  Pitt,  ii.  A-40. 
Tubercular,  Eye  Complications  in; 
Spierer,  iv.  B-117. 


Me.vstruation— Amenorrhcea  :  Daven- 
port. Strong,  Hill,  Gattorno,  Ward, 
Jones,  ii.  F-3.  Automatic  Menstrual 
Ga.vglia  :  Robinson,  ii.  F-2.  Dys- 
nenokrhcea  :  Champneys,  ii.  F-5 ; 
Mulheron,  'V'ierordt.  ii.  F-6.  Early  : 
Lutaud.  ii.  F-3.  Menorrhagia  a.vd 
Metrorrhagia:  Terrillon.  ii.  F-3; 
Jorisseune.  ii.  F-4 ;  Mayo,  Duke, 
Czempin,  Coe.  Sellman,  Anderson,  ii. 
F-.5.  Ocular  Complicatio'S:  Plimp- 
ton. Bock.  iv.  B-117.  Ovulation  and: 
West,  ii.  F-2. 


Ist  Col Me   to   3Ii. 

2cl  Col 3Ie   to   Me. 

3d  Col— Me   to  Mo. 
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Menorrhagia ii.  F-    3 

hypnotism  in V.  A-  83 

Menstruation ii.  F-    2 

amenoi-rhcea ii.  F-    3 

ocular  symptoms iv.  B-118 

and  chlorosis ii.  E-    4 

automatic  ganglia ii.  F-    2 

early ii.  F-    3 

ett'ect  of  influenza  on i.  H-  12 

dysmenorrhffia ii.  F-    5 

nicuorrhagia  and  metrorrhagia 

ii.  F-    3 

ovulation  and ii.  F-    2 

Mental  diseases  (see  Insanity) 

ii.  D-  1 
Meuthae crispae  asa  disinfectant 

V.  A-  24 
Menthol,  therapeutic  uses.. .v.  A-4,  94 
Mercuric   bichloride,  poisoning 

by iv.  J-  25 

Mercury,  therapeutic  uses.. ..v.  A-  95 
Mesentery,  surgical  diseases. iii.  C-  36 

cysts,  serous iii.  C-  38 

laceration iii.  C-  40 

lipoma iii.  C-  39 

sarcoma iii.  C-  36 

Metaraidophenylparamethoxy- 

chinolin.  in  malaria.V.  A-  98 

Metatarsus,  neuralgia ii.  C-  71 

periosteo-arthritic    inflamma- 
tion  iii.H-  21 

Methylacetanilid  (see  Exalgin). 

V.  A-  70 
Methylal,   physiological  action 

V.  B-  .36 
Methyl-blue  (see  Aniline). 

therapeutic  uses v.  A-  14 

Methyl-bromide,     dangers     of 

V.  A-  41 

Methyl-chinoline v.  B-  14 

Methyl-chloride,    as    an  anaes- 
thetic  iii.  P-  19 

Methyl-mercaptanuria i.  Lr-132 

Methyl-strychnium v.  B-  24 

Methylecgonine,    properties    of 

Methylene,  death  from iii.  P-  17 

Metritis,  granular ii.  F-    8 

ichthyol  in v.  A-  87 

phenidin  in v.  A-112 

Metrorrhagia ii.  F-    3 

electricity  in v.  C-    7 

Microcephalus v.  F-  14 

linear  craniotomy  in iii.  A-  26 

Microcidine iii-  O-    7 

Micro-organisms,     passage     of, 

from  mother  to  foetus. ii.  L-    2 

Microphthalmus iv.  B-    1 

congenital v.  F-    2 

Miei-oscopical  technology iv.  L-    6 

instruments .iv.  L-    6 

lenses iv.  Tt-    6 

staining iv.  L-    6 

aluminium-sulphate    cochi- 
neal  iv.  L-    6 

bone,     impregnation     with 

aniline  dyes ...iv.  L-    7 

bone-marrow ...iv.  L-  10 

brain  specimens iv,  L-    8 

cornea,  metallic  impregna- 
tion  iv.  L-    8 

karyokinesis,  demonstration 

iv.  L-    8 
Kultschitzky's    nerve-stain 

iv.  L-    7 
medullated       nerve  -  fibres, 

method  for iv.  L-    7 

museum  specimens iv.  L-    9 

osseous  and  dental  tissues. 

infiltration iv.  L-  10 

phtftomicrography  in  space 

iv.   L-    9 
tissues,    rapid    preparation 

iv.  L-    9 

Migr<iine  (see  Headache) ii.  B-  62 

ophthalmic iv.  B-139 

therapeutics,  belladonna v.  A-  35 

cannabis  Indica v.  A-  45 

euphorin v.  A-  68 

exalgin v.  A-  70 

gluten V.  A-  11 

mtistard  and  menthol v.  A-    4 

phenidin v.  A-112 

pyoktanin v.  A-  17 

salicylbromanilid v.  A-125 

Military  sauitation  and  phthisis 

i.  A-  37 


THEKAPEUSIS. 


Cerebro-Spi.nal.  lodol,  gr.  iiiss  (.22 
grm.)  ;  afftanilid,  gi.  iiss  (.16  grm.). 
Sig. :  Ev.  6  to  8  hrs.  Imlo/.,  gr.  ij  (.13 
grm.).    Sig. :  Thrico  daily,    ii.  A-37. 


AUTHORS  QUOTED. 


Me.vstruation,  Disorders  or. 


Amenorrhcea.  Tii4i)jo.%i}  (62  grms.).; 
hi.imiilli,  3iv  (15  grms.).  Sig.:  5ss 
(1.94  grms.)  in  water  t.  i.  d.  ii.  F-3. 
Oxrrlir-iirid.  gr.  xv  (0.97  grm.)  ;  syr. 
ortiiine-peel.  %}  (38.5  grms.) ;  rain  or 
distillnl  wate.i;  q.  s.  ad  Jiv  (120  grms.). 
M.  Sig.:  3.j  (3.75  grms.)  ev.  4  hrs.  ii. 
F-36.  Dirjviiiurni(e.  Sviij  (240 grms.); 
ffrn  et  quin.  rit.,  giiss  (7.78  grms.). 
M.  Sig.  ■  Dessertspoon,  in  water  after 
meals.  Apiol,  apioline.  ii.  F-37.  Fer- 
ric brom..  gr.  iij  to  v  (0.19  to  0.32 
grm.),  V.  A-92.  Manganese,  v.  A-94. 
Oxalic  acid,  v.  A-108. 


Congenital.  Iron,pofnss. permang., 
binox.  mangan.,  and  electric  or  fara- 
dic  current,  ii.  F-3,  34.  Galvanism. 
Apioline,  gr.  iij  (0.19  grm.)  t.  i.  d. 
for  wk.  preced.  time  of  menstruat. 
Massage,  ii.  F-3,  ii.  F-.35.  Tincl. 
mmguinarin  Canaden.,  3.1  (3.75  grms.) 
t.  i.  d.  and  Jss  (15  grms.)  before  retir., 
ii.  F-3. 


Dysmenorrhcea.  Gnniacum,  sulphur, 
erqnt,  and  rnstuream.  Rapid  dilata. 
ii.'  F-6.  Oxalkac.  gr.  xv  (0.97  grm.). : 
syrup  nrnnr/e-pef?.  J,j  (.38.5  grms. )  ; 
rain  or  in/.  (fc.s7i7..  q.  s.  ad  3iv  (1211 
grms.).  Sig. :  3.j  (3.7.5  grms.)  ev.  4 
hrs.,  ii.  F-.S6.  Diorihurnim,  Jviij  (240 
grms.)  ;  Ferri  el  quin.  rit.,  5iiss  (7.78 
grms.).  M.  Sig.:  Dessertspoon,  in 
water  after  meal .  ii.  F-.36,  37.  Apiol, 
apioline,  ii.  F-37.  Antipi/rin,  gr.  xv 
(1  grm.)  with  morphine,  gr.  1-6  (O.Oll 
grm.),  v.  A-21.  Apioline.  Ttlii.j  (0.18 
grm.l  in  capsules,  t.  i.  d..  v.  A-110. 
Galvanism,  pos.  pole  on  .abdom. ;  va- 
ginal electr.,  neg.  pole,  v.  C-7. 


Con-restive  Form.  Hot  baths  and 
douches  ;  hmmixies  ;  correct  displace- 
ment, ii.  F-6. 


Mental  Diseases— George  H.  Robe,  it 
D-1. 


Menthol  —  John     J.     Berry,     Lennox 
Browne,  v.  A-94. 


MERCrRY— Jendrassik,  v.  A-94;  E.  P. 
Hurd.  V.  A-95 :  William  Carter,  W.  J. 
Tyson.  Zakharine,  Cochery,  B.  Frank 
Humphreys.  v.  A-96 :  Edmund 
Riindle.  Hutchinson,  A.  Smakowski, 
Du  Castcl,  Jullieu,  Bradford,  Wood- 
bridge.  Butte,  v.  A-97 ;  A.  C.  Abbott, 
v.  A-98;  Eisenhart,  iv.  J-25. 


Metamidophenylparametboxych  ino- 
LIN — Lepine,  v.  A-98. 


Methyl,    Chloride    of.    Anaesthesia 
BT— Berezovsky,  iii.  P-19. 


Methylal— E.  Marandon  de  Montyel,  v. 
B-36. 


Methylene,     Anaesthesia  —  Chamber- 
lain, iii.  P-17. 


Microscopical  Technology  —  Medical 
Record,  Deutsche  med.  Wochenschri/t, 
Schietferdecker,  iv.  L-6;  J.  Schaeffer, 
N.  Kultschitzkv.  N.  Matschinskv,  iv. 
L-7;  F.  Tartu'feri.  B.  Solger,  M.  J. 
Honegger,  iv.  L-8 ;  Richard  Thoma, 
Fayel,  S.  H.  Gage,  iv.  L-9;  T.  Charters 
White,  E.  Neumann,  iv.  L-IO. 


MiLK-SCGAR— Kianowski,  v.  Ar! 


MONESIA— Rozanoff,  v.  A-99. 


Monstrosities  —  Ballantyne,  British 
Medical  Journal,  v.  F-13.  ACARDIA: 
A.  E.  Ross,  V.  F-I6.  Acrania  :  W.  P. 
Watson.  G.  D.  Swaine.  H.  C.  W.  Show- 
alter,  W.  C.  Hall.  Foster,  v.  F-14. 
Anencephalits:  E.  Gir.aud,  v.  F-13; 
Hugo  Gubert,  Gi'awitz.  Pauthier,  W. 
Armstrong,  J.  B.  Reynolds,  E.  B. 
Kitchen,  P.  Schoonmaker,  W.  B.  Wood, 
M.  VilKard.  M.  Arnaud,  Louis  Char- 
bonne,  V.  F-14.  Double  Monsters  : 
M.  Bandonin.  Adenot.  v.  F-17.  Encep- 
halocele— F.  W.  Whittaker,  J.  W. 
Ballantyne.  v.  F-16.  Hydrocephahs  : 
Quincke.  Velimirovitch,  v.  F-14 ; 
Francjois  Hue.  v.  F-15 ;  Pauthier,  E.  B. 
Ketcberside,  v.  F-16.  Microcephalus  : 
Arnaud,  Giacomini,  Gueniot,  v.  F-14. 
Phocomelus:  L.  Pike.  James  Collins, 
V.  F-16;  Kalisko.  v.  F-17.  Spina  Bi- 
fida: J.  L.  Dickey,  Johnston,  von 
Recklinghausen.  Klebs,  Pepler,  C.  A. 
Gr,aeber,  v.  F-17  ;  Reynolds,  Benning- 
ton, V.  F-18. 
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1st  Col — Mi  to  Ma. 
3d  Col — Me  to  Me. 
ad.  Col. — Mo  to  Mu. 
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Milk,  fermentation  of. ii.  M-  12 

human,  analysis  of. ii.  M-     1 

putrefaction  of,  in  puernerium 

ii.  K-  16 

sterilization  of i.  E-8  :   ii.  M-    3 

tuberculous i.  A-22,  36:  v.  E-  12 

Milk  diet  in  disease v.  A-  10 

Milk-sugar,  diuretic  effects. ..v.  A-  98 
Mineral  metabolism  and  assim- 
ilation, influence  of  dry 

diet  on v.  B-  39 

Missed  labor ii.  I-    7 

Missouri,  mineral  waters  of.. v.  D-  19 

Mitosis,  pathological iv.  L-2,  8 

Mohwa.  poisoning  by v.  A-    7 

Mole,    death    from    chloroform 

during  removal  of....iii.  P-    9 

pregnancy,  vomiting  in ii.  I-  15 

Monesia,  therapeutic  uses v.  A-  99 

Monobromide  of  camphor  (see 
Camphor   monobromide 

and  Camphor) v.  A-43.  44 

Monstrosities v.  F-  13 

acrania v.  F-  14 

aneucephalus .v.  F-  13 

cyclopic,  eyes  of. iv.  B-    1 

double  monsters v.  F-15,  17 

encephalocele v.  F-  16 

hydrocephalus v.  F-  14 

raicrocephalus v.  F-  14 

phocomelus v.  F-  16 

spina  bifida v.  F-  17 

symelic  foetus v.  F-  18 

Montpellier.  climate  of. v.  D- 12 

Morning-glory    (see    Fharbitis 

trilobae) v.  A-112 

Morphia  chlorhydrate,  in  mental 

disease v.  A-106 

Morphia  (see  Opium) v.  A-106 

physiological  action v.  B-  36 

poisoning  by v.  A-107 

Morphine   and   cocaine,    mixed 

addiction .iv.  I-    2 

Morphinism iv.  I-    1 

and  renal  disease iv.  I-    2 

hypnotism  in ii.  D-  28 

sulphonal  in .v.  A-136 

Morphoea iv.  A-  47 

Morrenia  brachystephana.  chem- 
ical properties v.  A-  99 

Mortality,  effect  of  cold  on...  v.  D-    2 
of  various  occupations 

iv.  K-10 :  T.  E-    3 

tables v.  E-  44 

Morvau's  disease ii.  C-  30 

as    a    svmptom    of    syringo- 
myelia  ii.  B-  14 

Mouth,  diseases...   .i.  C-    1 

antiseptic  washes iii.  K-  24 

bacteria v.  E-  27 

cancnim  oris i.  C-    2 

foot  and  mouth  disease i.  C-    3 

lupus...... iv.  A-  41 

stomatitis i.  C-    1 

aphthous i.  C-    2 

mercurial,    operations     for 

ankylosis  following..iii.  K-    8 
Mouth,  stomach,  pancreas,  and 

liver,  diseases i.  C-    1 

Multiple  neuritis ii.  C-  10 

Murder,  expert  testimony  in.iv.  J-    3 

Murmurs,  venous,  in  neck i.  B-  S5 

Muscse  volitantes iv.  B-  22 

Muscle,  cardiac,  injection  of.. v.  A-  18 

nutrition  of v.  B-  40 

pectineus,  anatomy v.  G-    6 

physiology v.  H-    5 

Muscles,  diseases ii.  C-  18 

myositis ii.  C-  19 

physiology  and  pathology  .ii.  C-  18 
Muscles,  e.xtra-ocular,   diseases 

(see  Eye.  diseases). ..iv.  B-  3.'> 

Muscular  atrophv ii.  C-  19 

and  joint  disease.ii.  C-23:  iii.  H-  29 
myelopathic,  progressive.. .ii.  B-  18 

neurotic ii.  0-  23 

of  cerebral  origin ii.  C-  19 

progressive  spinal ii.  C-  19 

Muscular  dystrophies ii.  C-  20 

contractures ii.  C-  24 

convulsive  tic  and  muscular 

spasm ii.  C-  24 

Dnpuytren's  contraction. ..ii.  C-  24 

spasm .ii.  C-  2t 

atropine  in v.  A-  36 


THERAPEUSIS. 


Menstruation,  Diseases  of  {continued). 

Dysmenorrhcea. 

Nepralgic  Form.  Vihumum  prunt- 
foHum.  fld.  e.xt.,  3j  (3.7,5 grms.)  1. 1.  d., 
begin  1  wk.  before  expect,  mens. ;  or 
npiol,  n^iij  to  v  (0.18  to  0.30  grm.),  ii. 
F-6. 

Paix.  Morph.,  hypoderm.  inject.,  ii. 
F-6. 

Stenosis.  Goodell's  dilat.  by  slow 
divul.,  ii.  F-6. 

In  toung  girls,  Vierordfs  mechani- 
cal meth.,  ii.  F-6. 


Menorrhagia  AND  Metrorrhagia.  If 
haemorrhage  occurs  after  menopause, 
intra-uterine  inject,  of  hot  water,  and 
follow  with  tampons  of  asept.  absorb, 
cotton  or  iodof.  gauze,  ire,  ninapisnix, 
o2}iates  or  ergot  internally,  Joris- 
senne's  treat.,  ii.  F-4,  5.  Electricity, 
ii.  F-34.  Duke's  meth.,  ii.  F-,5.  mas- 
sage, ii.  F-35.  Tampon  vag.  with 
iodof.  gauze,  rest  in  bed,  ice-bags.  In- 
tern, fld.  ext.hydraM  Cannden.  Coe's 
meth.,  electricity,    ii.  F-5. 

Profuse  haemorrhage,  iron-quinine 
rfltor.,  gtt.  X  10  $S  sol.  5  or  6  times  a 
day,  v.  A-91. 


Mesentery,  Surgery  of. 


Lipoma.  Laparotomy  and  complete 
enucleation.  Tampon  with  iodof. 
qiiuze,  fol.  with  sublimate  gauze,  iii. 
'C-40. 


Sarcoma.     Laparotomy  and  complete 
remov.,  iii.  C-37. 


Serous  Cysts.  Abdominal  sect,  and 
remov.  cyst.  If  cyst  is  adherent  to  in- 
test,  wall,  leave  adlier.  portion,  lest 
the  intes.  wall  rupture,  iii.  C-38. 
After-treat.,  pack  with  iodof.  gauze ; 
salol  dress.,  iii.  C-39. 


AUTHORS  QUOTED. 


Methyl  Chloride,  Anesthesia  by. 
Used  locally,  in  short  oper..  as  circum- 
cision, cancer  of  lip.   evulsion  of  toe- 
nails, incis.  for  eiripyema.  tuberculous 
ulcers,  and  fistula,  iii.  F-19. 


Morphine— L.  Guinard,  v.  B-36. 


Morphinism— Watson,  Lett,  Nolder,  Le- 
fevre,  Gittermann,  Mattison,  Fischer, 
Kaan,  iv.  I-l ;  Ball,  Brazier,  Mattison. 
Gorodichze,  Mattison,  "Winston,  Lam- 
bert, Tuck  and  King.  Du  Bois,  Bran- 
nan.  "Wilber,  Clark,  Colton,  Mattison, 
iv.  1-2;  Mattison,  Kiernan.  Annual 
1889,  Guinard,  iv.  1-3 ;  Amblard  and 
Grasset,  iv.  1-4. 


Morph(ea  and  Scleroderma— Jonathan 
Hutchinson,  iv.  A-47. 


Morrenia  Brachtstefhana— Pedro  N, 
Arata,  List,  v.  A-99. 


MoRVA.v's  Disease— Bernhardt,  ii.  C-30; 
Jumon,  Church,  Roth  and  Czerny,  ii. 
C-31. 


Mouth,  Diseases— Cancrum  Oris  ;  J.  T. 
Graham,  i.  C-2;  Alexander,  McDonald, 
i.  C-3.  Foot  and  Mouth  Disease: 
Nesvizki,  i.  C-3.  Stomatitis  ;  E.  Fraan- 
kel,  Diday,  Sevestre.  i.  C-1 :  Comby. 
Netter,  Gaston,  Bax,  le  Pileur,  Gillet, 
i.  C-2. 


Mouth.  Stomach,  Pancreas,  and 
Liter.  Diseases  —  Solomon  Solis-Co- 
hen,  i.  C-1. 


Muscle,  Nutrition  of  —  Kronecker, 
Ringer,  Julia  Brinck,  v.  B-41.  Physi- 
ology ;  Helmholtz,  v.  H-5  :  Wedenski, 
V.  H-6 :  l<andsberger,  v.  H-7.  Physi- 
ology and  Pathology  :  Beevor,  Men- 
delssohn, ii.  C-18;  Knoll,  iit  C-14. 
Myositis  :  Brunon,  Delorme,  Larger, 
Prinzing,  ii.  C-19. 


Muscular  Atrophy— Mouratoff,  Roger, 
Donkin,  ii.  C-19:  Kr.<iuse,  Sawtelle. 
Schultze,  ii.  C-20.  In  Joi.vt  Disease  : 
An.vual  1891.  Raymond,  Duplay  ;ind 
Cazin.  ii.  C-23:  Perregaux,  Darkschg- 
witsch,  Fouruier,  ii.  C-24. 
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Mushrooms,  as  food y.  E-  24 

Music,  therapeutic  uses v.  A-  99 

Mustard,  therapeutic  uses. .v.  A-4,  99 
Myalgia,    ammouiuni    chloride 

in V.  A-  U 

Mycoses,  surgical iii.  L-    1 

Mycosis  fungoides iv.  A-  47 

Myelitis,   etiology ii.  B-    3 

Myelopathic  progressive  muscu- 
lar atrophy ii.  B-  18 

Myiosis  intestinalis i.  F-  24 

Myocarditis i.  B-22:  1-  15 

acute  rheumatic i.  B-  22 

prognosis i.  B-  22 

treatment i.  B-  22 

diphtheritic i.  J-  1.") 

Myocardium,  diseases i.  B-  13 

(lilatation i.  B-  14 

diagnosis i.  B-  1.") 

treatment i.  B-  iH 

fatty  degeneration i.  B-  18 

prognosis i.  B-  21 

pulse  and  physical  signs.. .1.  B-  20 

treatment i.  B-  21 

hypertrophy i.  B-  14 

prognosis i,  B-  13 

Myomata,  electricity  in v.  C-  12 

Myomectomy ii.  F-  19 

Myopia iv.  B-  20 

Myositis ii.  C-  19 

ossificans iii.  H-  26 

Myrrh  as  a  disinfectant v.  A-  24 

Myxcedema  and  cachexia  strum- 

ipriva iv.  H-  12 

Myxoma  of  larynx iv.  F-  11 

Nails,  changes  in,  in  neuritis. ii.C-  13 

whitlow,  methyl-blue  in v.  A-  14 

Naphthalin  as  a  vermifuge.. ..v.  A-lOO 

Naphthol  in  bromism v.  A-  40 

Naphthol  salicylate  (betol)...v.  A-  37 
Narceine,  action  on  intestines  v.  B-  41 
Narcotine,    physiological 

action v.  B-41,  48 

Nasal  bones,  absence  of. v.  F-    2 

Nasal  cavities,  diseases iv.  D-    1 

accessory  cavities iv.  D-  21 

antrum iv.  D-  24 

ethmoidal  sinus iv.  D-  24 

frontal  sinus iv.  D-  22 

sphenoidal  sinus iv.  D-  24 

anterior  cavities iv.  D-    3 

carcinoma iv.  D-  13 

cysts iv.  D-  \h 

osseous iv.  D-    .5 

epistaxis iv.  D-  18 

tlbroma iv.  D-  13 

foreign  bodies iv.  D-  16 

lupus iv.  D-  10 

maggots iv.  D-  17 

papilloma iv.  D-  14 

polypi iv.  D-  11 

in  the  newborn ii.  L-  10 

relation  to  asthma i.  A-  52 

rhinitis,  acute iv.  D-    3 

atrophic iv.  D-    7 

hypertrophic iv.  D-    4 

membranoiis iv.  D-    3 

therapeutics,  hydrogen 

peroxide v.  A-  78 

petrolatum v.  A-110 

rhinoliths iv.  D-  16 

rhinoscleroma iv.  D-  l.^i 

sarcoma iv.  D-  13 

septum iv.  D-  21 

abscess iv.  D-  21 

deviations iv.  D-  21 

perforation  of,  in  typhoid 

fever i.  H-  40 

syphilis iv.  D-    9 

tuberculosis iv.  D-  10 

instruments iv.  D-  29 

neuroses iv.  D-  26 

anosmia iv.  D-  27 

aprosexia iv.  D-  27 

hay  fever iv.  D-  27 

tic  convulsif. iv.  D-  26 

therapeutics iv.  D-  28 

antipyrin v.  A-  21 

aniline  dyes...- v.  A-  15 

aristol v.  A-  27 

anemonine v.  A-  13 

camphorated  oil v.  A-  43 

chlorphenol v.  A-  .53 

chromic  acid v.  A-  53 

cocaine,  untoward  effects.iii.P-  18 
cocillana v.  A-  56 


THERAPEUSIS. 


Morphine  Habit. 


Gradual  withdrawal,  iv.  I-l. 

with  lii/pnuttuM,  iv.  1-2. 


AUTHORS  QUOTED. 


Foreign    Bodies.    Electro-magnet,  v. 
C-23. 


Spasm,  Localized.     Atropine,    hypo- 
derm.,  V.  A-36. 


MnscDLAR  Dystrophies. 


Atrophy, 
C-20. 


Spinal.    Suspension,     ii. 


Nasal  Cavities,  Anterior,  Diseases. 

Cysts.  Galvano-caut.  suare,  or  igni- 
ptinct.  and  remov.  by  scissors,  iv. 
D-5,  6. 

Epistaxis.  Rawlins's  meth.,  Philip's 
"umbrella"  pack.  iv.  D-18.  Parker's 
meth.  if  assoc.  with  hepatic  disoi'd., 
yellow  ox.  of  mer.  oint.,  apply  over 
liver  and  spleen  night  and  morn.,  iv 
D-19.  Day's  meth.,  iv.  D-19,  20.  Cant, 
bleeding  point  with  chromic  acid,  iv. 
D-20. 

Larv^.  Campho-pheniqiie,  appl.  local., 
iv.  D-17.  Beuzin  inject. ;  alkaline  or 
carbolized  washes:  inject,  hydrogen 
perox.  or  kero.iene,  iv.  D-18. 

TuBEROOLOSis— Lupus.  Koch'n  tubercu- 
lin, scraping  and  scarifying,  iv.  D-10. 
Curette  and  appl.  60  fa  sol.  lactic 
acid,  first  appl.  cocaine,  iv.  D-11. 


Naso-Pharynx,  Diseases  of. 

Catarrh,  Chronic.    Inhal.  menthol,  v. 
A-94.     Eickler's  formula,  v.  A-120. 


Hypnotism,  ii.  D-28.  Ammnn.  chlor.  v. 
A-13.  Melhyl-hlue,  gr.  iii  1-10  (20  c. 
grms.)  in  24  hrs.,  v.  A-14.  Exalgin, 
V.  A-71.  Ichthyul.  v.  A-86.  Pamho- 
tnno,  V.  A-110.  Pyrodin,  v.  A-115. 
Rhus  toxicodendron,  v.  A-122.  Sali- 
cylhromanilid,  gr.  v  to  viij  (0.32  to 
0..52  grm.),  v.  A-125.  Ice-bags,  v. 
D-31. 

Due  to  Dentition.  Camphor  mono- 
bromide,  gr.  ij  to  iij  (0.13  to  0.19 
grni.)  ev.  2  hrs,  v.  A-44.  Chlorala- 
mid,  gr.  XXX  (2  grms.),  v.  A-48. 
Ether,  local,  appl.,  v.  A-66. 


Epileptiform,  or  Tic. 
V. A-81. 


Hypnotism , 


Facial.  Hypnotism,  v.  A-82.  Anti- 
pyrin, gr.vii]  (0.52  grm.),  with  mor- 
phine, gr.  li  to  1-6.  (0.008  to  0.011 
grm),  V.  A-21.     Exalgin,  v.  A-70. 

Intercostal.    Hypnotism,  v.  A-81. 

Lumbago.  Phenidin,  gr.  xv  (0.97  grm.) 
ev.  hr,  fori  hrs.,  v.  A-112. 


Muscular  Dystrophy— Erb,  ii.  C-20; 
Rott,  Erb,  Hammer,  Israel,  ii.  C-22; 
Diihnhardt,  Werdnig,  Stembo,  Klebs, 
Caldeiai,  Freyhan.  McPhedran,  Sen- 
ator, Kijbler,  Ness.  Redard,  Keinond 
Marie.  Goinbault.Guinon  and  .Souques.. 
Dejerine.  Henry.  Schultze,  ii.  C-23. 
Neurotic:  Hoffmann,  Hanel,  Baeh- 
cherdt,  Stembo,  ii.  C-23. 


Music,  Therapeutic  Uses  —  British 
Medical  Journal,  Canon  Harford,  v. 
A-99. 


Mustard— Pavel  M.  OorodtzofT,  v.  A-99. 


Mycosis  Fungoides— Hallopeau,  Brocq 
and  Matton,  Emerich  Busch,  iv,  A-47 ; 
Reboul,  iv.  A-48. 

Naphthalin— Mirovch,  iv.  A-IOO. 


Nasal  Cavities,  Diseases— Charles  E. 
Sajous,  iv.  D-1.  Bacteriology:  De- 
letti,  Massei,  Wright,  iv.  D-3.  His- 
tology: E.  A.  H.  Pilliet.  Gouguen- 
heim,  Pilliet,  iv.  D-2.  Physiology: 
H.  Kayser,  Gouguenheim,  Potiquet, 
Moldeuhauer,  iv.  D-1. 


Nasal  Cavities,  Anterior,  Diseases- 
Carcinoma:  Madeuf,  A.  E.  Barker,  A. 
Faidherbe,  iv.  D-13.  Cysts:  C.  W. 
Richardson,  iv.  D-13;  H.  Zwillinger, 
iv.  D-5.  Epistaxis  :  H.  A.  Rawlins, 
A.  A.  Philip,  iv.  D-18;  "W.  W.  Parker. 
J.  C.  Minor,  W.  H.  Daly,  iv.  D-19; 
Saverny,  Pogorelskv,  T.  Hubbard,  iv. 
D-20:  T.  V.  Fitzpatrick.  iv.  D-21. 
Fibroma:  J.  V.  Ricketts,  iv.  D-13. 
Foreign  Bodies:  Berlioz,  iv.  D-16; 
Nitsche,  Kelliher,  J.  A.  Thompson, 
John  Dunn,  Kurz,  iv.  D-17.  Instru- 
ments: J.  B.  Ball,  Pin,  A.  N.  Strouse, 
G.  A.  Evans.  C.  A.  Bucklin,  iv.  D-30 ; 
W.  Hale  White,  Veeder,  W.  J.  Wal- 
sham,  H.  de  Haviland  Hall,  C.  Niel 
Griffiths,  iv.  D-30 ;  L.  Jankau.  Bres- 
gen,  G.  C.  Stephen,  T.  H.  Weagly,  T. 
Potter,  Hopmann,  iv.  D-31.  Lupus  ■  H. 
Krause,  iv.  D-10 ;  E.  E.  Sattler,  iv. 
D-U.  Maggots:  R.  W.  Seary.  W.  H. 
Grayson,  Kiichenineister,  Delobel, 
Jacobsen,  Brokaw,  Allingham,  iv.  D-18. 
Miscellaneous  :  Joseph  A.  White, 
M.  Lermovez,  E.  Fletcher  Ingals,  J.  C. 
Mulhall,  J.  A.  Thompson,  W.  Peyre 
Porcher,  R.  Beverly  Robinson,  John  O, 
Roe,  iv.  D-31  ;  Harrison  Allen,  G. 
Delotti,  E.  J.  Brown.  J.  Griidenigo,  J. 
Macintvre,  A.  Ames  Bliss,  Bayer,  J.  E. 
Bullock,  iv.  D-.'^2.  Neuroses:  Kurt, 
Peltesohn.  Jacobi,  Winckler.  Botey, 
William  Davis,  iv.  D-26.  Aprosexia: 
Guve,  Raulin,  iv.  D-27.  Anosmia  : 
Gottschalk,  iv.  D-27.  Papilloma:  J. 
Wright.  Hopmann,  iv.  D-14 ;  Noquet, 
Hopmann,  Schech,  Sch.ieffer,  iv.  D-15. 
Polypi  :  Woakes,  Walsham,  Hill, 
Lennox  Browne,  Stepanow,  B.  Lewy, 
iv.  D-11  ;  Natier,  Grossard,  Moure, 
Le  Roy,  Kurz.  A.  Marmaduke  Shield, 
W.  E.Casselberry.  iv.  D-12.  Atrophic: 
J.  Wright,  Christovitch,  Arnold,  iv. 
D-7 ;     L'uwenstein,     W.    C.     Braislin, 
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Nasal     cavities,    therapeutics     (con- 
tinu.d). 

derniatol v.  A-  37 

peroxide  of  hydrogen v.  A-  78 

resorcin v.  A-120 

retinol v.  A-121 

sulfaminol  v.  A-133 

yerbadel  carbonero v.  A-142 

Naso-phar\  iix.  diseases iv.  £-  14 

adenoid  "tumors iv.  E-  14 

catarrh,  chorea  in iv.  E-  13 

fibromata iv.  E-  17 

hypertrophy iv.  E-  16 

lipoma iv.  E-  18 

myxofibromata iv.  E-  17 

myxosarcoma iv.  E-  17 

sarcoma iv.  E-  17 

therapeutics,  chromic  acid. .v.  A-  53 

menthol v.  A-  94 

Navel,  in  newborn ii.  L-    7 

Neck,  tumors  of. iii.  L-  15 

Needles  and  needle-holders.. iii.  O-  16 

Nematodes  (thread-worms)....!.  F-  13 

anchylostomum  duodenale...i.  F-  18 

ascaris i.  F-  16 

fliaria  sanguinis  hominis....i.  F-  21 

oxyuris  vermicularis i.  F-  13 

rhabdonema  duodenum  intes- 

tinalis i.  F-  23 

strongylus  gigas i.  F-  19 

trichina  spiralis i.  F-  19 

tricocephalus  dispar i.  F-  21 

Nephrectomy i.  L-66;  iii.  E-  17 

Nephritis  (see  Bright's  disease) 

i.  Ii-    1 

ante-partum ii.  I-  16 

following  ren.al  injury i.  L-  .54 

following  whooping-cough. ..i.  J-  22 

in  influenza i.  H-    8 

ocular  symptoms iv.  B-124 

Nephrolitiiotomy iii.  E-  18 

Nephrorrhaphy i.  L-.')6;  iii.  E-  18 

Nephrotomy i.  L-()5  :  iii.  E-  18 

Nerve,     cervical     sympathetic. 

effects  of  section iv.  B-  16 

pneumogastric,  sarcoma  of.iii.  L-  19 

Nei've-cells.  histology iv.  L-6,    7 

Nerves,  maxillary,  herpes  zoster 

of. iv.  A-  19 

peripheral,  in  leprosy iv.  A-  27 

recurrent,  action  on  glottis. iv.  F-    2 
superflcial    ciliary,    histology 

iv.  B-    3 

Nerves,  surgery  of. iii.  A-,51 ;  K-  56 

compression  by  callus iii.  A-  .56 

Gasserian  ganglion iii.  A-  .52 

nerve-stretching iii.  A-  53 

restoration    of    nerve-trunks 

iii.  A-  55 

sci-itica iii.  A-  57 

suture iii.  A-  56 

trigeminus iii.  A-51 ;  K-  .56 

tumors iii.  A-  .57 

ulnar  dislocation iii.  A-  54 

Nerves,  syphilis  of. iii.  F-  10 

treatment iii.  F-  23 

Nervous  cough iv.  F-  24 

Nervous  system,  anatomy v.  G-  16 

central,  finer  anatomy iv.  L-    5 

physiology v.  H-8,  13 

Neuralgia ii.  C-  64 

ciliary iv.  B-  72 

following  influenza i.  H-  13 

in  diabetes i.  G-  18 

lumbago ii.  C-  70 

metatarsal ii-  C-  71 

operations  for iii.  A-51 ;  K-  56 

ovarian ii.  G-  17 

sciatica ii.  C-  70 

treatment ii.  C-72  ;  v.  A-  20 

ammonium  chloride t.  A-  13 

antipyrin v.  A-  21 

cataphoresis v.  C-2,  20 

chloralamid v.  A-  48 

electricity v.  C-5,  21 

ethyl  chloride v.  A-  66 

euphorin v.  A-  67 

exalgin v.  A-  70 

hypnotism ii.  U-28;  v.  A-  81 

ichthyol v.  A-  86 

menthol v.  A-  84 

methyl-hlue v.  A-  14 

monohromideof  camphor.v.  A-  44 

mustard  and  menthol v.  A-    4 

pambotano v.  A-110 

phenacetin v.  A-110 


Necralgia  {continued). 

Migraine.  Antipyrin,  cannabis  Ind., 
nitrogen  monoxide,  v.  A-I02.  Phe- 
nidi)i,  gr.  xv  (0.97  grm.)  ev.  hr.  for  4 
doses,  v.  A-H2.  Salirylbromiinilid, 
gr.  V  to  viij  (0.32  to  0..52  grm.),  v. 
A-125.  Actma.  by  iuhal.  or  vapor, 
v.  A-4.  Pure  gluten,  \.  A-n.  Methyl- 
blue.  V.  A-17.  Belladon.,  v.  A-:io. 
Cannabis  Ind.,  gr.  >^  (0.016  grm.), 
V.  A-45.  Euphorin,  v.  A-67.  Exal- 
gin. V.  A-70,  71.  Uijpnotum,  v.  A-81. 
Anjsmic.  Iron  and  good  food,  ii. 
C-62. 


Malarial.    Quin.,  gr.  xx  to  xxx  (1.30 
-2  grms.)  at  a  dose,  ii.  C-62. 


Neurasthenic.      Forced   feed,    and 
rest,  ii.  C-62. 


Peripheral.  Galvanism,  anode  over 
seat  of  pain ;  cathode  inditf.  5  Ma.  5 
to  10  min.,  v.  C-5. 

Sciatic.  Sod.  snlicyl.  and  potass,  iod., 
aconite,  belladonna,  and  gelsemiuin, 
nerve-stretching.  Rest  by  a  splint, 
and  dry  cold  over  nerve,  actual  cau- 
tery, ii.  C-71.  Nerve-stretcliing.  iii. 
A-57.  Cathode  over  swollen  m..  anode 
over  thigh,  v.  C-3.  I'upliurin,  v.  A-67. 
Phenidin,  gr.  xv  (0.97  grm.)  ev.  hr. 
for  4  hrs.,  v.  A-112.  Salipyrin,  v. 
A-126. 


Sppra-orbital.  Antipyrin,  gr.  viij 
(0.52  grm.)  with  morpliine,  gr.  ^j,  to 
1-6  (0.008  to  O.OU  grm.),  v.  A-21. 
Euphorin,  v.  A-67.  Cocaine  hy  cata- 
phor.;  aXso chloroform,  hellehorin,  and 
aconitia,  the  latter  combined  with 
cocaine,  v.  C-2. 


Temporal.  Cliloride  of  ethyl  appl. 
local.,  V.  A-66. 

Trigeminal.  Resection  of  nerve,  ii. 
C-66.  Aconitine,  rest,  and  over-feed- 
ing: nitro-glycerin,  aconite  and 
iodide ;  removal  of  periph.  ner\e.  ii. 
C-67.  Quinine,  antipyrin,  antifehrin, 
iodine  salts,  galvanization,  ni''^/i;//«''ie- 
blne,  in  two  5-gr.  (0.32  grm.)  caps., 
t.  d.,  and  if  strangury  results  use 
jii(/;h<;7,  ii.  C-68.  Cocaine  subcut.an., 
ii.  C-70.  Nerve-stretching.  iii, 
A-53.  Remov.  of  Gasser.  gang,  by 
trephining,  iii.  A-52.  Resec.  at  exit 
from  skull,  iii.  A-51.  Andrews' 
method  of  remov.  Gasser  gang.,  iii. 
A-53,  54.    Aconitine.  ii.  C-63. 

Malarial,  quinine,  ii.  C-70. 

Of  Gastric  Origin.  Hydrorhlor. 
acid,  ii.  C-63.  Imp.  general  condi- 
tion. Morpli.  hypoderm.,  aconite, 
betladon.  gel.iem.,  appl.  of  count, 
irrit.  and  anodynes.  Chlonnethyl  as 
spr.ay  over  seat  of  pain.  ii.  C-72.  Ex- 
tirpation of  ganglion  of  Gasser ;  resec- 
tion and  stretching  of  nerve,  iii.  K-.57. 
Neurectomy :  Salzer's  meth.,  Pan- 
coast-Salzer  meth.,  iii.  K-58. 


Neurasthenia. 

Rest,  exerc,  massage,  sleep,  ii.  C-48. 
Weir  Mitchell  method,  ii.  C-50.  Co- 
caine, ii.  C-51.  Slat,  elect. ;  begin  by 
elect,  baths,  fol.  by  elect,  breeze, 
sparks,  and  friction,  ii.  C-.53.  Hot 
Springs,  v.  D-14.  Wet-packs  and  half- 
baths,  fol.  by  shower-,  jet-,  or  plunge- 
bath,  V.  D-30.  Iron,  siibcut.  inject.,  v. 
A-92.     Xitruua-ox.  gas,  v.  A-102. 


AUTHORS  QUOTED. 


Nasal  Cavities,   Anterior,  Diseases 

(continued). 

BUrkner,  Babcock,  W.  C.  Phillips,  D. 
Phillips,  iv.  D-A;  Demme,  S.  8olis- 
Cnhen,  Norval  H.  Pierce,  iv.  D-S. 
Rhi.vitis,  Acute  :  .  Davis,  Culpepper, 
Hughes,  Garland,  W.  B.  Johnson,  iv. 
D-3.  HrpERiROPHic:  Rauliu,  Uspen- 
sky.  Prince,  iv.  D-4.  Membra.vods:  J. 
E.  Newcomb,  iv.  D-3  ;  Wagnier,  Massei, 
Strazza,  F.  H.  Potter,  Sajous,  Boland, 
iv.  D-4.  Ruixosclero.ma  :  Besnier, 
Frisch,  Coruil  and  Babes,  Pellizzari, 
Paltauf,Eiselberg,Netter.  Gouguenheim, 
Mibelli,  Szadek,  iv.  D-15 :  Pavloff,  Pav- 
lovsky,  iv.  D-16.  Sarcoma:  Bowlby, 
iv.  D-13;  T.  Payson  Ci.ark.  J.  Rein- 
hold,  David  Newman,  Voltolini,  Huj)- 
mann,  Schaetfer,  Terrier,  Ricard,  iv. 
D-14.  Syphilis:  Charles  H.  Knight, 
Ohmann-Dumesnil,  iv.  D-9.  Tubercu- 
losis :  Beermann,  Capart,  T.  V.  Fitzpat- 
rick,  Cartaz,  Plicque,  Koch,  Cornet, 
Michelsou.  E.  L.  Shurly,  iv.  D-10. 
Therapeutics  :  S.  S.  Bishop.  Saint- 
Hilaire,  E.  B.  Gleason,  R.  P.  Lincoln, 
Bresgen,  Petersen,  von  Szoldrski,  iv. 
D-2S. 


Naso-Pharynx  —  Adenoid  Vegeta- 
Tio.NS  •  Lubet-Barbon.  Dupuytren,  iv. 
E-14  :  John  Dunn.  Bacon.  Kayser.  Max 
SchSffer.  Lange.  Hegmann.  Kafemann, 
iv.  E-15;  Gouguenheim.  Cuvillier, 
Ruault,  Wiignier,  Rousseaux,  Edgar 
Holden  Hicguet.  iv.  E-16 :  Boylan, 
Delie,  Wroblewski,  iv.  E-17.  Tumors: 
Lincoln.  Migge,  Michelson,  Hansberg. 
Bark,  Wolfenden,  Maclntyre,  Bryant, 
iv.  E-17 ;  Lange,  Wilson,  Hirschberg, 
Cheatham,  Kayser,  Korte,  Aplaoni, 
Lange,  iv.  E-18. 


Nematodes— OxYUKis  "Vermicularis— 
Sidney  Martin.  D.  R.  Sartor,  R.  L. 
Hinton.  E.  A.  F.arquhar  (Jr.),  i.  F-13: 
John  J.  Legget,  William  Nephew 
King,  W.  Thornton  Parker,  H.  W.  Bar- 
nard, Medical  Neics.  West,  Barthez,  i. 
F-14:  Trousseau,  Guersant,  Rossbach, 
Cruveilhier,  i.  F-15;  Trousseau,  i. 
F-16. 


Nerves,  Surgery  of— Krjiuse.  von 
Volkmann.  iii.  A-51 :  Rose.  Duret.  iii. 
A-.52;  Stewart,  Mischi,  Mixter.  An- 
drews, iii.  A-53:  Stabb.  iii.  A-.54 :  Sir 
W.  MacCormjic,  Pearce  Gould.  Gardner, 
Be.ach,  Dittel,  iii.  A-55 :  Vucetic,  Sir 
Joseph  Lister,  Neely,  Pearce  Gould, 
Hulke,  Trelat.  iii.  A-56:  Blomfield,  J. 
Bell,  Althaus,  Kummer,  Hume,  iii. 
A-57. 


Nervous      Diseases,       Peripheral — 
Philip  Coombs  Knapp,  ii.  C-1. 


Nervous  System— Anatomy:  Mont.agu 
Griflin.  Ellis.  Krause,  Aeby,  Schwallie, 
Lejars.  Eskridge,  v.  G-17.  Physiol- 
ogy :  Livon.  Howell  and  Huber,  We- 
denski,  v.  H-8  :  Brown-Seqnard,  v.  H-9; 
Gad  and  Heymans,  v.  H-10 ;  Bech- 
terew,  v.  H-11:  Martinetti.  v.  H-12; 
Langley  and  Dickinson,  v.  H-13.  Sym- 
pathetic :  Morat  and  Doyon.  v.  H-13  ; 
Nawrocki  aud  Pryzbylski,  v.  H-14 :  Ar- 
loing.  An.vual  1S91.  Langley  and  Sher- 
rington, v.  H-15 ;  Langley,  v.  A-18. 


Neuralgia — Catlin.  Weir  Mitchell,  An- 
nual 1891.  ii.  C-64:  Putnam,  ii.  C-65: 
Dana.  ii.  C-()7  :  Benedikt.  Immerwahr, 
ii.  C-68;  Malherbe.  le  Diberder.  Latta. 
Charcot.  Mettler.  Potts.  Lcbon.  ii.  C-70  ; 
Charcot,  Lamy.  Mass.alongo.  Eliot.  Le- 
pine,  Debove,   Holmes,    Derasse,  Chaoi 


ist  Col — Ne  to  Ne. 
ad  Col — Ne  to  Ne. 
3d  Col Ne  to  Ne. 
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Neuralgia,  treatment  (cu/tttnuei/). 

phenocollum      hydroohlori- 

cum V.  A-112 

salicylbromanilid v.  A-12'J 

trigeminal ii.  C-  6.") 

ophthalmoplugia  in iv.  B-I17 

Neurttstlienia ; ii.  C-  47 

baths  as  a  cause  of. ii.  C-  .")0 

hjdrotlierapv  in v.  D-  3U 

iron  in '. v.  A-  92 

Neuritis ii.  C-    9 

alcoholic; iv.  I-  U 

paralysiii ii.  C-  18 

arsenical ii.  C-  14 

beriberi ii.  C-  Iti 

chronic,  electrieity  in v.  C-2.  21 

changes  in  nails ii.  C-  13 

diphtheritic ii.  C-  16 

lead  paralysis ii.  C-  17 

peripheral ii.  C-  10 

of  Laryngeal  nerves iv.  F-  24 

puerperal ii.  K-    8 

rheumatic ii.  C-  14 

syphilitic ii.C'-14:  iii.  F-  10 

treatment ii.  C-  18 

Neuropathic  hiemorrhages  of  ear 

iv.  C-    7 

Neiiroses.  genei-al ii.  C-  3B 

diagnosis ii.  C-  36 

due  to  nasal  disease iv.  D-  26 

of  development ii.  C-  36 

racial  characteristics  in ii.  C-  43 

reflex ii.  C-  45 

removal  of  uterine  appendages 

for ii.G-  28 

respiratory ii.  C-  46 

semeiology ii.  C-  45 

therapeutics,  alcohol v.  A-    7 

electricity v.  C-3, 19 

pyoktanin v.  A-  17 

uric  acid  as  a  factor ii.  C-  44 

Neuroses,  traumatic iii.  N-    1 

etiology  and  pathology. ..iii.  N-    5 

field  of  vision  in iii.  N-    2 

m.alingering  in iii.  L-9;  N-    3 

medico-legal  aspects iii.  N-    8 

prognosis iii.  N-    8 

semeiology    and    diagnosis 

iii.  N-    1 

treatment iii.  N-    8 

electricity v.  C-    2 

vasomotor  changes  in.. ..iii.  N-    4 

Newborn,  diseases  of. ii.  L-    1 

anomalies ii.  L-16,  20 

aphthse ii.  L-  11 

asphyxia ii.  L-  12 

bacteriology      of       tympanic 

cavity  in iv.  C-  35 

cardiac  hypertrophy ii.  L-  16 

conjunctivitis ii.  L-    8 

endocarditis ii.  L-  18 

epileptiform  convulsions. ..ii.  L-  24 

erysipelas ii.  L-    4 

eyes,  diseases  of ii.  I-    8 

foramen     ovale      patency    of 

ii.  L-  16 

fractures ii.  L-  28 

genito-urinary  diseases ii.  L-  20 

gonorrhojal  stomatitis ii.  L-  11 

haemorrhages ii.  L-  25 

hernia ii.  L-  28 

influence  of  maternal   opium 

habit  on iv.  I-    3 

influenza ii.  L-  11 

intestinal  diseases ii.  L-  15 

diarrhoea ii.  L-  15 

treatment ii.  L-  15 

occlusion  of  duoden\im...ii.  L-  15 
pylorus,  hypertrophy  of..ii.  L-  14 

irrigation  of  stomach ii.  L-  14 

lacteal  .secretion ii.  L-  22 

liver,  diseases  of. ii.  L-  20 

icterus .'...ii.  Jj-  18 

serous  cysts ii.  L-  20 

lungs    and   air-passages,  dis- 
eases of. ii.  L-  10 

pneumonia ii.  L-  13 

meningeal  hiemorrhjige ii.  L-  27 

nasal  polypi ii.  L-  10 

paralyses ii.  1^-24,  25 

pemphigus ii.  L-    3 

renal  calculi ii.  L-  21 

renal  cysts ii.  L-  22 

respiration,  mechanism  of.ii.  L-  12 

septiesemia ii.  L-  10 

skin,  diseases  of. ii.  L-    3 


THERAPEUSIS. 


Avoid  peripheral  irrit. ;  anlipyrin, 
iininhiif,  and  nutinr,  to  lessen  irrit.,  iv. 
ij-26.     Galvanism,  v.  C-6. 

PitiiFKSSio.N'AL.  Galvano-farad.,  mass., 
and  stabile  galvan.,  ii.  C-26:  v.  C-4. 
Ui/piiotixm,  v.  A-82. 

Psychical.  Light  work,  isol.  from 
one's  family.  Iron  and  ars-inr,  Sfttf, 
i:lrit.  by  electrode  pass,  into  the  stom- 
ach, ii.  C-.'J3. 

Rksi'ikatory.  Approp.  diet  and  regi- 
men. No  alcohol.  Cold  or  tepid 
spong. ;  active  exercise;  sed.  appl.  to 
throat.     Tonics,  ii.  C-47. 

Traumatic,  Hypnotism,  iii.  N-4.  Far- 
adization, iii.  N-5.  Faradic  brush, 
iii.  N-8. 


Nerves,  Surgical  Diseases. 

Compression  by  Callus.     Antiseptic 
operation,  iii.  A-56. 

Musculo-Spiral. 
Division.    Sutured  by  silk- worm  gut, 
iii.  A-56. 


Dislocation.  Expose  by  ineis.  and 
sut.  its  sheath  to  periost.  and  edge  of 
triceps  tendon,  iii.  A-54,  55. 

Division.  MacCormac'smeth.  of  sut.; 
ueuroplasty,  iii.  A-55. 


Newborn,  Diseases  of. 

"  Clcb-Thumb."  Divide  ext.  lat.  lig. 
of  interphalangeal  joint,  retain  by 
splint,  iii.  G-16. 

Brain,  Tumors.  Early  excision,  ii. 
L-22,  23. 

Conjunctivitis. 

Prophylaxis.  Chlorine-water,  in- 
stilled twice  daily  ;  cover  eyes  with 
cotton  pledgets  moist,  with  horie-acid 
sol.  (2  56 ),  ii.  L-8.  Cold  to  lids ;  fre- 
quently cleanse  lids  with  Van  Swie- 
ten's  sol. ;  apply  morn,  and  eve.  4  or  5 
drops  of  the  following:  I{i  Eaerini 
sulp/i.,  neutr.,  gr.  iss  (0.1  grm.) ; 
aqiice  destih,  5v'4  (20  grms.).  Apply 
to  conjunct,  surface,  once  a  day.  the 
following:  I^  Argenti  nit.  crystal., 
gr.  vii%  (5  grms.)  ;  aquce  destil.,  %v}^ 
(20  grms.).    ii.  L-8. 

DlARRH(EA.      Change    milk ;     astring- 
ents or  purgatives,  ii.  L-16. 
If  loss  of  weight,  "Vichy  water  be- 
fore each  nursing,  or  mild  purgative 
every  4  days,  ii.  L-16. 

Fractures. 
Femur.      Plaster  dressing,   ii.   L-2S. 

Glottis,  Spasm  of.  Cocaine  sol.  (1  fo ). 
1  drop  passed  through  nose  to  larynx, 
ii.  L-12. 

Hygiene.  Rules  for  the  care  of  the 
newly  born,  ii.  L-2. 

Premature  Infants.  Place  in  in- 
cubator, supply  with  oxygen,  ii.  L-12. 
Rules  for  administra.,  ii.  L-13. 

Icterus,  with  Hjem-ituria.  Gray 
poicd,,  ii.  L-19. 

Navel. 
Prophylaxis.    Cleanliness  j  plaster- 
of-Paris  dress.,  ii.  L-6. 


AUTHORS  QUOTED. 


Neuralgia  (continued). 

cot.  Weir  Mitchell,  Liegeois,  Bradford, 
ii.  C-71  :  Ehrmann.  Eliot,  Steiner,  ii. 
C-72.  Ophthalmoplegia  a.nd  Amau- 
rosis i.n  :  Vossius.  iv.  B-117;  Opera- 
tions fob;  Novaro,  iii.  K-.W;  Rose, 
Caponello,  Victor  liorsley.  James  Tay- 
lor.'Walter  S.  Coleman,  Louis  Raulin, 
S.  J.  Mixter.  Salzer.  T.  T.  Paul,  Redier, 
iii.  K-.58 ;  Cowles,  ii.  C-47  :  Bouveret,  ii. 
C-49 ;  Strum,  Champagnac.  Glenard, 
Bouchard,  Beard,  Pelizaeus,  ii.  C-50 ; 
Blocq,  Blocq,  Joseph,  Benedikt,  ii.C-51; 
Pfannenstiel,  Blocq,  ii.  C-52;  Levillain, 
Vigouroux,  Lockwood,  Giuflfre.  Regis, 
Plicque,  Benedikt,  Du  Rocher,  Perdigo, 
ii.  C-53. 


Neuritis— Teuscher,  ii.  C-9;  Msirenghi 
and  Villa, Cattani,  Kronthal,  D'Abundo, 
ii.  C-10.  Alcoholic  :  Kojewnikotl.Brus- 
chini, Saunders, Saundby,  Friis.Jogiches, 
ii.  C-18.  Arsenical:  Marik,  Eppin- 
ger.  MUller,  Folsom,  Putnam,  ii.  C-14; 
Beriberi  ;  Musso  and  Morelli,  Miura, 
Sutliff,  Pettus,  ii.  C-16:  Crandall,  Me- 
lendez,  ii.  C-17.  Diphtheritic:  Ross, 
ii.  C-15.  Lead  Paralysis:  Oliver, 
Girat,  Bartley,  Pagliano,  Chavanis,  ii. 
C-17.  Multiple:  Standthartner,  ii. 
C-10;  Pal,  Brissaud,ii.  C-11 ;  Dejerine, 
ii.  C-12  ;  Hirschhej-dt,  Lorenz,  Biel- 
chowsky.  Finny,  Havage,  Westphal, 
Sansom,  Hervouet,  Havage,  Capozzi, 
Sherwood,  Korsakow,  Brie,  Brasch, 
Nothmagel,  li.  C-13 :  Paterson,  Mac- 
lagan,  Dejerine,  Goldflam,  ii.  C-14. 
RHEU.MATIC:  Gordinier,  Pepper,  ii. 
C-15.  Syphilitic:  Fordyce,  Ehrmann, 
ii.  C-14.  Treatment:  Keldysch, 
Voigt,  ii.  C-18. 

Neuroses  —  Convulsive  Tic  :  Osier, 
Stembo,  Kahler,  ii.  C-24;  Du  Cazal, 
Upshur,  Shaw,  von  Bergmann,  Vizioli, 
Lewis,  Hughes, Kueger.  Lezynsky,  ii. 
C-25.  General  :  Seguin.  Clouston.  ii. 
C-36;  Rosse,  ii.  C-43:  Hai^,  ii.  C-44 ; 
Leubuscher,  King,  Massalongo,  Becker, 
du  Pasqnier  and  Marie,  ii.  C-45 ; 
Bremer,  Sir  Andrew  Clark,  ii.  C-46. 
Muscular  Spasm  :  Terrillon,  Kruken- 
berg,  Barrs,  ii.  C-24.  Professional 
Cramps  :  Fere,  Rivers,  Suckling.  De 
Agostini,  Predtetschenski,  von  Zander, 
■Weiss,  Annual  1891,  ii.  C-26. 


New  Hebrides,  Ethnology— E.  Riviere, 
Fran(;ois,  iv.  K-12,  13. 


Nitrites  of  Ethyl  and  Sodium— Leech, 
Jones,  Duncan,  Pownall,  v.  A-100. 


Nitromuriatic   Acid— H.    N.    Hall,    v. 
A-103. 


Nitrous     Oxide,     Anesthesia— Flem- 
ming,  Percy  Edgelow,  iii.  P-16. 


Newborn,  Diseases  of — Andrew  F. 
Courier,  ii.  L-1.  Care  of:  Stuart,  ii. 
L-2.  Constitutional  Diseases— Ed- 
wards, ii.  L-8 ;  Er'dss,  ii.  L-9;  Karlin- 
ski,  ii.  L-10.  Blood  and  Blood-ves- 
sels :  Spencer,  ii.  L-25 ;  Townsend, 
Neumann.  Rigge.  Gray,  Newell,  Eriiss, 
ii.  L-26  ;  Eriiss,  Coury,  McArdle,  Rich- 
ardiere.  Kundrat,  Kreyberg,  ii.  L-27. 
Brain  and  Nervous  System:  Marano, 
Oui,  Perier,  ii.  L-22  ;  Chapin,  Baginsky, 
■Waddington.  ii.  L-24 ;  Berenyi,  Lnscher, 
Bissel.  Klein,  Erb,  Duchenne,  Suckling, 
Dauchez.  ii.  L-24 ;  Comby,  ii.  L-25. 
Eyes  :  Keyser,  Dehenne.  De  Laper- 
sonne,  Schmidt-Rimpler,  ii.  L-8.  Gen- 
ito-Urinary  Organs:  Maroceo,  ii. 
L-20;  Mandl,  Berti,  Howard,  ii.  L-21 ; 
Bar  and  Lamotte,  Variot,  ii.  L-22. 
Heart:  Heinricius,  Haw,  ii.  L-16: 
Rheiner,    Cnopf,    Szego,   Klipstein,   ii. 
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1st  Col — Ne  toa!;s. 
ad  Col. — Ne  to  tEs. 
3d  Col Ne  to  CEs. 
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Newborn,  diseases  of  (continued). 

spasm  of  the  glottis ii.  L-  12 

spinal  cord,  tumors  of. ii.  L-  22 

surgery  of. ii.  L-  28 

syphilis ii-  L-    8 

trismus  and  tetanus ii.  L-  23 

trismus    of,    surgical     treat- 
ment  iii.  M-  18 

umbilical  cord,  care  of. ii.  L-    5 

hsemcrrhage ii.  L-    7 

knots ii.  L-    7 

sepsis ii.  L-    7 

tumors ii.  L-    6 

nmbilicus,  fatal  hajmorrhage 

ii.  E-  20 

urine  in ii.  L-  21 

vaccination ii.  L-    4 

volvulus ii.  L-  15 

\vr3'neck ii.  L-    4 

New  Caledonia,  leprosy  in...iv.  A-  30 
New  Hebrides,  ethnological  con- 
ditions of. iv.  K-  12 

New   Mexico  as    a  climate   for 

consumptives v.  D-    7 

N«w    Zealand,   mineral  waters 

of. V.  D-  14 

Nickel,     carbon     mono.xide    of 

(Nico) V.  B-  37 

Nicotine,  physiological  aetion.v.  B-  37 

psychosis  from iv.  I-    6 

Nigrities i.  C-    3 

Nipple,  fissured ii.  K-  15 

dermatol  in v.  A-  38 

Nipples,  supernumerary v.  F-    2 

Nitrite  of   amyl  in  chloroform 

collapse V.  A-  52 

Nitrite  of  amyl  and  chloral  in 

cocaine  poisoning v.  A-  54 

Nitrites  of  ethyl  and  sodium   in 

dyspnoja v.  A-lOO 

Nitro  -  benzol,      poisoning      by 

iv.  J-22 ;  v.  A-101 

Nitrogen,  dietetic  value v.  A-    9 

Nitrogen  monoxide,  therapeutic 

uses v.  A-102 

Nitrogenous      mineral      waters, 

value  of. V.  D-  16 

Nitro-glycerin,  therapeutic  uses 

V.  A-102 
in    carbonic-oxide    poisoning 

iv.  J-  22 
Nitro-muriatic   acid,    in    brass 

poisoning v.  A-103 

Nitrous-oxide,    aniKsthesia    by 

iii.  P-  16 

death  from iii.  P-  17 

Noma,   death   from   chloroform 

during  operation iii.  P-    9 

North  Carolina,  climate  of.. ..v.  D-    8 

Nona,  following  influenza i.  H-  13 

Nose,  bacteria  of. iv.  D-    3 

diseases  (see  Nasal  cavities) 

iv.  D-    1 

histology iv.  D-    2 

physiology iv.  D-    1 

Nose,    surgery    of,    rhinoplasty 

iii.  K-  36 
Nux  vomica,  therapeutic  uses. v.  A-104 
Nystagmus,  miners' iv.  B-  41 

Obsession,  dental iii.  K-  26 

Obstetrical  paralysis ii.  L-  24 

Obstetrics  (see  Labor) ii.  J-    1 

celluloidiu  gauze  as  a  dress- 
ing  iii.  O-    8 

death  under  chloroform iii.  P-    9 

forceps  as  a  cause  of  epilepsy 

iii.  A-  2 
Occipito-posterior  presentations 

ii.  J-  15 
Ocular  symptoms  in  tabes  dor- 

salis ii.  B-  27 

CEdema,  blue,  in  hysteria ii.  D-  19 

of  larynx iv.  F-  15 

of  uvula iv.  E-    9 

CEsophagitis iv.  F-  25 

(Esophagotomy iv.  F-  H(> 

(Esophagus,  diseases iv.  F-  25 

carcinoma iv.  F-  31 

cantharides  in v.  A-  45 

dilatation iv.  F-  27 

diverticulum iv.  F-  26 

foreign  bodies iv.  F-  2S 

malformation iv.  F-25;  v.  F-    6 

myxoma iv.  F-  30 

(Esophagitis iv.  F-  25 
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Nkwbor.n,  Diseases  of  (continued). 
Neevous  System.  Diseases  of. 

co-nvulsions,  epileptifou.m.     .so(/. 

broin.,  gr.   iiss  (0.016  grm.)  every  3 

hrs. ;  pot.  iod.,  gr.  ij   (0.13  grm.')   3 

times  daily,  ii.  L-24. 
Paralysis.    Electricity;  massage  and 

stimulating  baths,  ii.  L-25. 

If  due  TO  SYPHILIS,  mercurial  in- 
uuct.,  iiiercury  inter.,  ii.  L-2:"). 

Tetanus. 
Prophylaxis.  Antisep.  of  umbilicus, 
with  peroxide,  of  hydroyeii  and  hetu- 
naphthol ;  dust  iodoform  on  surface, 
ii.  L-23.  Internal,  beta-mipht/iot, 
gr.  j  (0.066  grm.)  every  halt-hour; 
chloral  hi/dr.,  gr.  j  (0.006  grm.)  every 
hr. ;  sulphonal,  gr.  iij  (0.19  grm.),  by 
rectum,  ii.  L-24. 

PE,\rPHIGUS. 

Pbophylaxis.    Cleanliness,  ii.   L-4. 
Polypi,  Nasal.    Remove  by  means  of 
polyptome  and  forceps,  ii.  L-U. 

Small-pox. 
Prophylaxis.    Vaccination,  ii.  L-4. 

Stomach. 
Dyspepsia.    Irrigation  with  alkaline 
water  by  Ebstein's  meth.,  ii.  L-14. 

Syphilis.    Rules  for  nursing,  ii.  L-8. 
Specific  treat.,  ii.  L-9. 

For  fever,  antipyriji,  gr.  j  to  ii  ?4 
(0.065  to  0.15  grm.)  ;  quinijie.  gr.  j  to 
ij  %  (0.065  to  0.15  grm.),  ii.  L-9. 
Warm  baths,  950  F.  (350  C.)  for  10 
min.;  if  delicate  child,  5  min.,  ii.L-10. 


Nipple,  Fissured. 

Dermatol  and  castor-oil,  ail  applied 
local.,  v.  A-38. 


Nitrous  Oxide. 

Narcosis.    Used   in  short  operations, 
iii..  P-16. 

In  children,  at  first  sign  of  jfictita- 
tion,  remov.  face-piece,  iii.  P-16. 

In  diseaee  of  heart,  recumb.  posi- 
tion, iii.  P-16. 


Nose.  Surgical  Diseases. 

Deformity.    Rhinoplasty,  iii.  K-36, 37. 
Epithelioma.    Electrolysis,  v.  C-19. 

Obesity. 

If    plethoric,     Carlsbad     mineral 
waters,  v.  D-12. 

If  ASSOC,  with  fatty  liver,  mud 
baths  and  mud  cataplasms,  v.  D-13. 

(Esophagus.  Diseases. 
Foreign    Bodies.      Gastrostomy,    iii, 

C-3.    Polikier's  meth..  iv.  F-29. 
oesophagitis.    (Esophageal  bougie,  iv. 
F-25. 

Stricture.  Galvan.  (5  to  10  ma.)  cnrr. 
by  metallic  bouijict,  v.  C-11. 
Ca.ncebous.     Gastrostomy,  von  Hac- 
ker's meth.,   iii.   C-3.     Gastrostomy, 
intubation,  iv.  F-36. 

Tumors. 
Cancer.    Cnnthnrides.  v.  A-45.   Ga.<!- 
trnstomy,    iv.    F-31.      CEsopliagotomy 
and  tracheotomy,  iv.  F-.'i2. 
Epithelioma.        Gastrostomy      and 
tracheot.,  iv.  F-33. 

MY.XOMA.     Cheatham's  meth.  of  re- 
mov., iv.  F-30. 
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Newborn,  Diseases  of  (continued). 

L-17 ;  Porak  and  Bernheim,  Duroziez, 
ii.  L-18.  Intestines:  von  Maschka 
Faucher,  Pitt.  ii.  L-14;  Porak  and 
Bernheim.  Crooks,  Luton,  Lucas, 
Cripps,  Le  Sage,  ii.  L-15.  Liver: 
Schitt.  Hayem,  ii.  L-18:  Helot,  Schiff, 
Ebstein.  Burton-Fanning,  Thomas, 
Cnopf.  Silbermann.  Naunyn,  Minkow- 
ski. Afauasiew,  Gubler.  Trousseau, 
.Schiippel,  Cnopf,  Gueuiot.  Rosenberg. 
Virchow,  Chautfard,  Dupre,  Wittiug- 
hausen,  li.  L-20.  Lungs  and  Aik- 
Passages  :  Le  Roy.  ii.  L-10;  Dohrn, 
Rosinski,  Frankel.  Baum.  Strassmann, 
ii.  L-11 ;  Liiri.  A.  Jacobi.  Eckerleiu, 
Dohrn.  Heinricius.  Bonnaire,  ii.  L-12  ; 
Lubarsch.  ii.  L-13;  Vitti,  ii.  L-14. 
Skin:  Ulshausen,  ii.  L-3;  Ahlfeld, 
Moldenhauer.  Almquist,  Wolfi',  Morel, 
ii.  L-4.  I.vfant-Weighek:  Ballan- 
tyne,  ii.  L-'2.  Navel  :  Godlew- 
ski.  SUt'iighin,  Copasso.  Bussmann, 
Kautfmann.  ii.  L-6 ;  Preisz.  Hirst, 
Casella  Lynckuer,  Cazeaux,  Le  Four, 
Erijss.  Herzog,  ii.  L-7.  Pathogenic 
Micro-Organisms,  Passage  of  fro.m 
Mother  to  F(ETUs:  Simon,  Birch- 
Hirschfeld.  ii.  L-2.  Relations  of  Ab. 
DOMi.vAL  Viscera  :  Ballantyne.  ii.  L-1. 
Surgery  :  Gauthier,  Madame  Henrv, 
AVyeth,  ii.  L-28.  Wryneck:  Dietfeh- 
bach,  Stromeyer,  Ruge,  Quisling, 
ii.  L-4;     Parker,     Peterson,     ii.     L-5. 


Nickel— John  C.  McKendrick  and  Wil- 
liam Snodgrass,  v.  B-37. 


Nicotine— Wertheimer    and     Colas,    v. 
B-38. 


Nitro-Benzol— Algernon  Hodson,  Leth- 
eby,  Dodd  and  Philips,  v.  A-101. 
Poisoning  by  :    Thompson,  iv.  J-22. 


Nitrogen  Monoxide— R.  L.  Parsons, 
W.  M.  Leszvnskv.  W.  J.  Morton,  C.  L. 
Dana,  W.  R.  Birdsall,  v.  A-102. 


Nitro-Glycebin— Bela  Bosingi.  John  H. 
Upshur,  V.  A-102 ;  J.  Lindsay  Porteous, 
W.  H.  Vary,  R.  Hoffmann,  v.  A-103. 


Nux  Vomica— Jonathan  Hutchinson,  v. 
A-108:  W.  B.  Caley.  G.imper.  E. 
Biernacki,  Chazarain,  Davenport  Parry, 
V.  A-104  ;  A.  Campbell,  v.  A-105. 

Obstetrics— William  H.  Parish,  ii.  J-1. 


CE.vantha    Crocata— F.    H.    Fisk,    v. 
A-105. 


CEsoPHAGUS,  Diseases  — Dilatation: 
Rumpel,  iv.  B-27;  Otto  Leichtenstern, 
iv.  F-28.  Diverticulum  :  T.  F. 
Chavasse.  Zenker,  von  Ziemssen,  Walter 
Whitehead,  iv.  F-26.  Foreign  Bodies  : 
B.aratonx,  Bnttenberg,  Richard  S.  Ilill, 
iv.  F-28;  S.  L.  Abbott.  B.  Polikier, 
Dagron,  le  Dentu,  iv.  F-29.  Malfor- 
mation: Gouguenheim,  Grandou,  C. 
Gerharrtt,     iv.     F-25.      Myoma  :      W. 


Ist  Col — tEs    to  Ov. 

•id  t:ol Om  to  Ox. 

3d  Col <E8  to  Ov. 
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CEsophagus.  diseases  (continued), 

oesophagotomy iv.  F-  36 

rupture iv.  F-  34 

sarcoma iv.  F-  33 

spasm iv.  F-  36 

stricture iv.  F-  34 

electiicitv  iu v.  C-  11 

traciieocele iv.  F-  30 

tumor     of     ccsopliagus      aud 

trachea iv.  F-  31 

CEnantliaerocata,  in  epilepsy  .v.  A-lUo 
Oil,    castor-,  physiological    ac- 
tion  V.  B-  12 

Oils,  therapeutic  uses v.  A-10.5 

Old  age  (see also  Senesoeuue).ii.  N-     1 

in  England ii.  N-    ."> 

of  actors ii.  N-    5 

Oleum  ricini  (see  Castor-oil).v.  A-  47 

Olives,  therapeutic  uses v.  A-    8 

Omentum.      tumors,      sm-gical 

treatment iii.  C-  32 

Oophorectomy,  in  hysteria.. .ii.  D-  26 
Operations,    surgical,    curative 

effects  pel-  se iii.  A-  19 

Ophthalmia,  neonatorum iv.  B-  5.5 

sympathetic iv.  B-108 

Ophthalmology iv.  B-     1 

Ophthalmoplegia iv.  B-  43 

Ophthalmoscope  in  osteology  .v.  G-    1 
Opium,  action  on  intestines. ..v.  B-    4 
crude,  as  a  surgical  dressing 

iii.  O-  11 

therapeutic  uses v.  A-106 

Opium  habit  (see  Morphinism) 

IV.  I-     1 

Optic  nerve,  anatomy v.  G-  18 

anomalies iv.  B-    3 

centrifugal  action iv.  B-  15 

diseases iv.  B-  98 

Oral  and  facial  surgery iii.  K-    1 

Orbit,  diseases  of. iv.  B-  28 

Orchitis,  euphorin  in v.  A-  68 

following  mumps i.  J-  22 

in  influenza i.  H-    8 

Orexin.  therapeutic  uses v.  A-107 

Orthocresotic    acid,  physiologi- 
cal action v.  B-  22 

Orthopjedic  surgery iii.  G-    1 

Orthophosphate  of  strontiiim.v.  B-  46 
Ossicles,  excision  of,  in  ear  dis- 
ease  iv.  C-1,  9 

Osteitis  deformans iii.  H-  20 

Osteo-arthropathie       hypertro- 

phiante  pneumique.iii.  II-  21 
Osteochondroma     of      thoracic 

walls iii.  B-  10 

Osteology v.  G-    1 

ophthalmoscope  in iv.  B-152 

Osteoma   of  external    auditory 

canal iv.  C-    3 

Osteomalacia,  castration  in. .iii.  II-  20 

ovariotomy  for ii.  G-  43 

Osteomyelitis iii   H-  18 

Osteosarcoma iii.  II-  25 

pyoktanin  in v.  A-  18 

of  vertebrse ii.  B-    1 

Otalgia iv.  C-  44 

Otitis,  and  facial  paralysis. ..iv.  C-  45 

as  a  result  of  scarlatina iv.  C-  30 

Otology iv.  C-    1 

Otorrhoea  as  a  cause  of  epilepsy 

iv.  C-  23 

Ovaries,  anom.alieg v.  F-  11 

Ovaries,  diseases ii.  G-    1 

and  constipation iii.  D-    8 

and  intestinal  obstruction. iii.  C-  61 

and  Pott's  disease iii.  G-    4 

dermoid  cysts ii.  G-  18 

diagnosis ii.  G-  19 

osteomalacia ii.  G-  43 

ovarian  pain ii.  G-  17 

ovarian  varicocele ii.  G-  17 

ovaritis ii.  G-  14 

complications  and    sequela; 

ii.  G-  40 
anosmia  following  removal 

of iv.  D-  27 

twisting  of  pedicle ii.  G-  19 

treatment,  electricaL.ii.  G-22: 

V.  C-7.  21 

medical ii.  G-  21 

ichthyol v.  A-  87 

surgical ii.  G-  23 

antiseptics ii.  O-  29 

closing  of  wound ii.  G-  41 

drainageand  irrigation. ii.  G-  37 
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O.WENTDM. 

Tumors.  Warm  fomentations  over 
tumor,  absorb,  inunct.  Rest,  esp.  of 
bowel.  Opiates,  iii.  C-35.  Laparot- 
omy, iii.  C-36. 

Closing  of  Wound.  If  very  fat  per- 
son, first  by  Czerny-Lembert  sut. 
(catgut),  the  fascial  and  muscular 
lines  with  silk,  or  pack  external 
wound  with  suhfimfite  gititze.  If  her- 
nia occurs,  use  hard-rubber  truss. 
ii.  G-41,  42. 

Opium  Habit. 

Nitrous-ox.    gas,    v.    A-102.      Nitro- 

ylycerin,  v.  A-102. 

For  ixsomnia,  sulphonal,  v.  A-136. 

Osteomalacia. 
In  Female.     If  of  pelvic   bones,  re- 
moval of  ovaries,  ii.  G-43. 

Ovaries,  Diseases  or. 
Laparotomy.  Technique,  antiseptics, 
ii.  G-29.  Jacob's  laparotomy  table. 
ii.  G-30.  Krug's  laparotomy  table, 
ii.  G-31,  32.  33.  DeLigenieres  lapa- 
rotomy table,  ii.  G-35,  36,  37.  Drain- 
age and  irrigation,  ii.  G-37,  38.  Su- 
tures and  ligatures,  ii.  G-39,  40.  Com- 
plications, ii.G-40,  41. 

Ovaritis.  If  pre-existing  uterine  af- 
fection, curette  uterus ;  correct  dis- 
placements :  rest,  physical  and  sexual : 
good  nutrition ;  regulate  bowels,  and 
uterine  massage;  ichthyol,  intern., 
ii.  G-22.  Ovariotomy,  ii.  G-16.  Di- 
iixcorca  ext.,  gtt.  x  to  xx,  alternating 
ev.  2  hrs.  with  hryonia,  ii.  G-22. 

Tumors. 
Cyst.  For  diagnosis,  exploratory 
puncture ;  Loebinger's  pelveoscope,  ii. 
G-20.  Electricity,  ii.  G-23. 
Cysts,  Dermoid.  Removal  by  in- 
cision through  perineum  betweeu  anus 
and  coccyx,  ii.  G-18.  Tail's  rule  for 
oper.,  ii.  G-25,  26. 

H.ai;MATOMA.  Laparotomy ;  incise 
tumor;  remove  contents;  pack  with 
gauze ;  stitch  walls ;  edge  of  incis. 
brought  up  to  post,  wall  of  uterus  by 
sut.  to  abdom.  wall  through  sac,  peri- 
toneal coat  of  uterus  and  opp.  edge  of 
sac  and  abdom.  wall,  ii.  G-27. 

OXALURIA. 

Pot.  permang.,  gr.  viij  (0.52  grm.)  in 
Sij  (60grms.)  of  water,  give  teaspoon- 
ful  t.  i.  d.,  i.  L-130. 

OXYURIS  Vermicdlaris. 

Tinct.  rhuharb,  gtt.  xx ;  magnes.  carb., 
gr.  iij  (0.19  grm.).  Tinct.  ginger, 
gtt.  j  ;  water,  5iij  (11.25  grms.).  Sig. : 
One  dose.  Pot.  aret.,  .^iss  (45  grms.) ; 
tinct.  fer.  chlur.,  Sj  (31  grms.)  ;  water, 
q.  s.  ad.  gviij  (240  grms.).  M.  Sig. ; 
One  tablespoon,  in  water  t.  i.  d..  1  hr. 
after  meals.  Aloes  and/er.  car6.,  aa 
gr.  j  (0.065  grm.)  in  pill,  at  bed-time, 
i.  F-13.  Inject,  guassia  chips  (pwd.), 
3,j  (31  grms.)  to  Oj  (}i  litre)  of  water, 
or  inject  carbol.  acid  }^  to  1  drop  to 
Siv  (120  grms.)  of  water,  i.  F-15.  Cal- 
omel, gr.  iij  (0.19  grm.).  and  mucil. 
offiacseed,  giv  (120  grms.)  in  emul. 
One  dose.  Sulphurett.  pot.  giiss  (9.72 
grms.)  to  Jiv  of  water,  naphthalin, 
gr.  XV  (0.65  grm.) ;  olive-oil,  Jiss 
(56.00  grms.).    Sig. :  Inject,    i.  F-15. 

If  WORMS  ARE    in    the    LOWER   PART 

OF  THE  INTESTINE,  Cm veilhier's 
treat.,  i.  F-15. 

If  high  UP  IN  Intestine,  calomel  and 
santonin.  Calomel,  5j  (3.89  grms.) ; 
vaselin,  Jiij  (14.06  gmis.).  M.  Sup- 
pos.  i.  F-16.  Farquhar's  formula,  i. 
F-14.  Salol,  gr.  v  to  viij  (0.32  to  0..52 
grm.),  at  bed-time.  Rectal  inject. 
sod.  chlor.  sol.  or  boroglyccride  (1  to 
20).  fol.  by  supp.  of  boroglyceride. 
Fid.  ext.  spigeliu,  comb,  with  senna,  to 
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CEsophagus,  Diseases  (continued), 
Cheathan,  iv.  F-30.  CEsophagitis: 
Reichmann,  iv.  F-25  ;  Birch-Hirschfeld, 
iv.  F-26.  CEsophagoto.my:  Novaro, 
Ch.  Roersch,  von  Winiwarter,  iv.  F-.36  ; 
Willoughby  Furner,  Woods,  iv.  F-.37. 
Rupture:  Morley,  iv.  F-34.  Stric- 
ture :  George  W.  Crary,  John  O.  Roe. 
iv.  F-34;  Arch.  Dixon,  J.  Mixter.  iv. 
F-36.  Spasm  :  P.  Hauslialter,  iv.  F-30. 
Tumors;  J.  Cahill.  Gouguenheim.  F. 
Cerrier  and  Louis,  iv.  F-31  ;  Hugh 
Montgomery,  Martin-Durr,  Christo- 
vitch.  G.  Hunter  Mackenzie,  iv.  F-32 ; 
David  Newman,  G.  G.  Campbell,  Lau- 
riston  Shaw,  Stephan,  iv.  F-33. 


Oils— Besnier,  A.  Vicario,  v.  A-105. 


Opiu.m — Samuel  Nickles.  F'lirst,  Grimaux, 
R.  V.  Engel.  Aug.  Voisin,  William 
Carter,  v.  A-106 :  Norton  L.  Wilson,  v. 
A-107 ;  W.  Spitzer,  v.  B-41. 


Oral  and  Facial    Surgery— Rudolph 
Matas,  iii.  K-1. 


Orexin— John     Gordon,    R.     Matthes, 
Kronfeld,  W.  Bruuuer,  v.  A-107. 


Orthopaedic  Surgery— Lewis  A.  Sayre 
and  Reginald  H.  Sayre,  iii.  G-1. 


Otology— Charles  S.  TurnbuU  and  Ar" 
thur  Ames  Bliss,  iv.  C-1. 


Ovaries,  Diseases  of— Duncan,  ii.  G- 
16.  Cysts  :  Potter,  Page,  Rickard, 
Munde,  Shoemaker.  Montgomerv,  Cart- 
ledge,  Estes,  Kelly,  ii.  G-18;  Goodell. 
Keith.'Ramsay,  Spencer  Wells,  ii.  G-18  ; 
Robinson.  Lawson  Tait,  Tuholske, 
Taylor,  Russel,  Lawson  Tait,  ii.  G-19 ; 
Smith,  Montgomerv,  Olenin,  Edebohls, 
Loebinger,  ii.  G-20.  Electrical 
Treatme.vt:  Gautier,  Goelet,  ii.  G-22; 
Noeggerath.  Tripier.  Apostoli,  ii.  G-23. 
Medical  Treat.ment  :  Rothrock,  Bell, 
Albertoletti.  ii.  G-22.  Surgical 
Treatment:  Noble.  Rizkallah,  Polk, 
ii.  G-23  ;  Duncan,  ii.  G-'24  ;  Summers, 
Tait,  ii.  G-25;  Chrobak,  Rendu,  Rosen- 
W!isser,  Emmett.  ii.  G-26;  Ferguson, 
Buch.anan,  Doran,  Miller.  Pozzi,  Gran- 
din,  ii.  G-27:  Plavfair,  ii.  G-28:  Lusk, 
Cotterell,  Hirsh.  Jacobs,  ii.  G-27  :  Leo- 
pold, ii.  G-30  ;  Krug,  ii.  G-32  :  Delage- 
niere,  ii.  G-35 ;  Ashton,  ii.  G-36 ; 
Duncan.  Siinger.  ii.  G-37;  Morris,  ii. 
G-.38;  Wathen,  Russell,  ii.  G-39;  Jew- 
ett.  Kelterborn,  Duncan,  Howse.  ijer- 
nays,  ii.  G-40 ;  Frank,  Pryor.   ii.  G-41; 
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Ovaries,  diseases,  treatment,  sur- 
cal  (coiitiiiutd). 

operation-tables ii.  G-  30 

results ii.  O-  42 

etfeet  ou  ciliated  epithe- 
lium of  genital  tract 

ii.  G-  42 
sutures  and  ligatures.. .ii.  G-  M9 

technique ii.  G-  29 

ti-uss ii'  G-  42 

Ovaries  and   tubes,  diseases  of 

ii.  G-    1 

Ovariotomy ii.  G-  26 

intestinal  obstruction  follow- 
ing  iii.  C-  60 

Ovaritis,  chronic ii.  G-  lo 

Ovulation  and  menstruation. ii.  F-    2 
Oxalic  acid,  peptonizing  proper- 
ties  V.  A-     2 

therapeutic  uses v.  A-IOS 

Oxaluria i.  L-mi 

Ox-gall,  therapeutic  uses v.  A-  11 

Oxygen,   in   morbid   conditions 

of  newborn ii.  L-  12 

therapeutic  usesi v.  A-108 

Oxjuris  vermicularis i.  F-  13 

Ozjena,  ocular  pai-alysis  in...iv.  B-117 
Ozone,  therapeutic  nses v.  A-109 

Pachydermia,  laryngis iv.  F-    8 

verrucosa iv.  F-    4 

Pachymeningitis,   haemorrhagic 

ii.  A-  20 
Pakoe  kidang  (see  Penghawar 

djambi) v.  A-UO 

Palate,   hard,  relation  to  brain 

disease ii.  C-  40 

soft,  diseases  (see  Uvula). ..iv.  E-    9 

surgery  of, iii.  K-  54 

cleft iii.  K-  .54 

tumors iii.  K-  56 

Pambotano,  therapeutic  uses. v.  A-109 

Panama,  fevers  of. i.  H-  59 

Pancre.as,  anomsily v.  F-    7 

extracts,  action  of,  on  casein 

V.  B-  41 

physiologjf V.  H-  ,32 

Pancreas,  diseases i.  C-  19 

cancer iii.  C-  21 

diagnosis iii.  C-  22 

surgical  tresitme'.it iii.  C-  21 

symptomatology iii.  C-  21 

cysts I i.  C-  19 

surgical  treatment iii.  C-  18 

influence  of,  in  diabetes i.  G-    4 

pancreatitis i.  C-  19 

tumors  of,  as  a  cause  of  duo- 
denal stenosis i.  D-  11 

Papaverine,    action    on    intes- 
tines  V.  B-  41 

Papilloma,  of  larynx iv.  F-    9 

of  nose iv.  D-  14 

of  urethra iii.  E-    5 

of  uvula iv.  E-    9 

Para-acetphenetidin  (see  Phen- 

idin) V.  A-112 

Paracentesis iii.  B-  23 

Paracresotic  acid,  physiological 

action v.  B-  22 

Paraffin,  combination  with  lano- 
lin  V.  A-110 

Paraffo-stearin,      for      surgical 

dressings iii.  O-  11 

Parageusia iv.  B-  45 

Paralysis ii.  C-    1 

abducens  nerve ii.  C-    4 

agitans ii.  C-  26 

hyoscine  in v.  A-  79 

hypnotism  in v.  A-  81 

bilateral,  crico-arytenoid...iv.  F-  23 

bulbar ii.  A-  27 

caisson  di.sease ii.  C-    ,3 

due  to  electrii'.il  injury iii.  N-     4 

facial,  and  otitis .' iv.  C-  45 

fiicial  nerve ii.  C-7,  57 

Friedreich's  ataxia ii.  C-    1 

from  prolonged  pressure  dur- 
ing labor ii.  K-8:  L-  24 

functional ii.  A-  27 

gener.a1,  of  insane ii.  D-  12 

complications    and    excep- 
tional symptoms ii.  D-  16 

etiology ii.  U-  13 

ocular  symptoms iv.  B-132 

pathological  anatomy.. ,.ii.  D-  13 


THERAPEUSIS. 

OXYUBIS  'VekmiCULABIS  {continued). 
be  given  in  morn.,  fol.  at  night  with 
caator-oll.  In/us.  abninthum.  Culd- 
«;(*;«/■  inject.  Astring.  inject,  perchlor. 
iron  and  liinc-wttter.  i.  F-14.  Lime- 
water,  Jiv  (120  grms.) ;  decoct,  marslt- 
iiiallmo,  3.J  (30  grms.) ;  inject.  Tannic 
acid,  gr.  XV  (0.97  grm.),  in  suppos. 
Inject,  asajcetida,  or  intern,  alculntl. 
ex.  of  se/uia,  gr.  xxx  (1.94  grms.)  in 
boil,  water,  Jiv  (120  grms.);  make 
infus.  and  sweet,  with  -lyr.  wild  cherry. 
Sig. :  Oue  dose,  fol.  by  magnes.  siilpli., 
i.  F-15. 


AUTHORS  QUOTED. 

Ovaries,  Diseases  of  (continued). 

Krukensber,  Bischoff.  Klob,  ii.  G-42; 
Kehrer,  Uofmeier,  Fehling,  ii.  G-43, 
Varicocele  •  Petit,  Pozzi,  Gueniot,  ii. 
G-17.  Neuraloia:  Coe,  Rendu,  ii. 
G-17. 


Aristol,  gr.  xl  (2.5  grms.)  to  the 
ounce  (31  grms.)  of  liq,  petrolatum, 
V.  A-27.  Chlurphenol  inlial.,  v. 
A-53.       Inhal.   perux.    hydroyen,    v. 

A-78. 

Palate,  Diseases  of. 
Cleft  Palate.    Staphylorrhaphy,  iii. 
K-54.      Polaillon's    meth..   iii.   K-54. 
Kingsley's  mechanical   appl. ;     Sven- 
sen's  mechanical  appl.,  iii.  K-56. 

Tumor. 
Ade.voma.    Incision ;  enucleation,  iii. 
K-56. 


Pancreas.  Diseases  of. 

Cysts.      Laparotomy;    evacuate    cyst 

with  partial  remov.  of  cyst-wall,  iii. 

C-19.     Richardson's   meth.,  iii.  C-20. 

Laparotomy  and  drainage,  iii.  C-22. 


Paralysis. 
Agitans.  Hyoscine,  gr.  1-100  to  1-.300 
(U.00022  to  0.00065  grm.).  Hyjinotiism, 
V.  A-81.  Nilrimx-uxide  gas,  v.  A-102. 
For  tremor,  hi/oscine,  gr.  1-100 
(0.00065  grm.)  twice  daily,  ii.  D-31. 

Alcoholic.      Antipyrin,    gr.    c    (6.48 
grms.)  a  day.   Therm,  baths,    ii.  C-18. 

Facial.     Acupunet.,  comb,  with  weak 
farad,  curr.,  ii.  C-8. 

Functional.    Elec,   hypnot.   suggest., 
ii.  A-27. 

Infantile.     Hydro-electric   baths,    v. 
C-7.    Craniectomy,  ii.  A-25. 

Lead. 
If  acute  encephalopathy,  nitrite 
of  arayl,  ii.  C-17. 

Spinal.     Chloraiamid,  v.  A-48. 

Traumatic,  or  Rheumatoid.   Galvan- 
ism, V.  C-6. 


Parotitis. 

HagopofT's  method  of  treat.  Purga- 
tives, tii  castor-oil  Mu\  Uunyadi  watr-r. 
i.  J-22. 

If  orchitis  occurs,  envelop  test,  in 
cotton,  and  elev.  to  abdom.,  i.  J-22. 


Pelvic  Connective  Tissue,  Diseases. 
Abscess.      Rest;    no  opium ;  .magnes. 
sulph.,  or  Seidlitz  poirtl.,  in  small  and 
repeated  doses,  ii.  F-32. 
If  ABSCESS  HAS  FORMKi).  open  abdom. ; 
vagin.  hysterectomy  :   Terrillon's  tre- 
phining meth.,  ii.  F-.32. 
If  absorptio.v  begins,  ca«^A.  blisters 
over  tumor,  ii.  F-32. 


Ovaries  a.vd  Tubes, 
Montgomery,  ii.  G-1. 


Diseases— E.  E. 


Oxalic  Acid— A.  W.  Marsh,  v.  A-108. 


Oxygen — Valenzuela,  Robert  A.  Reid,  J. 
II.  de  Wolf,  V.  A-IOS;  Medical  Fress 
and  Circular,  Charles  R.  Francis,  A. 
Mary,  v.  A-109. 


Ozone— Samuel  S.  Wallian,  v.  A-109. 

Palate.  Surgery  of— Cleft:  Denuce, 
Polaillon,  iii.  K-54:  le  Dentu,  Otto- 
lengui,  Kingsley,  iii.  K-55  ;  Woltf,  Ehr- 
mann, Trelat,  Billroth,  Engelsen, 
Kingsley,  Sveusen.  J.  H.  Morgan,  iii. 
K-56.  Tumors:  Marshall,  Page,  iii. 
K-56. 


Pambotano— J.  Valnde,  A.  E.  Roussel, 
J.  Pelletan,  v.  A-109. 


Pancreas,  Diseases  —  Pancreatitis  : 
Formad,  Fitz,  i.  C-19.  Cyst  :  Zawad- 
zki,  i.  C-19 ;  Bucheler,  i.  C-20. 


Pancreas.  Surgery.  Carcinoma  :  Mu- 
sinecci,  iii.  C-22.  Cysts:  Jules  Boeckel, 
Fenger,  Steele,  J.  William  White, 
Treves,  Kuster,  Annandale,  Riegner, 
Fenger,  Kuleksimpf,  Senn,  Koetz, 
Hagenbach,  Leon  Labbe,  Tillaux,  le 
Dentu,  Minkowski,  Naunyn,  ii.  C-18 : 
Albert,  D.  Hayes  Agnew.iii.  C-19;  J. 
William  White,  M.  H.  Richardson,  iii. 
C-20:  Santi  Flavio,  iii.  C-21 ;  Ruggi,  G. 
Newton  Pitt  and  W.  H.  A.  Jacobson,  A. 
Pearce  Gould,  Hartmann,  iii.  C-22. 


Pancreatic  and  Rennet  Extracts, 
Action  of  on  Casein— Edkins,  v. 
B-41. 


Paraffin— Paschkis,  v.  A-110. 


Paralyses,  Peripheral— Abducens  ; 
Dufour,  ii.  C-4;  Mabboux,  Graux,  ii. 
C-5.  Agitans  :  Von  Sass,  ii.  C-26 : 
Borgherini,  Annual  1891,  Bordoui, 
Bernabei.  ii.  C-27 ;  Bidon,  Hadden, 
Moncorge.  Galezowski.  Covisin.  Deje- 
rine,  ii.  C-28.  Caisson  Disease  :  C.P. 
Kn.app,  Smith,  ii.  C-3.  Facial:  Min- 
kowski, Schiff.  Frankl-Hochwart,  De- 
bove,  ii.  C-7  ;  Hitzig,  Debove,  Bassette; 
Althaus,  Deprat,  Legendre,  Coltman, 
Graham,  Mascarel,  ii.  C-8.  Fried- 
reich's Ataxia:  Ladame.  ii.  C-1 ; 
Inglis,  Mendel,  ii.  C-2 ;  Friedenroich, 
ii.  C-3.  Landry's  Paralysis  :  Klebs, 
Kirilzew  and  Mamurowskv,  Hun,  ii. 
C-3 ;  Brown,  ANNUAL  1891,  ii.  C-4 
Joseph  Eichberg,  ii.  A-"27.  Pneumo- 
gastric  Nerve:  llujsman,  Bonlland, 
Rendu,  ii.  C-8.  Spastic:  Sympsion,  ii. 
C-1.  Spinal  Nk.uvks:  ilawthorne, 
Le  Bee.  Trelat.  (Jcssler,  Benzler,  ii. 
C-8:  Turner.  Dombrowsky,  Seelig- 
mliller,  Zabloudowsky,  King,  ii.  C-9. 
Sympathetic  Nkrve:  Nagy,  ii.  C-8. 
Trigeminal  :  Kiirt,  ii.  C-4. 
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Paralysis,  general  (continued). 

treatment,  surgical iii.  A-  31 

hemiplegia ii.  A-  25 

hysterical ii.  C-  54 

hystero-trauniatic,   of  larynx 

iv.  F-  23 

infantile  cerebral ii.  A-  24 

labio-glosso-laryngeal.    treat- 
ment  V.  A-  18 

Landry's ii.  A-27.  C-    3 

lett  hemiplegia  with  aphasia 

ii.  A-  26 

ocular IT.  B-43.  133 

pneumogastrie  ner\'e ii.  C-    8 

posticus,  in  infants iv.  F-  23 

professional  cramps ii.  C-  26 

puerpei-al ii-  K-    8 

spastic,  infantile ii-  C-    1 

spinal.  acut« ii-  B-    5 

'     infantile,  epidemic  of. ii.  B-    7 

spinal  nerve ii.  C-    8 

sympathetic  nerve ii.  C-    8 

therapeutics,  chloralamid..-v.  A-  48 

electricity v.  C-    6 

hyoscine v.  A-  79 

Parametritis ii.  F-  S2 

thiol  in V.  A-137 

Paramyoclonus  multiplex ii.  C-  25 

Paraplegia,  atonic  or  flaccid..-ii.  B-    6 

in  Pott's  disease iii-  G-    4 

operation  for iii.  G-    4 

spastic,  due  to  anger iii.  N-    6 

syphilitic ii-  B-  19 

Parasites,  animal,  and  tlieir  ef- 
fects  i-  F-    1 

dispersion  of. i.  F-    2 

facultative  (larvse  of  diptera, 

etc.) i-  F-  23 

general  rules  for  prevention.!.  F-    1 

in  anaemia ii.  E-  11 

intestinal  occlusion  from. ..iii.  C-  61 

of  brain ii.  A-  30 

of  chinch-bug  disease iv.  M-  19 

pin-worms,  garlic  in v.  A-    8 

protozoan  (infusoria) i.  F-    5 

Paregoric,     in    chronic    larvn- 

gitis  ".V.  A-106 

Paresis,  circular ii.  D-  16 

general ii.  D-  12 

Parotitis i.  J-  22 

etiology i.  J-  22 

hemiatrophy  of  tongue  follow- 
ing  i.  C-    5 

sequelae i.  J-  22 

treatment i.  J-  22 

Parsley,     physiological    action 

V.  B-  42 

therapeutic  uses v.  A-8.  110 

Patella,  dislocations iii.  I-    9 

fr.actures iii.  G-23;  I-    6 

Pathology,  cellular iv.  M-  32 

Pediculi   pubis,  toxic  effects  of 

tobacco  in iv.  I-    6 

Pelveoscope-  Loebinger's ii.  G-  20 

Pelvic    connective    tissue    and 

peritoneum,  diseases. ii.  F-  30 
hsematocele    and    haematoma 

ii.  F-  30 
parametritis   and    pelvic    ab- 
scess  ii.  F-  .32 

peritonitis ii.  F-  .33 

recurrent  inflammation ii.  F-  33 

Pelvic   dise.ase  in  the  female. .ii.  F-    1 
dependence  on   rectal   disease 

iii.  D-    7 

Pemphigus,  in  newborn ii.  L-    3 

of  larynx iv.  F-  24 

Penghawar  djambi.  as  a  haemos- 
tatic  v.  A-110 

Penis,  diseases  of. iii.  E-    1 

balanitis iii.  E-     1 

hypospadias iii.  E-    2 

prepuce,  valvular  formations 

in iii.  E-    I 

Peppermint,      as     a     disinfec- 
tant  V.  A-  24 

Pertone.  dietetic  value v.  A-    9 

pliysiological  chemistry. ...v.  H-  ,37 

Peptonuria i.  L-109 

Pericardium,  eft'nsions iii.  B-  23 

Perichondritis iv.  F-  14 

Perimetritis,  phenidin  in v.  A-112 

thiol  in v.  A-137 

Porimetry,   in    traumatic   neu- 
roses  iii.  N-    3 

Perineorrhapliy ii.  H-  .30 

Pennephritic  abscess i.  L-  67 


THERAPEUSIS. 

Pelvic   Connective   Tissue,  Dise-ises 
(mntinued). 

HEMATOCELE  AND  HEMATOMA.      Rest  ; 

induced  cur.  witlx  large  electrodes, 
back  and  front,  or  constant  cur.,  with 
neg.  pole  in  vag..  ii.  F-30.  von 
Strauchs  uieth.,  ii.  F-31.  Laparotomy: 
incis.  parallel  to  Poup.  lig.,  or  incis- 
tbrough  rectum,  or  Kraske's  meth., 
incis.   thro.   post.  v,ag-  wall,  ii-  F-31- 

IF    SIGNS    OF    H.EMORRHAGE,  AND    NO 

EFFUSION  RECOGNIZABLE,  laparotomy, 
ii.  F-31. 

Infla-mmation,     Recurrent.      Dun- 
ning's  method  of  treat.,  ii.  F-33. 

Parametritis.    Massa.  with  electricity, 
u.  F-32. 


Penis,  Diseases  of. 
Gumma,     Ulcerating.      Aristol, 


Hypospadias.    Karewski's  op.,  iii.  E-2. 
A-  von  Frisch's  op.,  iii.  E-7. 

Wakts,  Venereal,    Electrol.,  v.  C-19. 


Perineum,  Female  Disorders. 
Lacerations.  Prevent,  by  Couder's 
meth.  or  Cotton's  meth. :  immed. 
suture,  ii-  J-32,  33-  Early  periueor- 
rhapliy :  Hank's  meth. ;  Robb's 
method,  ii.  11-31.  Gendron's  meth. ; 
Oliver's  meth..  ii.  U-32. 
If  late  operation,  fol.  Tait's  meth., 
ii.  H-33.  Bantock's  meth. ;  Langen- 
beck's  oper. ;  Simon's  or  Hegar's 
meth-,  ii.  H-34.  'Winckers  new  meth. ; 
Duke's  modif.  of  Tait's  oper.,  ii. 
H-35.  Read's  modif.  of  Tait's  oper., 
ii.  H-35.  36. 

If  sphincter  ani  is  involved  in 
laceration,  Hank's  meth.,  ii.  H-36. 

Protection  During  Labor.  Gard- 
ner's meth.,  ii.  H-29,  30.  Richard's 
gradual  dilatation  meth. ;  Leake's 
meth.,  ii.  H-30. 


Peritoneum,  Female  Diseases  of. 
Peritonitis.     Potass,  iod.,  and  small 
dos.  of  vitrcury  ;  quinine  as  tonic,  ii. 
F-.33. 

For  diagnostic  purposes,  tubercu- 
lin, ii.  F-.33. 

For  pyre.xia,  ]a.xatWes,  cantharides, 
blisters  over  sensit.  spot,  and  firm 
abdom.  band.,  ii.  F-33.  Laparotomy, 
iii.  C-41.  42. 

In  chronic  cases,  permanent  drain- 
age, iii-  C-43-  Paracentesis,  iii.  C-44. 
I.v  extreme  cases,  opium ;  laparot- 
omy, ii.  F-.3.3. 

Post-Operative  Traumatic.  Open 
wound. thorouglily  wash  out  the  abdom- 
cav.  with  5  qts.  (5  litres)  lioric  acid 
sol.  and  1  qt-  (1  litre)  of  carhol.  acid 
sol-  :  extern.,  c.orrofi.  suh.  compresses 
and  cold,  iii.  C-44- 

Peritonitis.  Tubercular.  Opium  to 
narcosis,  with  small  dos.  of  calomel. 
Mercur.  oint.  appl  to  abdom.  twice 
daily.  Salines,  i.  D-24.  Laparotomy, 
wash,  out  cav..  and  close.  If  effu- 
sion again  occurs,  inject.  do(]'s  aei-inn. 
i.  D-23.  Laparotomy,  iii.  C-43.  45. 
Kbnig's  meth..  iii.  C-4.5,  46.  Para- 
centesis, iii-  C-48. 

For  ttmpamtes,  laxative  euera.ata, 
i.  D-24. 


AUTHORS  QUOTED. 


Paralysis,  General— Folsom,  Trow- 
bridge, Savage.  Lloyd,  Boeck.  Kindred, 
ii.  D-12;  Mendel,  ii.  D-I3.  Co.mplica- 
Tio.vs  and  E.xceptio-nal  Symptoms: 
Rey,  Fere,  Jauiu.  '\'allon,  Koenig,  Cot- 
tain,  Gilles,  ii.  D-IU ;  Obersteiuer,  ii, 
D-17.  Etiology  :  Roussett,  Magnan, 
ii.  D-13 ;  Regis.  Marie,  Combemale. 
Mairet,  ii.  D-14;  Christian.  Combemale. 
Mairet,  Magnau,  Charpeutier,  Bou- 
chand,  ii.  D-14 :  Jacobsen,  ii.  D-16. 
Pathological  Anato.my  :  Zagari,  Lis- 
sauer.  Annual  1891,  Keraval  and  Tar- 
gowla,  ii.  D-13. 


Paralysis,  Infantile— Henry  Ashby, 
Osier,  Angel  Money.  Goodhart.  ii.  A-24  ; 
Sachs,  McClintock,  Freund  and  Rie,  ii. 
A-25.  Bulbar:  Nothnagel,  Remak, 
Hoffmann,  ii.  A-27-  Fc.nctional:  Goff, 
■W.  H.  Noble.  Krafllt.  Raymondau.  Char- 
cot, ii.  A-27.  Hemiplegia:  Davezac, 
ii.  A-25;  Humphreys,  Sharkey,  Hugh- 
lings  Jackson.  J-  T-iylor.  Beatty,  Coc- 
ciopoli,  Thompson,  James  Tyson,  ii. 
A-26. 


Paramyoclonus  Multiplex  —  Unver- 
richt,  ii.  C-25 ;  Peiper,  Melotti,  Simon. 
Boulay,  ii.  €-26. 


Parasites.  Animal,  a.vd  their  Effects 
— Chiirles  S.  Dolley.  i-  F-1-  Facul- 
tative—LarvjE:  "H.  M-  Whelpley. 
Annual  1890,  A.  J.'White.  Sven  Lampa, 
Annual  1889,  i.  F-23;  VI.  L.  Goddard. 
Summa.  Annual  1890.  Senator.  An- 
nual 1891,  A.  R-  Aldridge,  Dr-  Leidy. 
i.  F-24.  General  Obsekvatio.vs  :  Pros- 
per Sonsino,  i-  F-1  :  J-  Drivon,  i-  F-2 ; 
Bellingham,  Cooper.  Thibault.  i.  F-3; 
Leclerc,  Laboulbene.  Drivon,  Ch.  Hn- 
ber,  i.  F-4.  Protozoan— Infusoria  : 
K.  Ortmann,  i.  F-5. 


Parkinson's  Disease,  Eye  Sympto-ms- 
Galezowski,  iv.  B-135. 


Parotitis  — DuplajV,    Hagopoff.    G.    H. 
Doudney,  Liegeois,  Felsenthal,  i.  J-22. 


Parsley,  Apiol.  Cariol,  Apioline— 
L.  E.  Mourgues  and  J.  V.  Laborde,  iv. 
B-42;  R.  H.  Hill,  T.  A-110. 


Pelvic  Connective  Tissue  and  Peri- 
toneum, Female— HiEMATOCELE  and 
HjEMAToma:  Burton,  von  Strauch,  ii. 
F-30  :  Homans.  Veit,  ii.  F-31.  Para- 
metritis AND  Pelvic  Abscess  :  Salvat. 
Skene,  Godfrey.  Mackie.  Warren.  No- 
ble. Leon.  Cushing  Macphatter,  Segond, 
Terrillon,  ii.  F-32.  Peritonitis:  Dun- 
ning, Price,  Stevens,  ii.  F-33.  Recur- 
rent Inflammation  :  Dunning,  ii. 
F-33. 


Pelvic  Disease  in  the  Female— Gen- 
eral Considerations  :  Noble,  'VVat- 
kins.  Ferguson,  Playfair,  Murray, 
ii.F-1. 


Penghawar  Djambi— Chappet,  v.  A-IIO. 


Penis,  Diseases— P.  Thiery,  Berdat  and 
Bataille,  iii.  E-1 :  Karewski,  iii-  E-2. 
Phimosis  Causing  Blepharospasm: 
Bell,  B-117. 
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Perineum,  female,  diseases.. .ii.  H-  29 

early  iieriiieorrhaphy ii.  II-  30 

instruments ii.  H-  38 

late  perineorrhaphy ii.  H-  .32 

new  methods  of  operations. ii.  H-  3.t 

pi-otectiou  of. ii.  M-29  ;  J-  32 

sutures ii.  U-  37 

Periostitis,  albuminosa iii.  H-  18 

blennorrhagic iii.  H-  21 

primary,  of  mastoid iv.  C-  .39 

syphilitic,   of   temporal   bone 

iii.F-  lU 
Peripheral  nerves,  action  of  al- 
kaloids on V.  H-  13 

Peripheral  nervous  diseases, 
muscular  dystrophies, 
and  general  neuroses. ii.C-    1 

Peritoneum,  diseases i.  D-    1 

carcinoma  of. i.  D-  24 

Peritoneum,  female,  diseases. ii.  F-  30 

surgery  of. iii.  C-  40 

Peritonitis i.  D-  21 

bacilli  coli  communis  iu....iv.  M-  19 

chronic  idiopathic iii.  C-  43 

herpes  zoster,  as  a  cause  ...iv.  A-  22 

in  typhoid  fever i.  D-  21 

pelvic ii.  F-  33 

post-operative  traumati«...iii.  C-  44 

puerperal ii.  K-    4 

treatment,  medical i.  D-  23 

tuberculin  in ii.  F-  33 

diagnosis iii.  C-  43 

treatment,  surgical  ...iii.  C-  40 

abdominal  section ii.  G-  27 

■~-     tuberculous iii.  C-42,  44 

Perityphlitis i.  D-  13 

surgical  treatment,  (see   Ap- 
pendicitis)   iii.  C-  78 

Perivesical  tumors iii.  E-  15 

Peroxide  of  hydrogen  (see  Hy- 
drogen peroxide) v.  A-  77 

as  an  antiseptic iii.  O-  10 

Pertussis i.  J-  18 

complications  and  sequel;B...i.  J-  22 
.acute  nephritis  follo\ving..i.  L-    8 

diagnosis i.  J-  18 

duration i.  J-  19 

incubation i.  J-  19 

recurrence i.  J-  19 

treatment i.  J-  19 

acetanilid v.  A-    2 

anemonine v.  A-  13 

antipyrin v.  A-  22 

bromoform .v.  A-  41 

bryonia v.  A-  42 

chloroform v.  A-  52 

oxygen  v.  A-109 

peroxide  of  hydrogen v.  A-  77 

resorcin v.  A-120 

Pes  cavus,  in  knee-joint  tubercu- 
losis  iii.  H-  28 

Petrolatum,     as     a     cure     for 

colds V.  A-110 

Phagocytosis  and  immunity. iv.  M-    7 
Pharbitis     trilobse     (morning- 
glory),   physiol  0  g  i  c  a  1 

properties v.  A-llO 

Pharyngitis, chronic  fibrinous. IV.  E-11 

herpetic iv.  E-  10 

poisoning  by  potassium  chlo- 

r.-ite  in iv.  J-  20 

saccular iv.  E-  14 

Pharyngo-laryngeal  tumor.. .iv.  E-  IS 

Pharyngotomy iv.  E-6,  18 

Pharynx,  anatomy iv.  E-  10 

Pharynx,  diseases iv.  E-  10 

abscess,  retropharyngeal. ..iv.  E-  12 
erysipelas  of,   as    a   cause  of 

pneumonia i.  A-    4 

fistula iv.  E-  10 

lupus iv.  A-  41 

pharyngitis iv.  E-  10 

sarcoma iv.  E-  17 

following    removal   of  ade- 
noid vegetations iv.  E-  17 

therapeutics,  antipyrin v.  A-  21 

camphorated  oil v.  A-  43 

resorcin v.  A-120 

sodium  salicylate v.  A-124 

tuberculosis,  retropharyngeal 

iv.  E-  13 

ulcers iv.  E-  10 

in  pneumonia iv.  F-    4 

Pharynx,  naso-pharynx.  tonsils, 
and  soft  palate,  dis- 
eases  iv,  E-    1 


THERAPEUSIS. 


Tliym.  vulij.,  Siii  %  HOO  grms.)  ;  aq., 
0;s3  (700' gnus).;  xi/i:  niiilcn,  %i^i 
(.50  grms.).  Sig. :  1  tea-  to  1  table- 
spoonful,  accord,  to  age  of  child.  8  to 
12  times  daily,  i.  J-19.  Bnizul,  V\_ii 
(0.13  gi'ra.),  in  mucilage  for  child  6 
mo.  old,  and  V\_v  (0.32  grm.)  for 
adult.  Antipi/riii,  gr.  ij  (U.13  grm.) 
ev.  3  hrs.  until  eft'ect  is  obtain. ;  then 
ev.  4  or  5  hrs.  Ac.  carbol.,  gr.  vj 
(0..39  grm.);  mentliol  (ifc  sol.),  5iv 
(15.0  grms.);  <■•)(■.( I'die  (3  ?J  sol.),  5iij 
(11.66  grms.);  glycerinw,  3j  (4.70 
grms.) ;  nq.  laiiroceraa.  Jj  (30.0 
grms.).  M.  Sig. :  Use  with  atomiz. 
Seiournet's  meth.,  i.  J-20.  Bromu- 
fu'rm.  Ouubiniie,  gr.  1-1000  (0.000005 
grm.)  ev.  3  hrs.  to  child  under  5  yrs. 
Quinine.  JVapht/i<i!in,  %\ii  US  to  vj^ 
(15  to  20  grms.),  subliuied  in  the  room 
or  intern.  ;  ;^^  to  2  grs.  (0.032  to  0.13 
grm.)  ev,  2  to  4  hrs.,  accord,  to  age. 
i.  J-21.  Iodoform  eiipor ;  ozone  by 
inhala. ;  e.-ssen.  ol.  eypresn  by  inhala., 
i.  J-21,  22.  Argent,  nit.  by  insufS. 
daily,  i.  J-22.  Anti/'ebrin,  v.  A-2. 
Anemonine,  v.  A-13.  Antipyrin,  gr. 
xxii.j  to  xxxvii.j  (IJ^  to  2>^  grms.)  in 
24  lirs.,  V.  A-22.  Bromoform,  gtt.  ij 
(0.13  grm.)  after  meals,  v.  A-41. 
Bryonia  combined  with  drosera,  v. 
A-42.  Chloroform,  v.  A-52.  Hydro- 
qrn  perox.,  v.  A-77-  Ozonic  ether, 
tTLx  to  Ix  (0.60  to  3.38  grms.)  in  dil. 
alcohol  ev.i  hrs.,  v.  A-77.  Oxygen, 
V.  A-109.     Eesorcin,  v.  A-120. 


PhARY.VX,  Dl.SE.lSES  OF. 

Abscess. 

Retropharyngeal.      Open  by  ext. 
incis.  iit  side  of  med.  line,  iv.  E-12. 

Angina  Follicular.  Camphornted  oil 
hypoderm.,  v.  A-43.  Camphoric  acid 
as  gargle  or  app.  local,  in  }i  to  1  fl 
sol.,  V.  A-44. 

Fistula.     Galvano-cautery  wire,   iv. 
E-10. 

Phary.vgitis. 
Herpetic,  emoil.  gargle.    Local  appl. 
of  caustic  sod.,  1  pt. ;  glycerin,  6  pts. 
Aconite  and  opium  intern.,  iv.  E-10. 

Membranous.     Insuffl.  of  sozoiodo- 
late  of  zinc  ani  morphia,  iv.  E-12. 

Pharyngo-laryngitis.  Camphorated 
oil  hypoderm.,  v.  A-43. 


Acute  Infections.    Intubation,  iv, 
E-U. 


Tumors. 
Adenoid.  Reinov.  with  mod.  Loe- 
wenberg  forceps,  iv.  E-14.  Galvano- 
cautery,  Gottstein's  ring-knife,  iv. 
E-15.  Rousseaux's  galvano-caustic 
curette,  iv.  E-16. 

Epithelio.ma.    Remov.  by  ext.  incis., 
iv.  E-18. 


Fibroma.        Galvano-cautery,     cold 
snare,  electrolysis,  iv.  E-18. 


Myxofibroma.    Remov.  by  snare,  iv 
E-17. 


Sarcoma.    Galvauo-caustic  meth.,  iv. 
E-18, 


AUTHORS  QUOTED. 


Peptonuria— Poole,  Felice,  i.  L-109. 


Pericardium,  Effusions,  Surgical 
TKEAT.MENT:  Haudfoid.  iii.  B-23; 
Shattuek,  Davidson,  R.  F.  Beckinan 
and  S.  S.  Stoll,  Davidson,  Hermann 
Brouner,  W.  G.  Scott,  iii.  B-24. 


Perineum,  Female,  Surgery— Instru- 
■MENTS— Watkins,  ii.  H-38.  Perinecjr 
rhaphy  :  Richards,  ii.  H-30  ;  H.  1'. 
Hanks,  Robb,  ii.  H-.31 ;  Gendron, 
Olivier,  Horn,  ii.  H-32 ;  Richards, 
Olivier,  H.  T.  Hanks,  Lawson  Tait, 
Marcy,  ii.  H-,S3 ;  Burns,  Hanks,  Doleris, 
ii.  H-36.  Protection  in  Labor: 
Gardner,  ii.  H-29;  Dougherty,  E.  E. 
Richards,  Leake,  ii.  H-30.  Sutures: 
Ott,  Boulton  Harvey,  Mayfield,  Reamy, 
Johnson,  ii.  H-37. 


Peritoneum,  Surgery  of— J.  William 
White,  iii.  C-40. 


Peritonitis,  Surgical  Treatment — 
Barbacci,  i.  D-21 ;  R.  R.  Ball,  W.  J. 
Greig,  Smith,  i.  D-22;  J.  J.  Reid, 
Kirmisson,  Pinard,  Eichberg,  i.  D-23; 
Byford.  i.  D-24.  Peritonitis:  Krecke, 
iii.  C-40;  W.  A.  Stewart.  Henoch,  iii. 
C-41  ;  C.  H.  Dalton,  AV.  E.  B.  Davis, 
A.  V.  L.  Brokaw,  E.  Lauwers,  J.  B. 
Deaver,  iii.  C-43.  Chronic  Idio- 
pathic :  L.  Carvi,  iii.  C-43 ;  Russo 
Antonino,  Iii.  C-44.  Post-Operative 
Trau.matic  :  L.  Jullien,  iii.  C-44. 
Tuberculous:  Alexandroff,  iii.  C-44; 
Konig,  iii.  C-45;  Ale.\androff,  Kijnig, 
II.  Ruskin  Hancock,  iii.  C-46;  A.  Van- 
der  Veer,  Parker  Syms,  J.  C.  J.  Fen- 
wick,  iii.  C-48 :  Roswell  Park,  James  F. 
W.  Ross,  George  Elder.  M.  Price,  L. 
N.  Varneek,  G.  P.  Faribault.  J.  Wil- 
liam White,  Phillips,  iii.  C-49;  T.<iit, 
Cabot,  Van  de  Warker,  Hegar,  iii. 
C-50. 


Pertussis— Hare.  i.  J-18 ;  Guido,  Eigen- 
brodt,  Peskind,  Hare,  le  Gendre,  West, 
Trousseau,  Roger,  i.  J-19.  Complica- 
tions and  Sequelae  :  Leroux,  Baumel, 
Mettenlieiraer,  Pernet,  G.  W.  Jacoby,  i. 
J-22.  Treatment:  Neovius,  i.  J-19; 
Robertson,  Hare.  Mettler,  Schmid,  Se- 
journet,  Emile  Miiller.  Cachoza,  i.  J-20  ; 
Krieger,  Nauwelaers.  Earle,  Schipiiers, 
Porteous,  Ungar,  Chavernao.  Zane, 
Chibret,  Hellet,  Braro,  i.  J-21;  Beltz, 
i.  J.-22. 


Petrolatum— John  Aulde,  v.  A-IlO. 


Pharbitis  Trilob.s— Y.  luoko,  K.  Ii. 
rauo,  V,  A-110. 
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Phenacetin,  therapeutic  uses.v.  A-110 

Piienidiu,  as  an  analgesic v.  A-112 

PhenocoUum     hydrochloricum, 

therapeutic  uses ;v.  A-112 

Phenol,  camphorated v.  B-  43 

physiological  action v.  B-  42 

Plieuylmethylpyrazol  -  carbonic 

acid  (seePyrazol) v.  A-115 

Phenylurethan  (see  Euphorin) 

v.  A-  67 
Phimosis  as  a  cause  of  laryngis- 
mus  iv.  F-  23 

Phlebosclerosis i.  B-    2 

Phlebotomy,  pulmonary iii.  B-    1 

Phlegmasiaalba  dolens,  in  influ- 
enza  i.  H-  12 

in  pneumonia i.  A-    4 

in  the  puerperium ii.  K-  14 

Phlegmon,     infectious,    of    the 

pharynx iv.  E-  10 

Phocomelus v.  F-  16 

Phonograph,  as  a  test  for  hear- 
ing  iv.  C-  44 

Phosphoric  acid,  in  urine,  tests 

for i.  L-140 

Phosphorus  metabolism,  influ- 
ence of  dry  diet  on....v.  B-  39 
Phosphorus,    phosphoric    acid, 

therapeutic  uses v.  A-113 

Photomicrography  in  space..iv.  ]>    9 
Phthisis  (see  Tuberculosis)....!.  A-  15 

Physiology v.  H-    1 

animal  e.xtracts v.  H-  45 

blood V.  H-    1 

circulation v.  H-  18 

digestion  and  nutrition v.  H-  25 

muscle V.  H-    5 

nervous  system v.  H-    8 

sympathetic v.  H-  13 

respiration  and  heat-regula- 
tion  V.  H-  22 

sleep...: V.  H-  47 

thyroid  gland iv.  H-    1 

Phytolacca  acinosa,  therapeutic 

uses «...v.  A-113 

PinoBcilla,  as  a  purgative v.  A-113 

poisoning  by v.  A-114 

Piperazidine— piperazin,  physio- 
logical etfects V.  A-114 

therapeutic  uses v.  A-  18 

as  a  solvent  for  uric  acid. .v.  A-114 

Piper  methysticum v.  B-  34 

Piscidia     erythrina    (Jamaica 
dogwood),    therapeutic 

uses V.  A-114 

Pituitary  body,  lesions  of. ii.  A-  23 

Placenta  prsevia ..ii.  J-    8 

Plastic  surgery iii.  H-  30 

bone-grafting iii.  H-  30 

skin-grafting iii.  H-  .32 

ears iii.  K-31 ;  iv.  C-  32 

eyelids iv.  B-  49 

face iii-  K-  29 

in  brain  surgerv iii.  A-  32 

lips ." iii.  K-  40 

no.se iii.  K-  .36 

tendon-grafting iii.  H-  32 

Pleura,  anatomy y.  G-  10 

calcareous  degeneration  of..i.  A-  12 

serous  effusions  into iii.  B-  25 

Pleura  and  lungs,  diseases  of.i.  A-    1 

Pleurisy i-  A-  11 

complications i.  A-  12 

diagnosis i.  A-  13 

etiology i-  A-  11 

bacillus  of. iv.  M-  26 

herpes  zoster  as  a  cause..iv.  A-  22 

in  typhoid  fever i.  H-  41 

subhepatic,  and  albuminuria... 

i.  L-  12 

syphilitic i.  A-  57 ;  iii.  F-    7 

treatmept i-  A-  13 

in  children i.  A-  13 

therapeutics,  caffeine v.  A-  43 

euphorin v.  A-  68 

mustard v.  A-lOO 

phenacetin y.  A-110 

Pneumatnria i.  L-145 

Pneumoni.a i.  A-     1 

as  a  sequel  of  influenza 

i.  H-7 ;  iv.  E-  11 

bacteriologv i.  A-    1 

blond  in.....'. ..i.  A-     1 

brr)nchn-. after  tracheotomy  iv.  F-  2f> 
immunity  against i.  A-    3 


THERAPEUSIS. 


Phlegmasia  Dolens. 

Cold-water    compress,   and     ice-bag ; 
Cannabis  Ind.„  ii.  K-14. 


Pityriasis. 

hhlhyol,  intern.,  gr.  xv.  (0.07  grm.) 
a  day  ;  local.,  ich.  comb,  with  lanolin, 
zinc  oint.,  or  glycerin,  5  to  50  Ji,  v. 

A-86. 


Placenta  Previa. 

Dilate  vag.  by  colpeurynter,  or  iodof. 
gauze  :  irrig.  with  1  to  3000  cor.  sub. 
sill. :  inti-od.  fingers  into  dilat.  cerv.  ; 
perform  version  by  Braxton-Hicks' 
meth.,  and  bringdown  extrem.,  which 
will  act  as  tampon,  ii.  J-8.  Barnes's 
meth.,  ii.  J-9.  Braxton-Hicks'  meth., 
ii.  J-9,10.  Meth.  of  combined  version, 
ii.  J-10. 

Fob  hemorrhage,  ergotole,  TTXx 
(0.60  grm.),  hypoderm.,  ii.  J-12.  Hy- 
drast.  Canaden.,  ii.  J-13. 


Plethora. 

Strontivm.  lactate,  Jiss  to  iiss  (6  to  10 
grms.)  daily,  v.  A-132. 


Pleurisy. 

Early  treat. ;  calomel  and  digital. ; 
draw  oflT  fluid  with  aspirator;  wash 
out  cav.  with  a^itiseptic  sol.,  as  boric 
arid  sol.  If  this  fails,  incision.  If 
necessary,  resect  rib.  i.  A-13,  14, 15. 
Massage  to  promote  absorp.  of  exu- 
date. Soda  salicyl.  Anlipyrin,  gr. 
xiiiss  (i  grm.)  ev.  4  hrs.,  i.  A-15. 

Chronic.  Caffeine,  v.  A-43.  Enphorin, 
v.  A-68.  If  exudation  has  taken 
place,  mustard  sinapism,  v.  A-100. 


Pneumonia. 

Calomel,  aconite,  verat.  virid.,  i.  A-6, 
8.  Anti/ehrin.  v.  A-1.  Cold  over  car- 
diac reg.,  v.  D-29. 

For     congestion,      ammon,    rarb., 
brandy,  and  difiitalis.  miisfard  baths, 
and  cotton  jacket  over  chest,  i.  A-8. 
For    DELiRinM.    cold  to    head :    pot. 
brom.  or  .wd. ;  chloral  hyd.  or  paral- 
dehyde  and   aconite ;  abstraction   of 
blood  by  leeches  behind  ears,  i.  A-9. 
For   fever,   acetanilid,  gr.  j   (0.065 
grms.)  ev.  2  or  3  hrs.,  i.  A-8. 
If   AN.a;MiC,  opium,  sulphonat,  and 
chloral  hyd.,  i.  A-9. 
If     diabetes,     caffeine,      gr.      xvss 
(1  grm.),  hypoderm.  per  day  ;  milk,  2 
or  3  qts.   a  day;  quinine  sulph...  gr. 
xxiii'4  (U2  grms.)  per  day  ;  revulsion 
to  chest,  i.  A-8.     Cold  compresses  or 
baths,  i.  A-8. 

In  first  stage,  blisters,  i.  A-8.  Ver- 
atrum  viride.  v.  A-141.  Antipyrin,  v. 
A-21.  Chloroform,  v.  A.  52. 
In  infants,  stimnlants,  respiratory 
and  cardiac,  i.  A-8. 
If  infectious,  quinine,  earbol.  acid, 
or  creasote,  i.  A-9. 

If  weak  heart,  strych..  gr.  1-25 
(0.0026  grm.)  hypoderm.  ev.  6  hrs..  i. 
A-6.  Difiitalis  in  decided  doses,  gr. 
clxxx  (11.66  grms.)  of  the  leaves  in  24 
hrs..  i.  A-6  :  or  hot  in/us.  dirjitalis. 
tablespoon,  ev.  hr.,  comb,  with  ral'iinfl. 
gr  X  (0.6.')  grm.")  nt  begin.,  i.  A-7. 
Chloral  and  diyilali.^,  i.  A-7. 


AUTHORS  QUOTED. 


Pharynx,  Dkseases— Abscess  :  Foy,  An- 
nual 1889,  1890,  iv.  E-12;  London  Lan- 
cet, Ambler.  Hudson.  Sokoloff,  St.  Ger- 
main, Sokolntt'.  .lacobs,  iv.  E-I3.  Anat- 
omy: Gelle,  iMoure,  iv.  E-10.  Fistula: 
Cheatham,  iv.  E-10.  Bursa  Pha- 
ryngea:  Rutten,  iv.  E-14.  Pharyn- 
gitis :  Pouxin,  Sendtner,  Hohlein,  iv. 
E-10;  Foster.  Ilanot,  Rendu.  Hajek, 
Onodi,  iv.  E-1 1  ;  de  la  Sota,  Luzet,  iv. 
E-12.  Ulcers  :  Masucci,  Heryng,  Lud- 
wig,  iv.  E-IO. 


Phenacetin— Sinforiano,  Garciay  Slan- 
silla,  V.  A-llO ;  M.  F.  Osborne,  Wm.  A. 
Jack.  Renter,  M.  B.  Herman,  Neill  Mac- 
Gillicuddy.  Arthur  C.  Davidson,  v.' 
A-111 ;  London  Lancet,  v.  A-112. 


Phenidin— Depasse,  v.  A-112. 


Phenocollum  Hydbochloricum— Her- 
tel,  Deutsche  Med.  Wochenschri/t,  Ben- 
no  Hertzog,  v.  A-113. 


Phenol— Zwaardemaker,  v.  B-42  ;  Guin- 
ard,  Combemale  and  Francois,  v.  B-43. 


Phosphorus- Phosphoric  Ac\t>— Thera- 
peutic Gazette,  Hugo  Schultz,  Bat 
Smith,  P.  Vigier,  v.  A-113. 

Physiology— W.  H.  Howell,  t.  H-1. 


Phytolacca  Acinosa— K.  Kashimura,  C. 
Nagai,  William  B.  Bigler,  v.  A-113. 


PiNOSciLLO — Grosourdi,     Semeleder,    v. 
A-114. 


Piperazidine— Piperazin  :    Vogt,    Eb- 
stein  and  Sprague,  v.  A-114. 


Piscidia     Erythrina— Jamaica    Dog- 
wood— M.  E.  de  Laval,  v.  A-114. 


Plastic  Surgery— Kummell,  A.  M, 
Phelps,  iii.  H-30  ;  von  Bergmann,  GlUck. 
iii.  H-31  ;  Juettner,  Manley,  Ricord, 
O'Keef,  Rochet,  Schreiber,  Witzel, 
Thorndike,  Nancrede,  Kibler,  Palm, 
Jones,  iii.  H-32. 


Pleurisy— Patella,  i.  A-U  ;  Renzi,  Fer- 
net, Charrin  and  Roger,  Bozzolo,  Polail- 
lon,  James.  Simon.  Rastamenla,  i.  A-1 2 ; 
Baccelli,  Forchheimer,  Plicqne,  i.  A-13. 
Bozzolo.  poliakow,  Germain  See,  Auf- 
recht,  Eichhorst,  Maragliano,  Stiller, 
Drzewiecki,Tetz,  Deri,  Talamon,  Stritz- 
over,  i.  A-14  ;  Clement,  1.  A-15. 


Pneumatuuia— Mueller,  i.  L-145. 


Pneumonia— Kikodse,  Banti.  Nannotti.  i. 
A-1  ;  Meryand  Boulloclie.  Hau.shalter. 
Bozzolo.  G.  and  F.  Klemperer,  i.  A-2 ; 
Tnh  and  Carbone,  Foi.  Emmerich,  Her- 
zog.  i.  A-3;  Emmerich,  Collins.  Syers, 
Holt,  Berthier,  Picque  and  Veillon, 
Kahane.  Mya,  Hanot.  i.  A-4;  Dmm- 
mond.  i.  A-5:  Fenwick,  Sturges  and 
Coupland,  Dessau,  Thomas,  Petresp  ,  i. 
A-6;  Fikl,  Hershey,  Murphy,  Balionr. 
G.  and  F.  Klemperer.  i.  A-7  ;  Smaknv- 
sky.  Zakbarine.  Smith.  L.auder  Brun- 
ton.  Hirst.  Ncwbill,  Mercklin,  Coup^ 
land,  i.  A-H;  Robert,  i.  A-9. 
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Pneumonia  (continued). 

in  diabetes i.  G-  2S 

in  newborn ii.  L-  13 

in  pregnancy ii.  I-  18 

parotitis  in .i.  J-  22 

pneumonie  massive i.  A-    4 

prevention i.  A-    3 

prognosis  i-  A-    3 

sequelse i-  A-    ■! 

treatment i-  A-    6 

acetanilid v.  A-    1 

antipyrin v.  A-  21 

caffeine v.  A-  43 

camphorated  oil v.  A-  43 

chloroform v.  A-  52 

cocillafia v.  A-  56 

,       digitalis .v.  A-  60 

eucalyptol v.  A-  66 

euphorin v.  A-  68 

gelsemium v.  A-  74 

hydrotherapy v.  D-  26 

mustard " v.  A-lOO 

oxygen v.  A-108 

phenacetin v.  A-110 

quinine v.  A- 117 

veratrum  viride v.  A-141 

ulceration    of    pharynx    and 

larynx  in iv.  F-    4 

Pneumonectomy iii.  B-  30 

Pneumothorax i.  A-56  :    iii.  B-  24 

as  a  complication  of  thoracic 

wounds iii.  B-    6 

Pneumotomy iii.  B-  29 

Podophyllotoxin,    physiological 

action v.  B-  43 

Podophyllum,  physiological  ac- 
tion  V.  B-  43 

Poisonous     bites,      aristolochia 

Mexicana  in v.  A-  29 

manganese v.  A-  94 

rhus  toxicodendron v.  A-122 

strychnine v.  A-104 

Poke-root  (see  Phytolacca  aciu- 

osa) ". v.  A-113 

Poliomyelitis,  anterior ii.  B-    7 

treatment  by  electricity  ...v.  C-2,    7 

Pollakiuria i.  L-lOO 

Polyadenitis,  as  a  symptom  of 

tuberculosis iii.  L-    1 

Polygonum,  as  an  emmenagogue 

V.  A-114 

Polymastism v.  F-    3 

Polypi,    fibroid,    in    knee-joint 

iii.  H-  28 

nasal iv.  D-  U 

Polvpnceic  centre ii.  A-    8 

Polyuria i.  L-  97 

Pons,   lesions  of. ii.  A-  22 

Popliteal  cysts iii.  H-  28 

Population,  of  Canada iv.  K-    5 

of  Great  Britain iv.  K-    5 

of  the  earth iv.  K-    9 

Pork,  official  examination  of.i.  F-  21 

Porro's  operation ii.  J-  39 

Post-partum  haemorrhage il.  J-  23 

Potash,  for  epithelioma v.  A-114 

Potassium  acetate,  effects v.  B-    3 

Potassium  bromide,  cumulation 

in  the  organism v.  B-  44 

ther.ipeutic    uses    (see    Bro- 
mides)  V.  A-  39 

Potassium    chlorate   ^see  Chlo- 
rate of  potassium v.  A-  49 

poisoning  by iv.  J-  20 

Potassium  iodide  (see  Iodides)v.  A-  88 

Potatoes,  in  headache v.  A-    8 

Pott's  disease iii.  G-    1 

treatment iii.  G-1 :  I>-    3 

Precipitate  child-birth iv.  J-    8 

Pregnancy ii.  I-     1 

and  delivery,  medico-legal  as- 
pects  iv.  J-    8 

and  syphilis iii.  F-  15 

death   from    air-embolism    in 

iv.  J-    8 

general  considerations ii.  I-    1 

duration ii.  I-    g 

fertility ij.  l-    2 

forecasting  of  sex ii.  I-    6 

hysteropexy  and ii.  I-    3 

late ii.  I-    4 

Malthusianism ii.  I-     1 

nubile    age    of   females    in 

India ii.  I-    4 

psendo-cyesis ii.  I-    fi 

pigns  of. ,.ii.  I-    5 
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P.VECMONIA  (continued). 
CROUPons.  CociUaria  M.  ext.,  TTl.xxx 
tolx  (1.87to3.75grms.)ev.  2to4hrs., 
V.  A-56.  Digitali.t.  gr.  Ix  to  ic  (3.89 
to  5.83  grms.)  during  24  hrs. ;  contra- 
indicat.  in  sec.  and  third  stage,  v. 
A-60.  EupJiorin.y.  A-6.*^.  Mustard  sin- 
apisms, v.  A-100.  Subcutan.  inject. 
7tascent  oxygen,  v.  A.  108. 


AUTHORS  QUOTED. 


Pnecmothorax  —  Lundie,        i.      A-56 ; 
Audeoud,  i.  A-57. 


Podophyllotoxin— Podwyssotzki,    Neu- 
berger,  v.  B-43. 


Fibrinous.  Caffeine,  v.  A-43.  Camphor- 
ated oi7,1Tl.xv  (0.97  grm.).  hypoderm.,     PoLLAKiURiA-Guiard,  i.  L-100. 
V.  A-43.     Encalyptol,  V\\  to  x  (0.32 
to  0.65  grm.)  ev.  4  hrs.,  v.  A-66. 


Pollakiuria.  Inject,  of  graduated 
amt..  sterilized  water  into  bladder. 
Regulate  hrs.  for  micturition.  Local 
and  general  sedatives,  i.  L-101. 


Post-Partum  Hemorrhage. 

Faradism,  v.  C-16,  17  (see  Labor). 


Pott's  Disease. 

Traction,  iii.  G-7.  Sayre's  plaster 
jacket :  if  jacket  cannot  be  worn,  trac- 
tion in  bed  by  head-straps,  weights, 
and  pulley,  or  wire  cuirass. 

If  paraplegia,  traction  and  counter- 
irrit.  before  resection  of  laminae,  iii. 
G-8.  Hadra's  meth.,  iii.  G-2.  3.  Mo- 
Cnrdy's  corset,  iii.  G-6.  In  up.  dorsal 
and  cervical,  jury-mast,  iii.  G-7. 
Aernthe.raphy  a.ui' salt-icater  baths, 
iii.  L-3. 


Pregnaxcy,  Diseases  or. 

Complications. 

Htdr.«mia.  Ferric  brom.,  gr.  iij  to 
v  (0.19  to  0.32  grm.),  v.  A-92. 

Lungs,  CEdema,  Secondary  to 
Nephritis.  Nitro-glycerin  hypoderm., 
ii.  1-18. 

Uterine  Fibroids.  If  pedunculated, 
reraov.  by  Sanger's  or  Porro's  oper.,  ii. 
1-9.  For  gunshot  wound,  laparotomy 
at  once,  ii.  I-IO. 

Vomiting.  Brom.  of  potass.,  sod.,  and 
amnion.  Iodine,  gtt  ij  to  iij,  t.  i.  d.  in 
boiled  water.  Creasoie,  V\^xxx  (l.9i 
grms.)  :  tr.  gentian.  Jiiss  (9.62  grms.)  ; 
ext.  coffee  (Germ.  Pharm.).  5iiss  (9.62 
f:Tms.)  ;  hrandy.  %j  (.30.  grms.);  ag. 
dentil.,  Jiiiss  (10.')  grms.).  Sig. :  1 
teaspoon,  in  milk  t.  i.  d.  Appl.  of 
argent,  nit.  to  cerv.  erosions.  Paint 
cervix  with  iod.  paint  (p.  e.  iod., 
potass,  i/id.,  spt.i.  wine,  and  water) ; 
Ture.iud's  meth.  ;C/ia^?^ffH:vo?i  water, 
ii.  1-16.  Arsenic.  Aulde's  formula,  v. 
A-30.  Hypnotism,  v.  A-8.  Resorcin, 
V.  A-121. 


Extra-uterine. 

If  child  is  viable,  laparotomy :  stitch 
sac  to  abdominal  wall ;  pack  with  iodo- 
form gauze  :  wait  for  spontaneous  ex- 
pul.  of  placenta,  ii.  G-.iS.  Early  re- 
moval of  ovum  by  abdom.  section,  ii. 
G-54. 

If  SAC  ruptures,  abdominal  section  at 
once,  ii.  G-52 ;  ii.  G-o4. 

If  SAC  IS  SUPPURATING,  vaginal  op. 
pref.,  ii.  G-56. 

If  sac  or  FtETus  forms  tumor  AT 
posTF.R.  VAGINAL  WALL,  Vaginal  op. 
indicated,  ii.  G-o5. 


Polygonum— John  W.  Eckfeldt,  v.  A-114. 


Polyuria  —  'Voss,  i.  li-97 ;  Rachel, 
Mathieu,  Potain,  Sourouktchi,  i.  L-98  ; 
Demme,  Hosslin,  Duponchel,  Jlas- 
lovsky,  Voinovitch,  i  L-99. 


Population  of  England — Sir  Charles 
A.  Cameron,  iv.  K-6 ;  Noel  Humphrevs, 
iv.  K-7.  Of  the  Earth  :  'Wagner  and 
Supan,  iv.  K-9 ;  Ogle,  iv.  K-10. 


Potash— Rossander,  v.  A-U4. 


Potassium  Bromide— Fere  and  Herbert, 
Cazeneuve  and  Wolf,  v.  B-45.  Chlo- 
rate, Poisoning  by  :  Fackler,  iv.  J-20. 


Pott's  Disease— Hadra.  iii.  G-1 :  Hadra, 
iii.  G-2  ;  Hadra,  iii.  G-3  :  Hadra,  Sayre, 
iii.  G-4;  Ridlon,  iii.  G-5;  Kashimura. 
Stewart  L.  MeCurdy.  iii.  G-6 ;  Reginald 
H.  Sayre,  iii.  G-7 ;  Lewis  A.  Sayre,  iii. 
G-8. 


Pregnancy,  Diseases— 'Walter  P.  Man- 
ton,  ii.  I-l.  Amblyopia  Nephritica  : 
Van  Fleet,  iv.  B-126.  Duration:  Oli- 
ver, ii.  1-6.  Eclampsia,  Albuminu- 
ria, and  Nephritis  :  Fehling.  ii.  1-16; 
Schuhl,  Buscarlet,  Rouvier,  ii.  1-17 : 
Charpentier,  'Winter,  ii.  I-IS.  Exces- 
sive Lacurymation;  Nieden,  iv. 
B-118.  119.  Forecasting  of  Sex: 
Lauer,  Ross.  ii.  I-fi.  Heart  Compli- 
cations: Remy.  ii.  1-18.  Hypereme- 
sis  :  Ahlfeld.  "Kaltenbaoh,  Keil.  Alt, 
MacKinnon.  Graily  Hewitt,  Goelet, 
Fischel,  Helmsing.  Lander,  Peyre, 
ii.  1-15  :  Friedrich,  Cohnstein.  Manton, 
Wertheimer,  Pombrak,  Kaatzer.  Black- 
well,  Armand  Rnuth.  Tureand.  Bara- 
duc.  Fniitnight,  Bennett.  '\V:ird.  Blnme, 
Dickey,  Merveille.  Bezugloff,  ii.  1-16. 
Hysteropexy  and:  Fraipont.  Sanger, 
ii.  1-3;  Leopold.  Schiicking.  Sperling, 
Gottschalk.  ii.  1-4.  Induced  Labor  : 
Pinard,  Taubert.  Donath,  Annual 
1891.  ii.  1-13;  Griife.  Schrader,  Balan- 
din.  Stanton,  Solowjow,  Treub,  ii.  1-14. 
Late  Pregnancy:  Depasse,  McNees, 
Bevill,  Mile.  Mesnard,  ii.  1-14.  Ling 
Complications  :  Raven,  Mann,  An- 
thony, Barras,  ii.  1-18.  Missf.d  Labor  ; 
Lutaud,  ii.  1-7 ;  Thomas.  Parkinson, 
Batchelor.  Preuschen,  Macau,  Goelet, 
McDon.'\ld,  ii.  1-8.  Nubile  Age  of 
Females  in  India:  Boyle  Chunder 
Sen,  Chunder  Shone.  Smyth,  ii.  1-5. 
Psecdo-Cyesis  :  Mavhem.  Hauck, 
H.iultain,  ii.  1-6;  Clay; 'Whitehead,  ii. 
1-7.  Rete.vtio.s  of  Urine:  Lloyd,  ii. 
1-7.  Signs  of  :  Jewett.  Hirst.  Robin- 
son, ii.  I-J ;   Lowman,   Freund,   ii.  1-6, 


1st  Col — Pr  to  I'll. 

3el  Col Pr  to  Pu. 

3cl  Col Pr  to  Pu. 
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Pregnancy,  general  considera- 
tions, signs  of  {coiUin- 
ued). 

after  death... ii.  K-    1 

sterility ii.   I-    1 

time  of  impregnation ii.  I-    4 

Pregnancy,  diseases ii.  I-    7 

abortion ii.  I-  10 

albuminuria,  nephritis. ..i.i.  I-  16 

eclampsia ii.  I-  16 

excessive  lachrymation...iv.  B-118 

ha^uiaturia i.  Ij-114 

heart  complications ii.  I-  18 

hydrasmia,  ferric  bromide  in 

V.  A-  92 
hyperemesis,  treatment.. ..ii.  I-  15 

arsenic v.  A-  30 

hypnotism v.  A-  8.3 

resorcin v.  A-121 

induced  labor li.  I-  13 

lung  complications ii.  I-  IS 

missed   labor ii.  I-    7 

retention  of  urine ii.  I-    7 

sudden  blindness ii.  I-    7 

surgical  interference ii.  I-    8 

tetany ii.  I-  19 

urasmia ii.  I-  18 

vaginal   enterocele ii.  I-  19 

Pregnancy,  extra-uterine 

ii.  G-43 ;  1-3  ;  F-  38 

diagnosis ii.  G-  49 

etiology  and  pathology. ..ii.  G-  43 
polyneuritis  and  mental  dis- 
turbance following  lapa- 
rotomy for ii.  D-  10 

rupture ii.  G-  51 

symptomatology ii.  G-  48 

termination ii.  G-  50 

treatment ii.  G-  .52 

vaginal  operation ii.  G-  55 

Prepuce,  valvular  formations  in 

iii.  E-    1 
Primula  obconica,  poisoning  by 

V.  A-115 

•  Prisons,  phthisis  in i.  A-  38 

Prostate,  diseases  of. iii.  E-  16 

prostatectomy iii.  E-  16 

Protopine,  physiological  proper- 
ties  V.  A-106 

therapeutic  uses  (see  Opium) 

V.  A-106 

Protoveratridine v.  B-  .50 

Protoveratrine v.  B-  .50 

Pruritus,  treatment iv.  A-  49 

sodium  and  lithium v.  A-  12 

diabetic,  treatment i.  G-  ,H9 

senilis,  electricity  in v.  C-  19 

vulvae ii.  H-    3 

carbolate  of  camphor  in. ..v.  A-  44 

cocainism  in iv.  I-    5 

hypnotism  in v.  A-  81 

Prussia,  phthisis  in  prisons  of.i.  A-  38 

Pseudo-cyesis ii.  I-    6 

Pseudo-jervine v.  B-  ,50 

Psevido-leukiemia ii.  E-  15 

Pseudo-paralysis,  svphilitic.ii.  L-  25 

Psilosis .". i.  H-  74 

Psoriasis,  aristol  in v.  A-26,  29 

Psychiatry,  relation  to  general 

medicine ii.  D-    3 

Psychoses,   commuuicability  of 

ii.  D-  2fi 

epileptic ii.  A-  47 

in  influenza i.  H-    8 

nicotinic iv.  I-    6 

puerperal ii.  K-    6 

Pterygium iv.  B-  51 

Ptosis iv.  B-43.  47 

Puerperal  diseases ii.  K-     1 

amaurosis ii.  K-    8 

breast,  abscess ii.  K-  14 

c.xre  of  bladder ii.  K-  14 

diiignosis  nf  parous  state  after 

death ii.  K-    1 

eclampsia ii.  K-    9 

treatment ii.  K-  12 

endocarditis ii.  K-    3 

endometritis ii.  K-    3 

exanthemata ii.  K-    5 

fever,  manganese  in v.  A-  94 

salol  in v.  A-127 

infection ii.  K-    2 

malaria ii.  K-    6 

mania ii.  D-  10 

milk  putrefaction ii.  K-  16 

peuritis , ii.  K-    8 
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Premature  Labor. 
iNDnCTiON,  Prochownik's  meth.,  ii.  1-13. 
To  EXCITE  CONTRACTIONS,  SchrSder's 
meth.;      Krause's  meth.;    Solowjow's 
meth.;  Treub's  meth.,  ii.  1-14. 


Prepuce,  Diseases  or. 
Balano-posthitis.    Pwd.  nristol,  v.  A- 
27.  Eiiphnrin,  in  pwd.,  salve,  or  alcoli. 
sol.,  V.  A-68. 


Prostate,  Diseases  of. 
UyPERTROPHiEs.     Supra-pubic  or  per- 
ineal prostatectomy. iii.  E-16. 
If  suppurative,  perineal  incis.,  iii. 
E-16. 


Prurigo. 

Ichthyol,  intern.,  gr.  xv  (0.97  grm.)  a 
day;  local.,  ichthyoid  comb,  with  lan- 
olin, zinc  oint.,  or  glycerin,  5  to  50  *, 
V.  A-87. 


Pruritus. 

Creolin,  3  to  5  pts.,  in  100  pts.  linseed- 
oil.,  appl.  3  or  4  times  a  day,  iv.  A-49. 
Sod.  bicarb,  and  lith.  carb.,  v.  A-12. 

Senilis.    Faradic  curr.,  v.  C-19. 


PsiLOLis  (Sprue). 

Rest  in  recum.  pos.,  cantor-oil,  with 
tinct.  opii  ;  Enem.  at  bed-time,  i.  H-74. 
For  flatulence,  hot  foment.;  milk 
diet,  with  or  w'ithout  lime-water ; 
nourish,  in  small  quant,  and  fre- 
quently ;  santonin,  gr,  v  (0.32  grm.)  in 
5j  oUoK-uil,  morn,  or  even,  for  6  days, 
i.'  H-74. 


Psoriasis. 

Aristol,  V.  A-29.  Gollaretophenon .  v. 
A-73.  Ichthyol.  intern.,  gr.  xv  (0.97 
grm.)  a  day;  Local.,  ichthyol  comb, 
with  lanolin,  zinc  oint..  or  (jh/cerin,  5 
to  50  f,  V.  A-86.     Uraliuni,  v.  A-140. 


Puerperal  Diseases. 
Breasts,  Care  of.    Wilson's  meth.,  ii. 
K-15. 

For  fissured  nipple,  Hirst's  meth., 
ii.  K-15.  Nurse  child  from  other 
bre.ast,  and  draw  milk  from  affected 
breast  until  cured,  or'use  glass  nipple- 
shield,  with  rubber  tip,  ii.  K-16. 
For  engorgement  and  pain,  appl. 
oi lead-water  and  laudanum,  ii.  K-16. 
To  arrest  secretion  of  milk,  anti- 
pyrin,  gr.  iv  (0.26  grm.)  ev.  2  hrs.  un- 
til gr.  Ix  (3.89  grms.)  have  been  taken, 
ii.  K-15. 

Eclampsia. 
Diet.    Milk.  ii.  K-13. 
For  convulsions,  chlorof.  bv  inhala- 
tion, ii.  K-12.     Chloral    hyd.  :  Hher. 
hypoderm.  ;  antipyrin  ;  pilornrp.  hy- 
piichlor.,  gr.j  (.065  grm.)to  water.  3.1 
(3.89  grms.),  hvpodei-m.,  1  svringeful 
ev.  20min. ;  calomel,  ii,  K-13'. 
For  intra-utehi.ve  Inject,  bichlor. 
and  carbol.  ac.  ii.  K-13. 
In  semi-comatose  state,  when  en- 
ema IS  NOT  BETAiiVED,  pass  nas.  tube 
and  force  chloral  and  bromide   into 
stom.,  ii.  K-13. 

In  albuminuria,  venesection,  ii. 
K-13.  Artif.  abortion  or  prem.  labor, 
li.  K-14, 


AUTHORS  QUOTED. 


Pregnancy,  Diseases  (contirmed). 

Sudden  Blindness  :  Hosch,  Vicarelli. 
ii.  1-7.  Surgical  Interference 
During:  Gdrdes,  ii.  1-8:  Oliver, 
Gordes,  Sutugin.Watkins,  Fenger,  Lan- 
dau, Jonas,  Parks.  Chadwick,  Bontor,  ii. 
1-9 ;  Bradley,  Lodewi.jks,  Fancourt, 
Barnes,  Florintine,  ii.  I-IO.  Tetany  : 
Jaksch,  Dakin.  Ileinricius,  ii.  1-19. 
Time  of  Impregnation:  Bo6si,ii.  1-4. 
Vaginal  Enterocele:  Hirst,  ii.  1-19. 


Pregnancy,  Extra-uterine  —  Bland 
Sutton,  ii.  G-44 ;  Zedel,  Werth,  Doran, 
Croom,  ii.  G-48 ;  Jaggard,  Baldy.  Jag- 
gard,  ii.  C-49 ;  Schauta,  Eberhart, 
Jewett,  Elbing.  Meyer,  Hart,  ii.  G-.50  ; 
Croom,  Webster.  Barbour,  Hart,  Carter, 
Gunseer,  ii.  G-51  ;  Oui,  Manly, 
Thomas,  Smolsky.  Martin,  Banga,  li. 
G-52;  Montgomery,  Reed,  ii.  G-53; 
Moore,  Auger,  Doleris,  Martin.  Pozzi, 
Cushing.  ii.  G-.54;  Byford,  Fenger,  Ols- 
hausen,  ii.  G-55. 


Primttla  Obconica— S.  A.  L.  Swan.  v. 
A-114. 


Prostate,  Surgery  of— Keyei,  Kiis- 
ter.  Dittel.  R.  F.  Weir,  Barth,  Rev- 
erdin,  iii.  E-16;  Dittel,  Segond,  J.  Eng- 
lisch,  iii.  E-17. 


Pruritus— Durr,  ir.  A-49. 


Psilosis— Begg,  Caton,  i.  H-74. 


Puerperal  Diseases— Silver,  Ditti-ich, 
Balin,  Duke,  ii.  K-14.  Bladder.  Care 
of:  Coe,  Norment.  ii.  K-1.  Breasts: 
Waugh,  ii,  K-14;  Charles  Meigs  Wil- 
.son,  Tai'nier,  Guibert,  B.  C.  Hirst,  ii. 
K-15:  Jorisseniie,  ii.  K-16.  Eclampsia: 
Lohlein,  Palmer,  Fehling,  ii.  K-19; 
Galabin,  Herman,  Graham,  Pilliet, 
Schmorl,  ii.  K-ll):  Schmorl,  Lubarsch, 
Favre,  Herff.  ii.  K-ll;  Bidon,  Loviot, 
Mason,  Ellingwood.  Davis,  Ward, 
Wright.  Remy. Wright,  Tyson,  ii.  K-12: 
Hirst.  Goodell.  Dubost.  Perron,  Miller, 
Palmer.Robert  Barnes,  Strizovere.Smits, 
Frey,  Dubost.  Goodell,  Kelly,  Bryce, 
Swayne,  Egbert,  Jewett,  ii.  K-13  ;  E.  U. 
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Puerperal  diseases  (coHtinued). 

nipples,  fissured ii.  K-  15 

paralysis \\-  K-    8 

peritonitis \\-  ly    4 

phlegmasia dolens ii-  K-  14 

psychoses ]}■  K-    f 

pyrexia "■  ^-    2 

suppuration  of  thyroid  gland 

ii.  K-    3 

typhoid  fever )■  H-  40 

Pulse,  slow !•  B-  ^ 

Pupil,  physiology y.  H-  14 

Purpura "•  E-  18 

euphorinin v.  A-  69 

following  scarlatina i-  I-    6 

rheumatic,   and  Brighfs  dis- 
ease  •••-i'  L-    8 

Purpura     haemorrhagica     and 

metrorrhagia -ii-  F-    5 

Pustule,  malignant iii.  L-    8 

Pyelitis i-  L-  72 

pyoktanin  in y-  A-  17 

Pyelonephritis i-  L-  72 

Pylorus,  hypertrophy  of,  in  new- 
born  ii-  L-  14 


stenosis,  diagnosis ..i.  D-  12 

surgery  of. jii*  C-    8 

digital  dilatation iii.  C-    8 

digital  exploration iii.  C-    8 

gastro-euterostomy iii.  C-  16 

pylorectomy iii.  C-  11 

pyloroplasty iii.  C-  10 

Pyoktanin  (see  Anilin). 

therapeutic  uses v.  A-  15 

and  boracic  acid,  therapeutic 

uses V.  A-  17 

Pyonephritis,    treatment,     ich- 

thyol  in v.  A-  87 

Pyopneumothorax i.  A-  56 

Pyorrhoea  alveolaris,  aristol   in 

iii.  K-  25 

Pyosalpinx ii.  G-  14 

Pyothorax,  resorcin  in v.  A-120 

Pyrazol,  as  a  diuretic v.  A-115 

Pyrexia,  puerperal ii.  K-    2 

Pyrodin     (acetilphenildrazine) 

as  an  antipyretic v.  A-Uo 

Quarantine v.  E-  30 


Quebracho,  in  dyspnoea v.  A-115 

Quenuthorocoplastie iii.  B-  26 

Quinine,  as  a  cause  of  hsemo- 

globinuria i.  L-121 

blindness  from iv-  B-  11 

therapeutic  uses v.  A-116 

Rabies iii.  M-    1 

Rachitis iii.  G-  23 

electricity  in v.  C-    7 

Radius,  fracture  of. iii.  I-    4 

Railway    carriages,    tubercular 

infection  through i.  A-  19 

Railway   (traumatic)    neuroses 

iii.  N-    1 
Randia  dumetorum,  as  an  anti- 
spasmodic   V.  A-119 

Rape,  medico-legal  aspects. ...iv.  J-  11 

Raynaud's  disease ii.  C-  35 

Rectal  medication v.  A-  10 

Rectocele ii.  H-  18 

and     uterine     displacements 

iii.  D-    9 
Recto-vaginal  abscess  and  con- 
stipation  iii.  D-  10 

Recto-vaginal  fistula ii.  H-  2.") 

Rectum,  diseases  of iii.  D-    I 

cancer iii.  D-  21 

extirpation iii.  D-  21 

salol  in v.  A-126 

chancre iii.  D-  10 

fissure  of,  and  vaginismus.iii.  D-  10 

malformations v.  F-    8 

pelvic  disorders,  and 

'  ii.  F-l;iii.  O-    7 


THERAPEUSIS. 


Puerperal  Diseases  {continued). 
Fever.    Salol,  gr.   xv  (0.97  grra.)   ev 
4  hrs.,  V.  A-127.     Manyanese,  v.  A-94- 

Peritonitis. 

In  fresh  parametritic  exudations, 
Fritsch's  meth.,  ii.  K-5. 

Septicemia.  Sod.  chlor.  sol.  int.. 
sponging  body  with  etfier  and  suhcu- 
tan.  inject,  of  pilocarp.,  gr.  2-13  (.01 
grm.)  twice  daily,  ii.  K-3,  4. 

In  earliest  stages,  intra-uter.  irrig.. 
with  tiiirt.  iod.  romp.  5j  (3.89  grm.s) 
to  O.j  Ca  litre)  of  water,  repeat,  every 
6  to  8  hrs.  Cupri  nrse.nit.  intern.,  with 
calomel  for  bowels  turpent.  to  abdom., 
and  antisep.  douche,  t.  i.  d.  Curette 
uterus  early,  then  wash  out  and  tam- 
pon w^ith  iodof.  gauze.  Cceliotomy 
and  irrig.  of  abdom.  cav.,  ii.  K-4. 


Milk,  alcohol,  tinct.  iod. ;  avoid  foods 
rich  in  potoss.,  ii.  E-18. 


Pylorus,  Spasm  of. 

JVitro-ah/cerin,  gr.  1-50  (0.0013  grm.), 
V.  A-103'. 

Stricture.  Loreta'a  oper. ;  digital 
dilatation,  iii.  C-8.  Pyloroplasty ; 
Sena's  oper.,  iii.  C-10,  11.  Pylorec- 
tomy, iii.  C-11.  Gastro-enterostomy, 
iii.  C-16. 


Rachitis, 

Hydro-electric  baths,  v.  C-7. 
Rectum,  Diseases  of. 

Cancer.  Sa/o/,  10  parts:  olive-oil  smi 
water,  each  60  parts,  v.  A-126.  Extir- 
pation, sacral  method,  iii.  D-21. 

H/EMORUHOiDS.  Daily  action  of  bow- 
els; cold  sponging;  vegetable  diet; 
daily  exercise,  iii.  D-1.  Cold-water 
injections,  iii.  D-2.  Operative  pro- 
cedure :  clamp  and  cautery  ;  ligature, 
iii.  D-3.  Replacement  of  uterus,  if 
due  to  retroversion,  iii.  D-10.  Neg. 
galvan.  curr  ,20  ma.  for45  min..v.C-10. 

Proctitis.  Catarrhal.  Boracic  acid 
inject. :  bismuth  nub.  nit.,  gr.  xv  to 
XXX  (1  to  2  grms.):  zinc  oxide,  gr.  j 
to  X  (0.066  to  0.666).  iii.  D-10. 

Prolapsus.  Verneuil's  op.,  dissect 
down  from  behind  in  median  line, 
gathering  into  transver,«e  folds  by 
sutures,  attaching  same  to  sides  of 
coccyx  and  sacrum,  iii.  D-3. 

Stricture.  Dilatation ;  divulsion  ;  in- 
cision ;  excision;  colotomy;  extirpa- 
tion by  sacral  method,  iii.  D-17. 

Ulcers.  Neg.  galvan.  curr.,  20  ma.  for 
45  uiin.,  v.  C-10. 


AUTHORS  QUOTED. 


Puerperal  Diseases  (continued). 

Richardson,  Haultain.  Simpson,  Milne 
Murray,  Lauder,  Fehling,  Kaltenbach, 
Gusserow,  Chrobak.  Miiller,  Liihlein, 
Swiecicki,  H.albertsma,  ii.  K-14.  Endo- 
carditis: Luzet  and  Ettlinger,  ii.  K-3. 
Endometritis:  Bumm.  ii.  K-3.  'Ex- 
anthemata :  Wilson,  Charles,  ii.  K-5. 
Infection:  Markus,  Doderlein,  Gen- 
dron,  Paramuchi,  Ground,  Salter,  ii. 
K-2 ;  Kirmisson,  Chazan,  ii.  K-3 ;  Swi- 
ecicki, ii.  K-3 :  McMurtry,  Dorr,  J.  B. 
Johnson,  Charrier,  Fritsch.  Dorr, 
Montgomery,  ii.  K-4.  Malaria  :  Abe- 
lin.  Sowell,  Miller,  ii.  K-6.  Neuritis. 
Tuilant,  M'obius.  Annual  1891,  ii.  K-8. 
Amaurosis:  Heavenridge,  iv  K-8. 
Peritonitis:  Rubeska,  ii.  K-4:  Mc- 
Pheeters,  Fritsch,  Oliver,  Ricketts, 
Murphy.  Moore,  ii.  K-5.  Phleg.masia 
Dolens:  Miller,  Fear.  ii.  K-14.  Psy- 
choses": Adam  Wright,  Barker,  Madame 
Gorsky,  Marie,  MacDonald,  Krafl't- 
Ebing,  Olshausen,  ii.  K-6;  Seglas 
and  SoUier,  Alexander,  Selby,  ii.  K-7; 
MacEvitt,  Cummings,  Esson,  ii.  K-8. 


Pyrazol— H.  Tappeiner,  v.  A-115. 


Ptrodin— Paul  Simon,  v.  A-llS. 

Quarantine  —  Sir  Joseph  Fayrer.  Sur- 
geon-General J.  M.  Cunningham,  v. 
E-30 ;  Rochard,  Henri  Monod,  Monti- 
zambert.  v.  E-31 ;  E.  von  Esmarch,  v. 
E-.33;  Astley  Gresswell,  v.  E-35. 

Quebracho— J.  A.  French,  v.  A-115. 

Quinine  —  Irakly  M.  BUnin.  v.  A-U5; 
Tlierapeutic  Gazette,  Berthelot,  F.  H. 
Stuart,  Provincial  Medical  .Journal, 
Constantin  Paul,  Juillard,  V.  A-116;  F. 
E.  Hare,  Walter  Foster,  Vigier,  I.  V. 
Troitski.  v.  A-117;  Troitski.  C.  C  P. 
Clark,  George  Dock,  Thomas  Temple, 
Pi.spiri3,  V.  A-118;  A.  B.  Ball,  T.  P. 
Satterwhite.  Glax,  Joseph  Leidy  (Jr.), 
W.  D.  Collins,  V.  A-119. 

Rachitis— Stefano  Mirooli,  iii.  G-23. 


Randia  Dumetorum— James  Sawyer,  v. 
A-119. 


Raynaud's  Disease— Jacoby.  Sturmdorf, 
Miller,  Brown. Whittan.  Davidson.  Gru- 
bert.  Stonestreet,  Wedensky,  Grancher, 
ii  C-36. 


Rectum,  Diseases  —  Chancre:  Ricord. 
Fournier,  'Vidal  de  Cassis.  Hartley,  iii. 
D-U.  Extirpation:  Richelot.  iii. 
D-21;  Richelot,  Van  Hook,  iii.  D-23 ; 
Kelsev,  iii.  D-24.  Fissure:  Ball,  iii. 
D-4:  Kel.sev,  iii.  D-7.  Haemorrhoids  : 
Thonins,  iii".  D-l  ;  .Mlingham  iJr.>.  iii. 
D-2 ;  Kelse/,  iii.  D-3.  Pkolapsus  :  'Vw- 


1st  Col — Ke  to  Ki. 
3(1  Col — Kh  to  Kli. 
3d  Col — Ke  to  Kh. 
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Rectum,  diseases  (^continued). 

prolapse iii.  D-    3 

inversion  of  bladder  follow- 
ing  ii.  H-  10 

stricture iii.  D-  12 

diagnosis iii.  D-  24 

pathology iii.  U-  12 

treatment iii.  D-  16 

colotomy iii.  D-  17 

e.xtirpation iii.  D-  23 

ulceration,  epilepsy  from. .iii.  D-    7 

electricity  in v.  C-  10 

Rectum  and   anus,  diseases  of 

iii.  D-    1 

Reflex,  anal ii.  B-  34 

in  diseases  of  spinal  cord.ii.B-  33 

knee,  in  epilepsy ii.  A-  42 

rectal .....iii.  D-    7 

Refraction  and  accommodation 

iv.  B-  18 

Relapsing  fever i.  H-  65 

Rennet,  action  of,  on  casein. .v.  B-  41 
Resorcin.  therapeutic  uses.... v.  A-119 
Respiration,  mechanism  of,   in 

newborn ii.  L-  12 

physiology v.  H-  22 

Respiratory  neuroses ii.  C-  46 

Respiratory  system,  anatomy. V.  G-  10 
Retina,  diseases   (see  Eye,  dis- 
eases)  iv.  B-  92 

Betinol,  therapeutic  uses v.  A-121 

Retropharyngeal  abscess iv.  E-  12 

Retropharyngeal  glands,  tuber- 
culosis of. iv.  E-  13 

Retroversion  of  uterus ii.  F-  10 

Rhabdonema  intestinalis i.  F-  23 

Rhamnus  Humboldtidiana,  cap- 

uliBcillo V.  B-  11 

Rheumatic  neuritis ii.  C-  14 

Rheumatism i.  K-    1 

and  Brighfs  disease i.  L-8,  38 

chorea,    heart    disease,    and 

i.  B-5  :  ii.  C-  60 

etiology i.  K-    1 

laryngeal iv.  F-  24 

ocular  symptoms iv.  B-118 

pathology    and     pathological 

*inatomy i.  K-    3 

peridental  membrane  in. ..iii.  K-  19 

treatment i.  K-7;  v.  A-  20 

acetanilid v.  A-    1 

ammonium  chloride v.  A-  13 

antipyrin v.  A-  21 

cimicifuga v.  A-  53 

cinchona v.  A-118 

diet V.  A-    9 

electricity v.  C-11,  19,  21 

enphorin v.  A-  68 

exalgin v.  A-  71 

hydrotherapy v.  D-  27 

hypnoti.sm v.  A-  81 

ichthyol v.  A-  86 

mercurial  friction v.  A-  97 

methyl-hlue v.  A-14,  17 

phen.acetin v.  A-110 

phenocolhim      hydrochlori- 

cum V.  A-112 

rhus  toxicodendron v.  A-122 

salipyrin v.  A-12fi 

salol." V.  A-127 

salt V.  A-    8 

Rheumatism  and  gout i.  K-     1 

Rhinitis    (see    Nasal    cavities, 

diseases) iv.  D-    3 

Rhinoliths iv.  D-  16 

Rhinoplasty iii.  K-  36 

Rhmoscleroma iv.  D-  15 

Rhubarb,  as  a  cause  of  hsema- 

turia i.  L-113 

Rhus  toxicodendron v.  A-122 

poisoning  by v.  A-122 

treatment v.  A-  46 

aristol v.  A-  28 

lime-water v.  A-  93 

Virginia  snake-root v.  A-122 

therapeutic  uses v.  A-122 

Rib.  anomalies v.  F-    4 

Ribs,  exostoses iii.  B-  11 

fracture iii.  I-    3 

osteoohondro-sarcoma. iii.  H-  25 

resection iii.  B-  26 

wounds iii.  B-    8 

Ricineloidic  acid v.  B-  12 

Ricinoleate  of  glycerin v.  B-  12 

Ricinoleic     Mfid,'    physiological 

action v.  B-  12 
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Rheumatism. 

Acute.  Salicylates  and  alkalies,  aided 
by  salol  and  phenacetin ;  vegetable 
and  milk  diet;  "  infiiso-decoction " 
of  ephedra  vuh/aris,  Jss  (16  grms.) 
every  2  hrs.,  i.  K-7. 
For  hypehpyke.\ia,  cold  bath  and 
wet-pack,  i.  K-7. 

For  pain,  hypodermatic  inject,  of  10 
Jt  sol.  carbolic  acid,  V^v  to  x  (0.32  to 
0.65  grm.)  near  inflamed  structure; 
locally,  warm  4  56  sol.  carbolic  acid, 
i.  K-7.  Salipyrin,  gr.  xv  to  5iss  (1  to 
6  grms.),  i.  K-8;  v.  A-126.  Diuretin, 
51^4  to  iiss  (5  to  10  grms.)  in  24  hrs., 
to  be  given  in  warm  water,  between 
meals,  v.  A-62.  Europhen,  gr.  iij  (0.20 
grm.),  increase  to  gr.  vj  (0.40  grm.), 
t.  i.d.,  V.  A-68.  Exalgin,  gr.  iv  to  xij 
(0.26  to  0.78  grm.),  v.  A-71.  Galvan- 
ism, V.  C-U.  Hypnotism,  v.  A-81. 
Antifebrin,  v.  A-1.  Common  table-salt, 
applied  local.,  v.  A-8.  Small  amt. 
nitrogenous  food,  v.  A-9.  Methyl- 
blue,  gr.  iii  1-10  (20  c.grms.)  in  24  hrs., 
V.  A-14.  Methyl-blue,  v.  A-17.  Anti- 
pyrin, V.  A-21.  Cimicifuga,  v.  A-53. 
For  pyrexia,  cold-pack,  and  spinal 
ice-bag,  v.  D-27.  "  Gaertner's  local 
steam  bath,"  v.  D-32. 

Chronic.  Cactus,  in  form  of  jelly,  in 
5j  dose  (4  grms.)  twice  daily  tor  10 
days,  increased  to  5'j  for  1  wk.  longer, 
i.  K-8.  Amman.  chlor..v.  A-IS.  Cim- 
icifuga, V.  A-53.  Ichthyol,  v.  A-86. 
Rhus  toxicodendron,  v.  A-122.  Sali- 
pyrin, V.  A-126.  Salol,  v.  A-127. 
Carbonated  baths,  v.  D-19.  Carlsbad 
min.  water,  v.  D-13.  Hot  3  fc  sod. 
chlor.  bath,  v.  D-19.  Innot  Springs,  v. 
D-14.  Hot  sand  baths,  tepid  aromatic 
baths,  V.  D-16.  Luxeuil  thermal 
waters,  v.  D-20. 

GoNORRHtEAL.  Wrap  joint  in  Vigo's 
mercurial  plaster,  cover  with  cotton- 
wool, i.  K-8.  Mercurial  friction; 
subcutan.  inject,  bichlor.  mer.,  v. 
A-97.  Subcutaneous  inject,  of  bichlor. 
mercury,  gr.  1-64  (0.001) ;  touch 
several  points  with  cautery,  i.  K-8. 

Muscular.  Ammo,  chlor.,  v.  A-13. 
Europhin,  gr.  iij  to  vj  (0.20  to  0.40 
grm.)  t.  i.  d.,  v.  A-68.  Phenacetin, 
V.  A-3.  PhenocoUum  hydrochlor.,  v. 
A-112. 

For  pain,  pyrodin.,  v.  A-115. 
For    pyre.xia,   tinct.    cinchona,  gss 
(11.66  grms.)  ev.  4  hrs.,  v.  A-118. 

Polyarthritis,  Acute.  Salicylate  of 
sod..  V.  A-125.- 

If  diarrhcea  or  vomiting,  salol, 
V.  A-125. 

For  swelling,  sol.  chloride,  ben- 
zoate  or  citrate  lithium,  by  cataphor. 
(anode),  v.  C-3. 

Subacute.  Articular.    Stabile  galvan, 
10  Ma.  for  15  min.,  applied  to  joints. 
V.  C-12. 
Rhinitis. 

Acute.  Euphrasia  officinalis,  a  few 
drops  in  wat«r:  gelsem.fld.  ext.,  V\  x 
(0.66  grm),  iv.  D-3.  Camphorated  oil, 
hypoderm.,  v.  A-43.  CocillaHa,  app. 
local,  V.  A-56.  Wydrast.  Canadensis, 
V.  A-76.  Inhal.  hydrogen  perox.,  v. 
A-78.  Cosmolin,  local,  in  nostril,  v. 
A-110. 

Atrophic.  Thymol,  aq.  sol.,gr.  ssto  iss 
(0.032  to  0.097  grm.)  to  5j  (30  grms.) ; 
first  cleanse  with  alkaline  sol.,  then 
appl.  bv  means  of  spray,  iv.  D-7.  Ar- 
nold's "meth..  iv,  D-7,  8.  Irl,thyol,5 
54  sol.  in  keroline,  appl.  with  cotton- 
wrapped  appl.,  then  spray  with  kero- 
line-ichthyol,  3  to  5  pts.  of  liq.  albo- 
line ;  aristol,  in  pwd.,  orgr.  xxx  (1.94 
grms.)  to  Sj  (30  grms.).  Sig. :  Spray. 
iv.  D-8.  Demme's  massage  treat.,  with 
20  Jj  pyoktanin-lanolin  oint.,  iv.  D-9. 

Hypertrophic.  Galvano-oant.,  iv.  D-4. 
Modif.  Weir's  scissors,  iv.  D-5.  Cam- 
phor-thymol, 25  f  sol.  in  lanolin, 
apply  local.,  iv.  D-28.  Chromic  acid, 
V.  A-53.    Trichloracetic  acid,  v.  A-1.39. 

Syphilitic.  Local  mere.  appl. ;  hy- 
drarg.  oleatis  (5  Ji)  5j  (*  gnns.) ;  al- 
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Rectum,  Diseases  {continued). 
neuil,  iii.  D-3 ;  Gautier,  Gerard-Mar- 
chand,  Jeannel,  iii.  D-4.  Rekle.'ces, 
M.  Mathews,  Murray,  iii.  D-7;  Kelsey  : 
iii.  D-8.  .Stricture  :  Kel.=ey,  Mathews, 
iii.  D-12  ;  Van  Buren,  iii.  D-13:  Mathews 
iii.  D-14;  AUingham.  Mathews,  Kelsey, 
iii.  D-15;  Mathews,  Kelsey,  iii.  D-17; 
Brvant.  Kelsey,  Mathews,  Senn,  iii. 
D-i8 ;  Lane,  iii.  D-20 ;  Kelsey,  iii.  D-21. 


Rectum  and  Anus,  Diseases— Charles 
B.  Kelsey,  iii,  D-1. 


Relapsing  Fever— Neal,  i.  H-65, 


Resorcin  —  Andeer,  Leblond,  Bandier, 
Besnier,  Thorens,  W.  C.  Chapman,  v. 
A-119;  Alfred  Eichler,  G.  Cattani,  L. 
Renter,  v.  A-1 20  ;  M.  C.  C.  Brasher,  H. 
Menche,  v.  A-121. 


Respiration  and  Heat  Regulation— 
Gad  and  Zagari.  Burns.  Sherrington, 
Wertheimer,  v.  H-22;  White,  v.  H-23 ; 
Reichert,  Kemp,  Annual  1890,  v.  H-24. 


Retinol— F.  Vigier,  Pelletier  and  Walter, 
Barbier,  v.  A-121 ;  Adrian,  Constantin 
Paul,  v.  A-122. 


Rheumatism— B.  W.  Munson.  McPhed- 
ran,  Harvey  J.  Chadwick.i.  K-1 :  Wai- 
bel.  Prinzing,  A.  Haig.  Sir  A.  Garrod,  i. 
K-2  ;  Bouchard.  Charrin,  i.K-3;  Mara- 
gliano,  Georges  Lemoine,  Wichmann,  i. 
K-4  ;  G.  Wallace  Anderson.  Middleton, 
Barlow,  Angel  Money,  i  K-5 ;  I.  E.  At- 
kinson. Ord,  A.  E.  Wood,  John  S.  Mar- 
shall, Galippe,  i.  K-6 ;  A.  Haig,  A.Rob- 
ertson, J.  Gillies,  H.  C.  Male,  Rosen- 
thal, A.  L.  Gillespie,  Joseph  Lane  Han- 
cock. E.  V.  Bekhten,  i.  K-7;  J.  Morton, 
Jullien.  E.  Bessier.  A.  Hennig,  i.  K-8; 
Eye  Complications  :  Parinaud,  iv. 
B-118. 


Rheumatism  and  Gout— N.  S.  Davis,  i. 
K-1. 


Rhus  Toxicodendron— John  M.  Maisch, 
Garcia,  J.  Lindsay  Porteous,  E.  Car- 
michael  Rothrock,"W.  O.  Wilkes,  Silas 
Hubbard,  v.  A-122. 
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Ricinoleic  ftcid  (continued). 
therapeutic  uses  (see  Castor- 
oil) V.  A-  47 

Rickets iii.  G-  23 

River-batlis v.  D-  21 

Rtithelu i.  I-    21 

Rubidium  ammonium  bromide, 

physiological  action..v.  B-  44 
Rubijervine v.  B-  50 

Sabadilla.chemical  properties  v.  A-122 
Sabal  serrulato,   in  sexual  de- 
bility  V.  A-123 

Saccharin,  antiseptic  properties 

V.  A-123 

Sage,  physiological  action v.  A-123 

Salbromalid     (see      Salicylbro- 

manilid) v.  A-124 

Salicin,  iu  influenza v.  A-123 

Salicylamid,  therapeutic  value 

V.  A-123 
Salicylate  of   bismuth    in    bro- 

mism V.  A-  40 

Salicylate  of  naphthol,  betoL.v.  A-  37 
Salicylate  of  sodium,  therapeutic 

uses V.  A-124 

Salicylbromanilid,    therapeutic 

uses V.  A-124 

Salicylic  acid,  therapeutic  uses 

V.  A-125 
Saline  baths,  and  assimilation 

of  fats V.  B-  45 

Salipyrin,  therapeutic  uses. ..v.  A-126 
Salivary    glands,   surgical    dis- 
eases  iii.  K-  17 

calculi iii.  K-  17 

fistulae iii.  K-  18 

tumors iii.  K-  18 

Salol,  therapeutic  uses v.  A-126 

Salpingectomy ii.  G-  23 

Salpingitis ii.  G-     1 

Salt,  therapeutic  uses v.  A-    8 

Salts,  Carlsbad,  effects v.  B-    3 

of  cantharidin v.  B-  11 

San  Diego,  climate  of. v.  D-    6 

Sand-baths,   therapeutic    value 

of. V.  D-  15 

Santonine,  poisoning  by v.  A-128 

Santoninoxyne.  as  a  substitute 

for  santonine v.  A-128 

Sarcoma,  amputation  for iii.  H-    6 

interarytenoidal iv.  F-  13 

of  kidney i.  L-  67 

of  left  supra-clavicular  region 

iii.  L-  19 

of  liver i.  C-  29 

of  mediastinum iii.  B-  17 

of  nose iv.  D-  13 

of  oesophagus iv.  F-  33 

of  pharynx iv.  E-  17 

of  right  pneumogastric  nerve 

iii.  L-  19 

of  scapula iii.  L-  19 

of  thigh iii.  L-  19 

of  tonsil iv.  E-     6 

of  litems ii.  F-2U,  23 

Saw-palmetto   (see  Sabal  serru- 

lato) V.  A-123 

Scabies,  kerosene  in v.  A-    8 

Scapula,  fracture iii.  I-    .3 

sarcoma iii.  L-  19 

removal iii.  H-  14 

Scarlet  fever,  scarlatin.i i.  I-    1 

as  a  cause  of  otitis iv.  C-  30 

complications , i.  I-    4 

Bright's  disease i.  L-    5 

concurrent  scarlet  fever  and 

measles i.  1-9,  20 

concurrent  scarlet  fever  and 

varicella i.  I-  10 

diagnosis i.  I-    2 

etiology i.  I-    1 

in  puerperium ii.  K-    5 

sequelae i.  I-    6 

typhoid  fever i.  H-  42 

treatment i.  I-  10 

carbolic-acid  poisoning  in.i.  I-  14 

chloroform v.  A-  52 

resorcin v.  A-120 

Scarlet  fever,  measles,  and  rij- 

theln i.  I-    1 

Sciatica ii.  C-  70 

tre.atment,  electricity v.  C-    3 

euphorin v.  A-  67 

nerve-stretching iii.  A-  .'57 

plienidin v.  A-U2 


THERAPEUSIS. 


Rhinitis,  Syphilitic  (coiiUnued). 

bolince,  iij  (6igvms.).  M.  Sig. :  Appl. 
small  quant,  twice  daily,  or  aqueous 
sol.  hydrarg.  bichlur.,  gr.  j  (0.06.'> 
grm.) ;  ammo,  mar.,  gr.  vj  (0.39 
grm.);  aq.  destil.,  Jij  (60.00  grms.), 
iv.  D-9.  Chromic  acid^  v.  A-53. 
Ulcerative.  Aristul,  iu  pwd.  or  oint- 
meut,  V.  A-28. 

Salivary  Glands,  Diseases. 

Calculus.  Incision  and  evacuation,  iii. 
K-17. 

Fistula.    Agnew's  meth.,  iii.  K-18. 

Tumors. 
Cartilaginous.  Incision  and  enucle- 
ation, iii.  K-18. 


Scabies. 

Locally,  kerosene,  v.  A-8. 


Scarlet  Fever. 
Glandular  Affection.  Apply  fomen- 
tations, i.  1-12. 

To  accelerate  DESQUAMATION,  wash 
daily  with  soap  and  water,  and  apply 
curb.  ac.  (35»)  in  oint.  or  oil,  i.  1-12. 
Resorcin  salicyl.  soap  (3^),  used 
with  warm  water,  dry  and  apply 
olive-,  almond-,  or  pure  whale-oil, 
i.  1-12,  13.  Cold  etfus  6  to  8  times  a 
day,  or  cold  bath  for  5  min.,  v.  D-26. 
Chloroform  as  antisept.  wash,  v.  A-52. 
Eucali/ptus-oil  in  comb,  with  camphor 
or  thi/mol.  appl.  local.,  as  a  disinfect, 
of  the  skin.  v.  A-66.  Restorcin,  10  <fi 
sol.,  appl.  to  skin,  v.  A-120. 

Ulcerated  Throat.  Rubber  -  bag 
syringe,  accord,  to  age  of  pat. ;  boric- 
ar.  .lul.,  i.  I-U.  Hypoderm.  inject. 
corros.  iiiblim.,  gr.  2-13  (0.01  grm.)  ; 
irrig.  with  chlorine  sol.;  irrig.  with 
borac.-ac.  sul.,  i.  1-12. 


Scorbutus. 

Out-door  life ;  fresh  milk  steriliz. : 
beefsteak  juice ;  sweet  oranges ;  tr. 
J'er.  chlor.,  i.  M-12.  ilUk,  alcoh., 
tr.  iod. ;  avoid  food  rich  in  potaas.,  ii. 
E-18.  Small  amt.  nitrogenous  food,  v. 
A-9.  Glycerin-jelly  by  rectum,,  v. 
A-10. 


Seminal  Vesicles,  Diseases. 
Suppuration,  incis.  or  aspirat.  through 
perineum,  iii.   E-3.     For  removal  of 
seminal  vesicles,  lat.  porin.  incis.,  iii. 
E-3,  4. 


Septicemia  (Septic  Infection). 
Manganese,  v.    A-94.      Rmorcir 


Septum.  Nasal,  Diseases. 
Abscess.    Free  incis. ;  antisept.  wash, 

iv.  D-21. 
Deviation.    Todd's  oper.,  iv.  D-21. 


Skull. 
Fractures. 
Compound  Comminuted,  with  De- 
pression. Trephine,  iii.  A-37. 
Vault.    Trephine  and  elevate,  if  de- 
pression, iii.  A-34,  35,  37. 
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Rotheln— N.  S.  Manning,  i.  1-21 ;  Gum- 
plowicz,  i.  24. 


Rubidium-Ammonium    Bromide— Tausk 
and  Vas,  v.  B-34. 


Sabadilla— E.  Merck,  v.  A-122. 


Sabal  Serrulato— Hermann  Rietze,  v. 
A-123. 


Saccharin— C.  Koruauth,  C.  A.  Cramp- 
ton,  V.  A-123. 


Sage — Cadeac   and   Albin    Meunier,    v. 
A-123. 


Salicin— E.  B.  Turner,  v.  A-123. 
Salicylamid— W.  B.  Nesbitt,  v.  A-12?. 


Salicylate  of  Sodium— Lennox  Browne, 
C.  Mitteuheimer,  J.  G.  Spenzer,  Maun, 
Stouer,  V.  A-124. 


Salicylbromanilid— C.  S.  Bradfute,  v. 
A-124;  Radlauer,  Frank  Woodbury,  v. 
A-125. 


Salicylic  Acid— S.  Seilikovitch,  Demme, 
J.  Simon,  v.  A-125;  Vanden  Corput, 
Ralph  Stockman,  v.  A-126. 


Salipyrin— Oscar  Kollmann,  Paul  Gutt- 
mann,  v.  A-126. 


Salivary  Glands— Calculi  ■  O.  Tross, 
Klebs,  Waldeyer,  iii.  K-17:  Arnold, 
Lavrentieft,  Hutchinson,  iii.  K-18.  Tu- 
mors :  Weir,  iii.  K-18 ;  Dubreuihl,  iii. 
K-19. 


Salol— Edward  Egasse.  v.  A-126  :  W.  B, 
Cox.  L.  Jacquemart.  Alfred  Eichler. 
Cartaz,  Fr.  Chlapowski,  Aufrecht  and 
Behm.  Ewald.  Hesselbacb,  v.  A-127. 
AndPhenacetin— T.  MadisonBroadus, 
v.  A-128. 


Santonin— August  Schmidt,  v.  A-128. 


Santoninoxyne— Coppola,  v.  A-128. 


Scarlet  Fever— Rostock,  Hill,  i.  I-l :  A. 
Neumann,  i.  1-2;  H.  Gillet,  i.  1-3;  Dun- 
das  Grant,  Bourges.  i.  1-74;  H.  Gillet, 
i.  1-5 ;  Gillet.  Jaccoud,  Johnston, 
Hughes,  Reid,  Davies,  i.  1-6  ;  N.  Morris 
MacFarlane,  i.  1-9;  Galliard,  N.  S. 
Manning,  i.  I-IO  ;  Jacoutini,  i.  I-ll  ; 
Dundas  Grant,  i.  1-13;  Allan  .lamieson, 
i.  1-12;  Eiehhoff,  i.  1-13;  F.  P.  Atkin- 
son, i.  1-41, 


1st  Col Sc    to  Sk. 

3d  Col.— Sm  to  Sp. 
3d  Col — Sc   to  So. 
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Sciatica,  treatment  (cuHtiiiued). 

phenidin v.  A-112 

salipyrin v.  A-126 

Scleroderma iv.  A-  43 

Scleroma,  of  vocal  cord iv.  F-  13 

Sclerosis,  cardiac i.  B-  23 

Sclerosis,  cerebral ii.  A-  41 

etiology ii.  A-  52 

multiple  cerebro-spiual ii.  A-  52 

of  posterior  columus ii.  B-  24 

of  spinal  cord ii.  B-  21 

Sclerotic,  diseases  (see  Eye,  dis- 
eases)  iv.  B-  64 

Scoliosis  (see  Spine,    Diseases) 

iii.  G-    9 

in  syringomyelia ii.  B-  15 

Scorbutus ii.  E-  18 

due  to  artificial  baby-food. .ii.  M-  11 

Scrofula,  treatment v.  A-  19 

sea-side  sanatoria  for v.  D-  11 

Scrofuloderma iv.  A-  42 

aristol  in v.  A-  27 

Scurvy  (see  Scorbutus) ii.  E-  18 

diet  in v.  A-    9 

Sea-baths,  haematomyelia  follow- 
ing  ii.  B-  11 

value  of. V.  D-  19 

Sea-sickness,  resorcin  in v.  A-121 

Sea-voyages,  indications  for.. v.  D-    9 
Sebaceous  glands,  adenoma  of, 

in  ear iv.  C-    5 

Selenide,  hydrogen v.  B-  31 

Semi-lunar  cartilages,  disloca- 
tion of. iii.  I-  10 

Seminal  vesicles,  diseases  of.iii.  E-    3 
Senescence,  phenomena  of....ii.  N-    1 

Senile  heart i.  B-  37 

Sepsis  through   umbilical  cord 

ii.  L-    7 

Septicasmia iii.  M-    6 

of  newborn ii.  L-  10 

treatment,  manganese v.  A-  94 

resorcin v.  A-120 

Septum,  nasal  (see  Nasal  cavi- 
ties, diseases iv.  D-  21 

Serum,  dog-,   therapeutic    uses 

V.  A-128 

Sewage v.  E-  14 

utilization  of. v.  E-  17 

Sewing-machines  as  a  cause   of 

tabes ii.  B-  25 

Sex,  forecasting  of. ii.  I-    6 

influence,  on  ear  disease.. ..iv.  C-  44 

Sexes,  distribution  of. iv.  K-    8 

Sexual  incapacity,  medico-legal 

aspects iv.  J-    6 

Shoulder,  dislocations  of. iii.  I-    8 

presentations,  in  labor. ii.  J-  16 

Siam.  demography  of. iv.  K-  12 

Sicily,  climate  of. v.  D-  II 

Silicate  of  sodium  and  alumin- 
ium, as  a  surgical  dress- 
ing  v.  A-129 

Silver.  therape>itic  uses v.  A-129 

Simonillo,  therapeutic  uses... v.  A-130 

Singultus,  alcoholic iv.  I-  11 

Sinus,  diseases iv.  D-  22 

ethmoidal iv.  D-  24 

fiicial.  function  of v.  G-    2 

frontal iv.  D-  22 

sphenoidal iv.  D-  24 

trephining iii.  A-    2 

Sitiophobia.  treatment ii.  D-  31 

Skin,  anatomy  in  negro  foetus 

V.  G-  20 

physiology v.  H-  47 

atrophy  in  secondary  syphilis 

iii.  F-    6 
discoloration  of,  by  arsenic. v.  A-  29 

diseases  of. iv.  A-    1 

in  newborn ii.  L-    3 

treatment iv.  A-  51 

acid  nitrate  of  mercury  .V.  A-  97 

arsenic v.  A-  SI 

beuzin _ v.  A-  37 

dermatol v.  A-  37 

diet V.  A-    9 

ether v.  A-  66 

gallacetopbenon v.  A-  73 

ichthyol , v.  A-  86 

menthol v.  A-  94 

tuberculosis....i  A-23;  v.  A-  69 
Skin-grafting  (see  Plastic  Sur- 
gery),...iii.  A-.32.  H-32.  K-  29 
Skull,  artificial  deformation  of. 

in  infancy iv.  K-  12 


THERAPEUSIS. 


Small-pox  (Variola). 

To    PREVENT   ULCERATION,   aristol,  V. 

A-28.     Supouified  coal-tar,  v.  A-137. 

To  MODEB.  SUPPURATION  AND  RE- 
LIEVE PAIN,  tepid  antisep.  baths,  v. 
D-26.  (:iiiiii.  and  <ilrulioL.  i.  H-68. 
Cocaine  and  spray  of  corr.  sub.,  i. 
H-68. 


Prophylaxis.    Vaccination,  i.  11-69. 
Spasm. 


Dupdytren's     Contractions.     Pass, 
motion  and  hypnotism,  ii.  C-24. 


Muscular.   Tenotomy  and  forced  move- 
ments, ii.  C-24. 


Paramyoclonus  Multiplex.  Chloral, 
ii.  C-25. 


SPERMATORRHtEA.  Pure  gluten,  v.  A-11. 
Cocaine,  v.  A-54.  Ichthyol,  v.  A-87. 
Ferric  bromide,  v.  A-92. 


Spinal  Cord,  Diseases. 

Ataxia.  Regular  exercise ;  hyposul- 
phite of  sodium  and  silver,  gr.  4-5  to 
iii  1-10  (5  to  20  centigrams.),  ii.  B-30. 
Uypoderm.  inject.  Koch's  tuberculin. 
every  2  days  for  3  wks.,  ii.  B-31. 

With  inco-ord.  and  anaesthesia, 
hypoder.  inject.  Poehl's  spermm; 
hypoderm.  inject,  of  Brown-Sequard's 
testicular  fluid  (?),  ii.  B-31.  Hypno- 
tism, ii.  B-32.  Suspension  treat.,  ii. 
B-35,  36.  Cold  water,  as  a  cutane- 
ous irritant,  applied  to  lower  e.\trem. 
for  one-quarter  to  one  miu.,  followed 
with  heat,  ii.  B-37,  38. 


Ataxia,  Friedreich's.   Elect,  and  sus- 
pension, ii.  C-2.    Aniline,  v.  A-14. 


Irritation  (so  called).  Hydrast. 
Canadensis,  comb,  with  podophylL, 
V.  A-76. 

Myelitis.  Chronic.  Cold  water,  as  a 
cutaneous  irrit.,  applied  to  lower  ex- 
trem.,  ii.  B-37. 

From  crushing,  indication  for  op. ; 
paral.  of  motion  and  sensation  below 
lesion  ;  loss  of  knee-jerks,  ii.  B-4. 

Poliomyelitis,  Anterior.  Tenotomy 
and  mechanical  support,  ii.  B-9. 
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Sclerosis. 

Disseminated.  For  tremor,  hyos- 
rine.  gr.  1-100  (.00065  grm.),  t.  d.,  ii. 
D-31. 

Lateral.  Cold  water  (4RO  to  660  F.) 
as  cutaneous  irrit.,  applied  to  lower 
extrem..  for  one-quarter  to  one  min- 
ute, followed  by  heat,  ii.  B-37, 38. 
Electric  bath,  pos.  pole  at  head  of 
bath,  V.  C-19. 

Multiple.  Hyosrine,  gr.  1-300  to 
1-100  (0.00022  to  0.00065  grm.),  v.  A-79. 
Cold  water  as  cutaneous  irrit.,  applied 
to  lower  extrem.,  ii.  B-37. 

Posterior  spi.val.  luke-warm  bath 
or  half-bath  ;  hot  sand-  or-  water-  bag, 
V.  D-30,  31.  Electricitv,  V.  C-6.  E.c- 
iilyiii.  gr.  iv  to  xij  ('0.26  to  0.78  grm.), 
V.  A-71.    Hypnotism,  v.  A-S2. 


Scarlet  Fever,  Measles,  andRotheln 
—Louis  Starr,  W.  M.  Powell,  i.  I-l. 


Scurvy,  Purpura,  and  Haemophilia— 
W.  Koch,  Ambrose  Charpentier,  ii.  E-18 ; 
Suckling,  Speyr.  Anderson,  Yahoubian, 
Isabel  Lowry,  Vander  Veer,  ii.  E-19- 
Hayem,  Jardine,  ii.  E-20.  ' 


Seminal  Vesicles— Jordan  Lloyd,  Roux, 
Villeneuve,  iii.  E-3. 

Sepsis— Welch,  iii.  M-7 :  Welch,  Halsted 
III.  M-8:  Park.  Welch.  Roger,  iii.  M-9  • 
Abbott,  Welch,  iii.  M-Kl;  Roswell  Park' 
Buchner,  iii.  M-U ;  Park,  iii.  M-12; 
Park,  Perier,  Anton  Freiherrvon  Eisel- 
herg.  iii.  M-13;  Seun,  Park,  Ranviei; 
111.  M-14;  M.  M.  Kuzuetzoff,  iii.  M-15- 
Abbott,  iii.  M-16. 


Septum,  Nasal,  Diseases— Abscess-  C 
Dunbar  Roy,  Luc.  Schaeffer,  iv.  D-21. 
Deviation:  Sedziak,  Potiquet,  Price 
Brown,  Todd,  iv.  D-21. 

Sewerage  and  House-Drainage— Geo 
E  Waring  (Jr.),  v.  E-14 ;  Andrew 
Young,  Putnam,  Henry  J.  Barnes,  Lit- 
tlejohn.  Archer,  v.  E-15  ;  Wilson,  Shirly 
Murphy,  Hobercht.  Pasteur,  Hope,  Eliot 
Clarke,  v.  E-16 ;  D.  Balfour,  John  Car- 
nck,  v.  E-17 ;  Medical  Press  and  Circu- 
lar, V.  E-19. 

SERUM-Feulard.  v.  A-128:  Richet  and 
Hcricourt,  Charles  Luzet,  Semmola 
Roger,  Richet,  v.  A-129. 

Sexual  INCAPACITY-Massazza,  iv.  J-6. 

Siam,  Demography— James  B.  Thomp- 
son, iv.  K-12. 

Silicate  of  Sodium  and  A.mmonium— G 
G.  Davis,  v.  A-129. 


Silver— Diday,   v.    A-139;     Bondet,    A. 
Barille,  v.  A-13U. 


Simonillo— Altamirano,    Semeleder.    v 
A-130. 


Skin,  Anatomy  in  Negro  Fcetus— Thorn- 
sou,  Camper,  Hunter,  Waitz,  v.  G-'20. 

Skin,  Diseases  of— Arthur  van  Harlin. 
gen,  iv.  A-1.  Physiological  Treat- 
ment:     Dujardin-Beaumetz,  iv.  A-51- 


Sleep,    Physiology   of— Czerny,  Mon- 
ninghoff,  Piesbergen,  v.  H-47. 

Sleeping  Sickness— Mauthner,  i.  H-74. 

Soap— William    R.     D.     Blackwood,    v. 
A-130. 


Sodium— Isaiah  Miley.  Castellan,  O. 
Leichtenstern.  Kirstein,  v.  A-130; 
Hiimpein,  Mercklin,  Wolferz,  Hach, 
Helling  and  Schabert,  v.  A-131.  Tel- 
lurate— Combemale,  v.  A-131. 


Soil,  Hygiene  op— Justin  Karlinski,  v. 
E-8 ;  Luigi  Manfredi,  v.  E-9. 


SoMNAi. — W.  Oilman  Thompson,   Frank 
Woodbury,  v.  A-131. 
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Sleeping  sickness i.  H-  74 

Small-rox  (see  Variola) i.  H-  65 

Soap,  as  a  cause  of  skin   erup- 
tions  V.  A-130 

Sodium,  therapeutic  uses v.  A-130 

Sodium  arseniate,    therapeutic 

uses V.  A-  30 

Sodium  bicarbonate v.  B-  39 

physiological  action v.  B-    2 

therapeutic  uses v.  A-  12 

Sodium     bromide,     therapeutic 

uses V.  A-  40 

Sodium  bromide  and  cocaine,  in- 
compatibility of. V.  A-  54 

untoward  effects v.  A-  40 

Sodium,  chloride v.  B-    3 

baths V.  D-  18 

Sodium  nitrite  in  dyspnoea.. ..v.  A-lOO 

Sodium  tellurate v.  A-131 

Sodium  thiosnlphate v.  A-  86 

Soft  palate  (see  Uvula) iv.  E-    9 

Somnal.  as  a  hypnotic v.  A-131 

South,  fevers  oif  the i.  H-  65 

Sozoiodol,  therapeutic  uses v.  A-132 

Spa,  mineral  waters  of. v.  D-  15 

Spanish     moss,    as    a    surgical 

dressing iii.  O-  11 

Sparteine,  as  a  cardiac   remedy 

V.  A-132 
Spasm,  of  glottis  in  newborn. ii.  L-  12 

of  oesophagus iv.  F-  36 

Speech,      modifications    in    in- 
sanity  ii.  D-    5 

physiological  effects  of.......v.  B-  38 

Spermato-cystitis iii.  E-    3 

Spermatorrhoea,  cocaine  in.. ..v.  A-  .54 

ferric  bromide v.  A-  92 

gluten :V.  A-  11 

Spermatozoa,  histology iv.  L-    3 

Spermine  (see  Animal  extracts). 

therapeutic  uses v.  A-  18 

Sphenoid,  undescribed  canal   in 

v.  G-    1 
Sphenoidal  sinus,  diseases.. ..iv.  D-  24 

Spina  bifida v.  F-  17 

surgical  treatment... iii.  A-49;  G-  16 
death  from  chloroform  during 

operation iii.  P-  10 

Spinal  cord,  anatomy v  G-  18 

Spinal  cord,  diseases ii.  B-    1 

anterior  poliomyelitis ii.  B-    7 

lesions  of  cauda  equina.. .ii.  B-    9 

combined  sclerosis ii-  B-  21 

of  posterior  columns ii.  B-  24 

crises ii.  B-  28 

differential  diagnosis. ..ii.  B-  26 

return  of  knee-jerk ii.  B-  26 

symptoms,  ocular ii.  B-  27 

throat ii.  B-  28 

trophic ii-  B-  29 

treatment ii.  B-  30 

reflexes ii-  B-  .33 

anal ii-  B-  .34 

knee ii-  B-  33 

virile ii-  B-  34 

compression  of  the  cord ii-  B-    6 

effects  of  concussion iii-  A-  45 

general  treatment ii-  B-  37 

electricity v-  C-5.  19 

hydrastis v-  A-  76 

hydrotherapy v.  D-  31 

hyoscine v.  A-  79 

methyl-blue v.  A-  14 

testicular  liquid .v.  A-  18 

hsematomyelia ii.  B-    9 

meningo-myelitis ii.  B-    1 

muscular     atrophy,      myelo- 
pathic, progressive.. .ii.  B-  18 

myelitis ii-  B-    3 

a«ute  spinal  paralysis il.  B-    5 

neoplasms ii.  B-    1 

physiology .y.  H-  11 

stab  wounds iii.  A-  49 

suspension ii.  B-  .35 

syphilitic  diseases ii.  B-  19 

syringomyelia ii.  B-  13 

tubercle,  solitary ii.  B-    1 

tumors  of.  in  newborn.. ii.  L-  22 

Spine,  anatomy v.  G-  23 

Spine,  railway,  (See  Neuroses; 

traumatic iii-  N-    1 

Spine,  surgery  of. iii.  A-44 ;  G-    1 

caries,  laminectomy  for iii.  A-  48 

tonoussinn  of  spinal  cord. ..iii.  A-  45 
cyst,  lumbo-sacral iii.  A-  51 


THERAPEUSIS. 


Spine,  Surgery  of. 
CniiVATURE.      Kaflhimura's    bamboo 
jacket,  iii  G-6. 

Dorsal.  Rowing  with  head  suspended 
by  elastic  traction  support,  iii.  G-10. 
Lateral.     Schmid's  self-suspension 
apparatus,  iii.  G-9. 

Fob  curvature  of  ribs,    Iloffa's 
or  Bradford's    apparatus,  iii.  G-9. 

Cyst— Lumbo-Sacral.  Resection,  iii. 
A-51. 

Dislocation.    Trephining,  iii.  A-47. 

Fracture— Fifth  and  Sixth  Dorsal 
Spinous  Process  AND  Lamina;.  Re- 
sect and  remove,  iii.  A-46.  If  cord 
is  pressed  by  callus,  remove  laminag 
over  affected  area,  iii-  A-47-  Re- 
moval of  spin-  proc-  and  lamin.  of  9th, 
loth,  and  11th  vert.,  iii.  A-48. 

Hydromeningocele—Sacro- Lumbar. 
Excis-  after  subcut-  lig.  with  eatgut, 
iii.  A-50. 

Spina  Bifida.  Antisep.  removal;  ex- 
pos- by  incis.  and  appl.  catgut  lig.  to 
pedicle,  iii.  A-50.  Excision  of  sac ; 
remove  excess,  tissue,  iii.  G-16.  In- 
ject, tumor  with  3j  (3.75  grms.)  Mor- 
ton's fluid,  V.  F-17. 

Spondylitis.  Syphilitic.  If  irritable 
stomach,  merruri/  with  chalk,  gr.  iij  to 
V  (0.19  to  0.32  grm-)-  Inunct-  blue 
ointment;  tinct.iod.,  ItolOdrops,  iii- 
G-6-  Mechanical  treat- ;  rest  in  bed  ; 
medicinal  treat. ;  bichlar.  or  bin.  iod. 
merrun/,  gr-  1-.30  to  1-24  (0.0021  to 
0.0027  grm.),  witli  pi'l.  iod..  gr.  v  to  xj 
(0-32  to  2.59  grms.),  3  or  4  times  a  day, 
iii.  G-6. 


Spleen,  Diseases  of. 
Enlargement.      If  due    to   malaria, 
quinine    and  nme.nin  ;  acupunct.    by 
a  steel  needle ;  inject,  of  quinine,  ii. 
E-18. 


AUTHORS  QUOTED. 


Sterility. 

Ozune,  V.  A-109. 


Stomach,  Diseases  or. 
Cancer-  For  pain  and  vomiting,  re,^or- 
cin,  gr-  xxxj  to  xlyj  (2  to  3  grms-)  ; 
ehloro/orm,  gr.  xlyj  CA  grms.)  ;  bitter 
tnnic,  Sviij  (250  grms.).  M.  Sig. : 
Teaspoonful  each  morn  and  before  each 
meal,  v.  A-120,  121. 
Of  cardiac  orifice,  gastrostomy,  iii. 
C-2. 

Of  greater  curvature,  gastrect- 
omy, iii-  C-5-  Pylorectomv,  comb,  with 
gastro-enterostomy,  iii.  C-12,14. 

Catarrh.      Carhnlate   nf  ramphor.   v. 
I  A-44.       Styrarnl     intern.,    v.    A-133. 

Continuous  galvan.  cnrr..  anode  ap- 
plied within,  cathode  at  back, 8  to  15 
ma.,  v.  C-ll. 

Deficient  acidity,  faradic  curr.,  v. 
C-24. 

Dilatation.  If  in  children,  reg.  diet, 
no  March  food;  daily  irrig.  stomach 
with  warm  water  or  weak  sol.  boric 
arvl  or  sod.  benzoate,  i.  E-5.  Besor- 
cin,  v.  A-121, 


Sozoiodol— Schwimmer,  v.  A-132. 


Sparteine— J.  Houdas,  G.  See,  Julliard, 
V.  A-132. 


Sphenoidal  Sinus,  Diseases— Rualt,  iv. 
D-24. 


Spina  Bifida— A.  F.  Jonas,  'W.  H.  Loth- 
rop,  iii.  G-16. 


Spinal    Canal,    Anatomy— Reid    and 

Sherrington,  V.  G-23. 


Spinal  Cord,  Anatomy— Rossolimo,  v. 
G-18. 


Spinal  Cord,  Diseases— 'W.  R.  Bird- 
sail,  ii.  B-1.  Anterior  Poliomye- 
litis ;  Medin,  ii.  B-7 ;  Heubner, 
Henoch,  Hoffmann.  Bruns.  Nonne,  ii. 
B-8;  Oppenheim.  Drescbfeld.  Gibney, 
Eulenhurg,  Bechterew,  Herter,  Laquer, 
ii.  B-9.  CoMPREssio.v  of  the  Cord: 
Bakinski,  ii.  B-6;  Bastian.  Bowlby. 
Lepine,  ii.  B-7.  H^.matomyklia  : 
Sharkey,  ii.  B-9;  Ellis,  Boinet.  Diller, 
Sleman,  Nichols,  Hoch,  ii.  B-U;  Hoch, 
Charcot,  Hayem,  Leyden.  Eichhorst, 
ii.  B-12.  Meningo-myelitis:  Mackay, 
ii.  B-1:  Polozoff,  ii.  B-2.  Myelitis: 
Oppenheim,  C.  A.  Herter,  ii.  B-3 ;  Sink- 
ler,  ii.  B-5.  Myelopathic  Muscular 
Atrophy,  Progressive:  Knapp, 
Schultze,  Birdsall,  ii.  B-19.  Neo- 
plasms: Borgherini,  ii.  B-1.  Sclero- 
sis of  Posterior  Columns:  Erh,  ii. 
B-24;  Bernhardt.  GuelHot,  ii.  B-2.5; 
Bernhardt,  Remak.  Leyden.  Westphal, 
Leyden  and  Renvers,  Ebstein,  Hugh- 
lings-Jackson,  Taylor,  ii.  B-26 ;  Pitres, 
Schafer,  Sherrington.  Hadden,  Tooth, 
Boedeker.  ii.  B-27:  Fridenberg,  Ruault, 
Gombault,  Schnell.  Raymond,  Laget, 
ii-  B-28 ;  Laget,  Richardiere,  Joffroy, 
Charcot  and  Fere,  ii.  B-29:  MacDon- 
nell,  Hinze,  Philippescu,  Kiwull.  Fraen- 
kel,  Radcliffe,  ii.  B-.30;  Neilson,  Barfe- 
link,  Jakovleff,  Depoux,  ii.  B-31  ; 
Brown-Sequard,  Dejerine.  Babinski, 
Benedict,  Westphal.  Arthur,  ii.  B-.'52 ; 
Pershing.  Clark,  Jolly,  Adamkiewicz, 
Krafft-Ebing.  Brower,  Lezynski,  Brown, 
Reading,  ii.  B-33.  Suspension  :  Potts. 
Avrokratoff,  Clark,  ii.  B-35 ;  Reid  and 
Sherrington,  ii.  B-36.  Syphilitic  Dis- 
eases: Williamson,  ii.  B-19 ;  William- 
son, Strurapell,  Thomas,  ii.  B-20:  Zen- 
ner.  Finley,  Soler  y  Buscalla,  Kalen- 
dcru,  Lancereaux,  Crocq,  Moeller,  ii. 
B-21.  Syringomyelia:  Dejerine 
and  Thuilant,  ii.  B-13;  Bitot  and 
Lamacq,  Joffroy.  Hochhaus.  Joffroy  and 
Achard,  ii.  B-14 ;  Galloway.  Schles- 
inger,  Seeligmiiller.  Bernhardt.  Prib- 
ram, Hoffmann.  Jolly.  Pitres.  Shaw, 
Robinson,  ii.  B-15  •  Charcot  and  Bris- 
sand,  Sokolow.  Charcot,  ii.  B-lfi ; 
Charcot,  ii.  B-17.  Co.meined  Sclero- 
ses :  Putnam.  Diina.  ii.  B-21;  Put- 
nam, ii.  B-22;  Putnam,  ii.  B-2.3 : 
Grainger  Stewart.  Clark,  ii.  B-24. 
Reflexes  :  Eichhorst.  Westphal,  Mar- 
tin, Leyden.  Oppenheim,  Goldflam,  Erb. 
ii.  B-33;  Erb,  Rossolimo.  Hughes,  ii. 
B-34.  Treatment:  R.  von  Hoesslin, 
ii.  B-37. 
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Spine,  surgery  of  {continued). 

fistula iii.  A-  49 

fractures iii.  A-  47 

indications  for  operation. ..iii.  A-  44 
laminectomy    for    paraplegia 

iii.  A-  48 

lateral  curvature iii.  G-    9 

treatment iii.  G-    9 

Pott's  disease iii.  G-     1 

corsets  for iii.  G-    6 

Hadra's  operation iii.  G-    1 

signs  of. iii.  G-    4 

syphilis  in iii.  G-    5 

shot  wounds iii.  A-  48 

spina  bifida  occulta iii.  A-  49 

spondylitic  paralysis iii.  A-  44 

stab  wounds iii.  A-  48 

torticollis iii.  G-  10 

etiology iii.  G-  10 

treatment iii.  G-  12 

tumors iii.  A-  51 

Spleen,  diseases  of. ii.  E-  17 

abscess ii.  E-  18 

cyst ii.  E-  18 

enlargement ii.  E-  17 

in  infantile  tubereulosis..i.  A-  32 
rupture  of,  in  infanticide. ..iv.  J-  10 

tvimors,  diagnosis i.  L-  .58 

quadruple v.  F-    7 

Splenic  fever  bacillus,  passage 
from    mother  to  fcetus 

ii.  Ij-    2 

Spondylitis iii.  G-    5 

syphilis  as  a  cause iii.  G-    5 

Sponge-holders iii.  U-  18 

Sponges,  sterilization iii.  O-  12 

*  Spontaneous  combustion  of  the 

human  body iv.  J-  LI 

alcohol  as  a  factor  in iv.  J-  19 

pathology iv.  J-  19 

Sporidia iv.  M-  27 

Sprue  (see  Psilosis) i.  H-  74 

Staining,  of  tubercle  bacilli.. .i.  A-  23 

Stammering ii.  A-  16 

Staphylorrhaphy iii.  K-  54 

Static  electricity v.  C-  20 

Status  epilepticus ii.  A-  46 

Sterility ii.  I-     1 

medico-legal  aspects iv.  J-    G 

ozone  in v.  A-109 

Sternum,  fissure  of. iii.  B-    9 

prominence  of,  in  cancer.. .iii.  L-  17 

resection  of iii.  H-  13 

Stomach,  anomalies v.  F-    7 

capacity  in  infancy i.  E-    3 

physiology v.  H-  25 

gastric    juice,   microbicidal 

properties i.  C-    6 

solvent  power  of. i.  C-    7 

position v.  G-  22 

Stomach,  diseases i.  C-    6 

analysis  of  free  HCl i.  C-    8 

atrophy  of  peptic  glands i.  C-  11 

carcinoma i.  C-  16 

dilatation i.  C-  17 

in  infancy i.  E-    4 

etiology i.  E-    4 

symptoms i.  E-    4 

treatment i.  E-    5 

dyspepsia i.  C-    8 

enteroptosis i.  C-  10 

foreign  bodies i.  C-  16 

gastrectasis     and     megagas- 

tria i.  C-    7 

gastroliths 1.  C-  16 

headache  in  diseases  of ii.  C-  63 

hydrochloric  acid  in  nursing 

infants i.  E-    2 

hyperaciditv  in  insanity. ...ii.  D-    5 

phthisis  and i.  A-29;  C-  16 

therapeutics i.  C-  17 

absinthine v.  A-    1 

alcohol V.  A-5,  7 

aristolochia  Mexicana v.  A-  29 

bitter    and     aromatic    sub- 
stances  V.  B-  28 

cannabis  Indica v.  A-  45 

carbolate  of  camphor v.  A-  44 

coeiiine v.  A-  .55 

gentian , v.  A-  74 

halviva v.  A-  75 

hydrastis  Canadensis v.  A-  76 

hydrotherapy v.  D-  .SO 

hypnotism v.  A-  82 

iron v.  A-  92 

kefir .'...v.  A-  10 
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Stomach,  Diseases  or  (continued). 

Dyspepsia.  Ch.alybeate  waters,  v.  D-1.5, 

16,  19.  Thermal  baths;  massage, 
electricity,   change  of  climate,  v.   D- 

17.  Aristolochia  Mexicana^  v.  A-29. 
Cocaine f  v.  A-55. 

Anaemic.  Iron  at  beg.  of  meal  and 
hydrochlor.  ac.  at  end.  Soihi  hypo- 
sulphite, gr.  V.  (0.32  grm.),  Cadogan's 
formula,  v.  A-86.  Iron,  subcutan. 
inject.,  V.  A-92. 

Atonic.  0.ajgen,  i.  C-18.  For 
hyperacidity  with  or  without  dilata- 
tion, strontium,  brum.,  gr.  xxx-5j  (2- 
4  grms.;  dur.  course  of  each  meal.  If 
nervous  vomiting,  add  Cannali.  Iml., 
i.  C-19. 

Chronic.  Massa.  2-3  hrs.  after 
principal  meal  of  the  day,  i.  C'-IO. 
Ac.  suljih.  (pur.),  28  pts. ;  ae.  nitr. 
(pnr.).  8  pts.;  sjils.  recti/.  (80^).  180 
pts.  Sig. :  Mix  gradually  in  ice, 
give  gtt  XX  after  meals,  1.  C-10. 
Menthol,  V.  A-94.  For  chloro-angemia, 
album,  of  iron  sol.,  i.  C-10. 

For  painful  digestion,  .itrontium 
lirom.,  i.  C-19.  Alkaline  medication, 
with  sedatives,  narcotics,  rhloro/., 
cocaine,  condurango,  cannabis,  etc., 
i.  C-8. 


Gouty.    Halviva,  T.  A-76. 

Nervous.  Galvanism,  cathode  on 
epigastrium  ;  anode  at  back  of  neck, 
10  to  30,  even  50,  ma.  If  combined 
with  neurasthenia,  general  faradiza- 
tion, v.  6-5.     Menthol,  v.  A-94. 


Rheumatoid.  Hygienic  precaut., 
.sulpho-nit.  acid;  mineral  waters,  i. 
C-9. 

With  hysteria,  hydrotherapy,  or 
Weir  Mitchell  meth.,  i.  C-S. 


Foreign  Bodies.    Potato  treatment,  i 
C-17. 


Gastralgia.  Galv.an.,  neg.  pole  in 
stomach,  15  to  20  Ma.  for  10  min.,  2  to 
3  times  a  wk.,  v.  C-10.  Constant 
farad,  curr.,  v.  C-25.  Menthol,  v. 
A-94.  Antipyrin,  v.  A-21.  Cannabii 
Ind.,  combined  with  nitrate  silrer,  v. 
A-45.  Exalgin,  gr.  4-5  to  iss  (0.05  to 
0.10  grm.),  t.  i.  d.,  v.  A-71. 

Hyperacidity.  Farad,  curr. ;  alka- 
lien,  v.  C-25. 


Ulcer.  Amm.  chlor..  v.  A-13.  Can- 
nabis Ind.,  comb,  with  silver  nitrate. 
v.  A-45.  Saundby's  meth.,  i.  C-15.  If 
htemorrhage  occurs,  suck  ice  ;  rectal 
feeding,  i.  C-15.  Perchlnr.  iron  and 
tannin  in  mur.il.  sol.,  i.  C-14.  Morph. 
sod.  bicarb.,  hism.  subnit.,  with  qui- 
nia,  i.  C-14. 


For     vomiting,    absol.    rest;    milk 
diet;  no  hot  drinks  or  alcoh.,  i.  C-14. 


Wou.NDS.  Anodynes  and  rectal  feed- 
ing; laudanum;  milk  and  soda  for 
thirst;  keep  pat.  quiet,  iii.  C-4. 


Spine,  Anatomy— D wight,  v.  G-23. 


Spine,  Surgery  of— White,  Kraske,  iii. 
A-44  ;  Watson,  Erichsen,  Harrison,  iii. 
A-45  ;  Rieder,  Weiss,  Cocheme,  iii.  A-46  ; 
Knox.  Starr,  Lane,  iii.  A-47 ;  Lane, 
Davies-CoUey,  Bennett,  Hawley,  Bode, 
iii.  A-48;  Verneuil.  iii.  A-49;  Jones,  Glut- 
ton. Holt  and  Van  Giesen,  Ceci,  Stewart, 
Doughty.  Emmett,  Thomas,  iii.  A-.50 ; 
Jicque,  Roy,  Rehn.  Bazy,  iii.  A-51. 


Spleen,  Diseases— Martinotti  and  Bar- 
bacci,Wicklein,  Bruhl,  Debove,  ii.  E-17  ; 
Tillier,  Booker,  Filetti,  Fazio,  Joseph 
Levi,  Quiroga  y  Mena  Porge,  Council- 
man, ii.  E-18. 


Spontaneous  Combustion— Reynolds,  iv. 
J-15  ;  Dupuytren,  iv.  J-19. 


Sterility — Lindner,  Lemner,  Robert 
Bell,  ii.  I-l  ;  Cheron,  Forster,  Dnmileff, 
Kay,  McKee,  ii.  1-2;  Justice  Holmes, 
iv.  J -7. 


Stomach,  Diseases— Carcinoma  :  Per- 
nice,  Eisenlohr,  Johnson,  Lauenstein,  i. 
C-16.  Dilatation:  Dreschfeld,  Collier, 
i.  C-17.  Dilatation  IN  Infants;  Hen- 
schel,  i.  E-4;  Holt,  i. E-5.  Dyspepsia. 
Coutaret,  i.  C-8;  Edmond  Weill,  i.  C-9; 
Cseri.  Coutaret,  J.  P.  C.  Griflith,  Glen- 
ard,  S.  Solis-Cohen,  i.  C-IO.  Foreign 
Bodies:  Ballinger,  Kooyker,  i.  C-16; 
Edward  Pisko,  J.  Solis-Cohen,  i.  C-17, 
Gastrectasis  and  Megastria  :  Chal- 
powski,  i.  C-7.  Gastric  Juke  :  Kian- 
ovski.  Van  Puteren,  i.  C-6.  Miller, 
Voiry,  Quintard,  i.  C-7;  Jolles,  i.  C-8. 
Tuberculosis  :  J.  P.  C.  Griffith,  i.  C-16. 
Therapeutics:  Einhorn,  Liebmann, 
L.indi,  i.  C-18  ;  Germain  See,  i.  C-18  ; 
Germain  See,  i.  C-19.  Ulcer:  Saundby, 
Peter,  i.  C-U  ;  Parisot,  Goldenberg, 
Fitz,  W.alther,  i.  C-12;  C.  Salter  and  W. 
S.  Dickinson,  Gilroy,  i.  C-13;  J.  Clark 
Stewart,  M.  J.Weber,  Reddy,  Albertoni, 
Bratsanoe,  i.  C-14 ;  Saundby,  i.  C-15. 


Stomach,  Position— Tillaux,  v.  G-22. 


Stomach,  Surgery  of— Gastrectomy: 
Porges.  Billroth,  Kahler,  Maydl,  iii. 
C-5  ;  Pnllosson,  Billroth,  iii.  C-6;  Jon- 
nesco,  iii.  C-8.  Gastrostomy  :  O.  Wit- 
zel,  iii.  C-1 ;  Terrier  and  Louis,  C. 
Lauenstein,  von  Hacker,  iii.  C-2 ; 
Willy  Meyer,  O.  F.  Mercier,  Reclus,  A. 
Heydenreich.  Poland,  Southam,  A.  R. 
Anderson,  H.  J.  Rope,  Henri  Hart- 
mann,  iii.  C-3;  Terrier,  C.  A.  Powers, 
A.  A.  London.  Page,  R.  F.  Weir,  M. 
Moullin,  Hanford,  Arch.  Dixon,  iii. 
C-4.  Gastrotomy  :  D.  Lowson,  J.  H. 
Conoway,  J.  B.  Laffan,  iii.  C-4. 


Strontium  —  Laborde.  v.  B-46.  Salts  : 
Laborde.  See,  Vulpian,  C.  Paul,  v. 
A-132;  G.  See,  Laborde,  v.  A-133. 


Strophantine— G.  See,  v.  A-133. 
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Stomach,  diseases,  therapeutics 
{continued). 

menthol v.  A-  94 

mineral  waters v.  D-  17 

orexin v.  A-1U7 

resorcin y.  A-120 

ulcer -i   C-  11 

diagnosis i.  D-    8 

Ijyopneuraothorax      follow- 
ing  i-  A-  56 

Stomach,   surgery  of  (see    also 

Pylorus) iii.  C-1,    8 

gastrectomy iii.  C-    5 

gastrostomy iii-  C-    1 

gastrotomy iii.  C-    4 

pylorectoray  and  gastro-en- 

terostomy  combined. iii.  C-  12 

ther.apeuties i.  C-  17 

Stomatitis i-  C-    1 

aphthous >•  C-    2 

diphtheritic :}■  ^'    ^ 

in  newborn,  gonorrlicjeal ii.  L-  11 

mercurial i.  C-1  ;  iii.  K-    9 

Stone  in  the  bladder iii.  E-  10 

Strabismus iv.  B-  35 

Strangulation,  expert  testimony 

in iv.  J-    4 

Straw-ashes,   as  an    antiseptic. 

iii.  O-  11 

Strongylus  gigiis i.  F-  19 

Strontium,  chloride  and  lactate, 

action  of v.  B-  46 

orthophosphate  and  bromide, 

physiological  action. .v.  B-  46 

salts,  therapeutic  nses v.  A-132 

Strophantine,  physiological  ac- 
tion  V.  A-133 

Strychnine,  physiological  action 

poisoning,  apomorpliine  in.v.  A-  25 
therapeutic    uses    (see    Nux 

vomica) v.  A-104 

by  cataphoresis v.  C-    1 

in  gelsemium  poisoning...v.  A-  74 

Strychnos  toxifera v.  B-  24 

Stuttering .".  A-  16 

nasal  disease  and iv.  D-  26 

Styracol,  chemistry  of. v.  A-133 

therapeutic  uses v.  A-133 

Sudden  deaths  and  their  causes 

iv.  J-  11 
Sulfaminol,  therapeutic  uses.v.  A-133 
Sulphate  of  raethylthebaium..v.  B-  47 
Sulphate  of  sodium,  effects. ...v.  B-    3 

Sulphide  of  hydrogen v.  B-  31 

Sulphonal,  therapeutic  uses...v.  A-133 

and  phenacetin v.  A-110 

Sulphovinate  of  quinine,  thera- 
peutic xises V.  A-116 

Sulphur  metabolism,   influence 

of  dry  diet  on v.  B-  39 

Sulphuretted' hydrogen v.  B-  32 

Sulphuric     acid,      peptonizing 

properties v.  A-    2 

Sun-stroke  (see  Insolation)....!.  H-  71 
Supra-renal  bodies,  diseases.. .i.  li-  90 

Addison's  disease i.  L-  91 

etiology }•  L-  93 

cancer i.  L-  96 

physiology i.  L-  90 

Surgical  diseases iii.  M-    1 

Surgical  dressings  and  antisep- 
tics  iii.  0-    1 

antiseptics iii.  O-    1 

asepsis iii.  O-    6 

bandages iii.  O-  12 

catgut-holders iii.  O-  17 

female  catheter iii.  O-  18 

hand  disinfection iii.  O-  10 

hypodermatic  syringes iii.  O-  17 

ligatures iii.  O-  13 

materials iii.  O-    7 

needle-holders iii.  O-  16 

sponge-holders iii.  O-  18 

sponges iii.  O-  12 

sterilization    of    instruments 

iii.  O-  15 

zinc  paste iii.  K-  45 

Surgical    mycoses    and   tumors 

iii.  L-    1 

Surgical  tuberculosis iii.  L-    2 

Suspension  in  treatment  of  ner- 

vousdiseases ii.  B-  .35 

Suture-cylinder,  aseptic iii.  O-  14 

Sutures  and  ligatures ii.  H-  37 

'      in  gynaecology ii.  G-  39 
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Diphtheroid.  Appl.  of  iodoform.,  i. 
C-2. 

Aphthous.  Prophylaxis ;  Antisep. 
washes,  as  ?<o)ic  «c.,gr.  xlvj  (Sgrms.); 
tr.  myrrh,  gr.  xxxj  (2  grms.) ; 
water,  Sviss  (200  c.cm.),  i.  C-2. 


Irhthyol.  intern.,  gr.  xv.  (0.97  grm.) 
a  day;  local,  comb,  with  lanolin, 
zinc  oint.  or  ijlycerin,  5  to  50  Ji.,  v. 
A-86. 


Abortive  Treatment.  Excis.  of  chan- 
cre, iii.  F-19,  20.  Coulin/.  iii.  F-20, 
22,  24.  Charcoal  a,nd  snljihiirir  (n-i't ; 
Canquoin's  paste;  3  5«  sol.  silor  nit., 
t.  i.  d.;  appl.  by  means  of  tampons 
absorb,  cott.,  iii.  F-22.  Antiseptic 
washes;  oxygen  water;  sol.  chloral 
or  Labarraque's  sol.,  iii.  F-22.  If 
mucous  patches  on  conjunctiva,  local, 
appl.  1-2000  .-iublimate  sol. ;  intern., 
iod.  pota.'is.,  iii.  F-S.  After-treat- 
ment, sod.  and  jpot.  comp.  sozoiodol, 
V.  A-132. 

Preventive  Treatment.    Mercury  in 
primary  stage,  iii.  F-25. 
For  Chancroid,   methyl-molet,  app. 
local.,  v.  A-14.    Europhen,   local,  and 
hypoderm.,  v.  A-69. 

Constitutional  Treatment.  Mercu- 
rial plaster  on  primary  sore,  Kaposi 
meth. ;  no  constitut.  treat,  until  rose- 
ola appears,  iii.  F-22.  Inunet.  mer- 
cury :  iodine  and  sulphur  baths;  hy- 
drotherapy, iii.  F-23.  Sol.  hydrarg. 
aceticnm  and  pot.  iod.  in  liq.  paraffin, 
subuutan.  inject.,  i.  A-39.  Hot  Springs, 
Arkaii.,  v.  D-14.  Tepid  aromat.  baths, 
V.  D-16.  Neumann's  meth. ;  Four- 
nier's  method:  (1)  2  mos.,  mer. ;  1 
mo.  interval.  (2)  6  wks.  to  2  mos., 
mer. ;  3  mos.  interval.  (3)  6  wks.  to 
2  mos..  mer.  .•  4  to  5  mos.  interval.  (4) 
4  to  8  wks..  mer.  /  7  to  8  mos.  interval. 
Continue  for  2  yrs. ;  10  mos.  mercury 
treat,  interr.  by  14  mos.  rest.  iii. 
F-25.  Kieord's  meth.,  10  mos.  treat. ;  14 
mos.  rest;  Martineau's  mixed  treat., 
iii.  F-26.  Mauriac's  meth. ;  at  first 
appear,  of  constitutional  symp.,  1  Se- 
dillot's  pill  daily ;  2d  wk.,  2  pills  daily : 
then  for  2  mos.  1  pill  daily.  During 
second  year.  Van  Swieten's  sol.  iii. 
F-2B.  Ariilolochia  Mexicana,  v.  A-29. 
Hydrogen  perox.,v,  A-77.  Tinrt. /atro- 
phia stimidosus,  20  to 30 drops,  t.  i.  d., 
v.  A-92.  Benzoate  of  mercury,  comb, 
with  .'iodiuin  chlor.,  cocaine,  and  dis- 
tilled water,  inject.,  v.  A-96.  Bichlor. 
mer.,  v.  A-128.  Tannatemercur.,  gr.  % 
(0.044  grm.),  comb,  with  ext.  gentian, 
given  in  pill,  t.  i.  d. ;  in  10  days  double 
tlie  dose ;  continue  for  25  to  30  days, 
iii.  F--23.  Saliey.  of  mer.,  gr.  >i (0.022 
grm.),  in  pill,  t.  i.  d.  Quinquaud's 
meth.;  Szadek's  meth.;  mer.henzate, 
succinimide,  hydrochlor.  gluten-pep, 
sublimate,  nxicyanide,  or  hlark  oxide, 
iii.  F-24.  lodol  as  substitute  for  pot. 
iod.,  in  doses,  gr.  viij  to  xvj  (0..52  to 
1.04  grms.).  t.  i.  d.,  iii.  F-24.  Hutch- 
inson's meth. ;  gray  poicd.  (hydrargy- 
rum cum  crela).  gr.  j  (0.065  grm.), 
comb,  with  opium,  to  be  taken  from  t. 
i.  d.  to  everv  3  hrs.,  iii.  F-29,  Inunet. ; 
vapor  baths",  iii.  F-30,  iii.  F-.S7.  Four- 
nier's  intermittent  meth.,  iii.  F-28. 
Leioir'smeth.;  mercurial  /rictions  ; 
mercurial  oint..  5j  (3.80  grms.)  rubbed 
into  thighs  daily  fur  10  days;  omit  for 
10  days,  then  10  days  each  month  for  2 
yrs.,  iii.  F-29;  Fournier's  "pomade" 
comp.  of  mere,  and  fresh  lard,  eq.  pts. 
5j  (4  grms.)  ;  appl.  with  friction,  iii. 
F-32. 


AUTHORS  QUOTED. 


Sudden   Deaths  and  their   Causes- 
Wynn  Westcott,  iv.  J -11. 


Sulfaminol  —  William     Robertson, 
A-133. 


Sulphonal— T.  Sydney  Short,  v.  A-1.33 ; 
David  D.  Stewart,  L.  C.  Toney,  John 
Cumming  Mackensie,  T.  Cash,  Charles 
Angus,  William  Bullock,  John  Gordon, 
Forster,  v.  A-134:  H.  L.  Roseuberg.  J. 
Roubinoviteh.  Mairet,  D.  P.  Cbamber- 
lin,  Cantu,  Graeme  M.  Hammond,  S. 
Grover,  Burnett,  v.  A-135;  H.  Bress- 
lauer,  Hatherly,  Gilbert,  Neisser,  v. 
A-136. 


Supra-renal  Bodies.  Diseases— Alezais 
and  Arnaud,  Stilling,  Addison,  May, 
Jaboulay,  Pilliet,  i.  L-9() ;  Alezais  and 
Arnaud,  Stilling,  i.  L-91 ;  Accroimboni. 
Alezais  and  Arnaud,  i.  L-93 ;  Fleiner, 
von  Kahlden,  Tizzoni,  Lichtheim,  Mann, 
i.  L-94;  Roloff,  Leva,  Tyson,  Bergtold, 
Drysdale.  Hawthorne  and  Buchanan,  i. 
L-y5;  Pilliet,  Stylyr,  Napier,  Pick, 
Lenhartz,  Graziadei,  i.  L-96. 


Surgical  Diseases— Louis  McLane  Tif- 
fany, Ridgely  B.  Warfield,  iii.  M-1. 


Surgical  Dressings  and  Antiseptics— 
J.  William  White,  Lawson  Tait.  Sir 
Joseph  Lister,  Geo.  E.  Shoemaker,  iii. 
O-l:  R.  O.  Ad.amson,  H.  Sewill.  H. 
Taylor.  E.  Wearne  Clarke.  White,  W. 
H.  Welch,  Roswell  P.ark,  iii.  0-2; 
Park,  iii.  0-3 ;  Behring,  iii.  0-4; 
Robert  T.  Morris,  J.  Collins  War- 
ren, A.  G.  Gerster.  Armand  Ruffer, 
iii.  0-5;  M.  Baudouin.  Kuester,  II. 
O.  Marcy,  Rev.  Dr.  Kroonenberghs, 
Klingenschmidt,  iii.  0-6;  U.  C.  Lvnde, 
W.  P.  King.  S.  Birdsall,  R.  Harvey 
Reed,  S.  C.  Benedict,  J.  H.  Murphv,  S. 
S.  Thorn.  F.  S.  White.  W.  R.  Ballon, 
Berlioz.  How.ard  A.Kelly,  iii.  0-7;  le 
Gall,  Tichborne,  iii.  0-8;  W.  C.  Wile, 
Leo,  Szuman.  S.ackur,  Mansell-Monllin, 
iii.  0-9;  T.acchini.  Passerini.  H.  A. 
Kelly.  Charles  P.  Noble,  iii.  O-IO;  Ki- 
kuchi,  Graham.  Luscher,  Tiffany,  iii. 
O-Il ;  E.  Wearne  Clarke.  Goldthwait, 
Geo.  T.  Elliott.  Baxter.  Maylard.  iii. 
0-I2  ;  John  B.  Roberts.  BouillV.  Kocher, 
iii.  0-13;  H.  O.  Marcy.  P.'  Klemin. 
Slee.  iii.O-14;  F.  W.  Langdon.  Lavren- 
tieff.  Dawbarn.  Kaschkaroff.  Kahne- 
mann.  Egbert.  Braatz.  Cushing,  iii. 
0-15 :  L.autensehliiger.  von  Bergmann, 
G.  W.  Crile.  Williams.  J.  P.  Warbasse. 
F.  B.  Jessett,  iii.  O-lfi  :  Elliott.  M.  M. 
Bowlan,  Vbmel.  J.  J.  Thomas,  iii.  0-17  ; 
Reinhardt.  W.  J.  Branch,  J.  Johnston, 
Eliza  M.  Mosher,  Malcolm  McLean,  iii. 
0-18. 
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Sweat-glands,  adenoma  of....iii.  L-    1 

physiology  of. v.  U-  16 

Sweet-oil,  therapeutic  uses.. ..v.  A-    8 
Swine-plague,  American,  bacil- 
lus of iv.  M-  27 

Symelia v.  F-  18 

Syncope,  and  alcohol iv.  J-  14 

'deaths  from iv.  J-  13 

nitro-glycerin  in v.  A-102 

secondary  causes  of  deatli  from 

iv.  J-  13 

Syndactylitis v.  F-  12 

Synechise,  Eustnchiun iv.  C-  45 

Synovitis,  of  teudons,  treatment 

iii.  L-    4 

Syphilides,  pigmentary iii.  F-    6 

Syphilis iii.  F-    1 

and  diabetes .i.  L>-  99 

and  epilepsy ii.  A-  45 

and  insanity ii.  D-  15 

and  rigidity  of  os  in  labor..ii.  J-  26 
and  tabes,  association  of  ....ii.  B-  24 
and  tuberculosis  of  larynx. iv.  F-  6 
atresia    hvmenalis    following 

ii.  H-    3 

bacillus  of. iv.  M-  27 

Bright's  disease  in i.  L-    9 

cerebral ii.  A-  54 

cerebro-spinal ii.  B-  20 

chancre iii.  F-    3 

extra-genital iii.  F-    .5 

genital,  in  women iii.  F-    5 

of  the  fingers iii.  F-    6 

primary  incubation iii.  F-    5 

conjunctival iv.  B 

constitutional iii.  F- 

alimentary iii.  F-    8 

arthritic iii.  F-    9 

circumscribed     atrophy    of 

skin iii.  F-    6 

local  manifestations iii.  F-    6 

mucous  patches  on  conjunc- 
tiva  iii.  F-    8 

pigmentary  syphilides.. .iii.  F-    6 

pleurisy iii.  F-    7 

renal iii.  F-    9 

corneal  opacities  in iv.  B-117 

distribution iii.  F-    1 

hereditary ii.  A-54;  iii.  F-  15 

craniotabes     and     Parrot's 

nodes iii.  F-  19 

iritis  in iv.  B-  74 

keratitis  following iv.  B-  68 

laryngeal  tuberculosis  follow- 
ing  iv.  F-    4 

metastatic  abscess  and  cellu- 
litis of  orbit  following 

iv.  B-  30 

nasal iv.  D-    9 

of  brain iii.  A-  31 

of  breast iii.  F-  13 

of  external  ear iv.  C-    6 

of  heart i.  B-  24 

of  intestines i.  D-  25 

of  kidnev i.  L-  68 

of  liver" i.  C-  31 

of  lungs i.  A-  ^7 

«  of  nerves iii.  F-  10 

of  orbit iv.  B-  29 

of  the  newborn ii.  L-    8 

of  the  spinal  cord ii.  B-  19 

of  tongiie iii.  F-  11 

of  tonsils iv.  E-    7 

of  vocal  cords iv.  F-    7 

pregnancy  .and iii.  F-  15 

prehistoric iii.  F-    1 

prognosis iii.  F- 

re-infection iii.  F- 

spondylitis  and iii.  G- 

tertiary iii.  F- 

treatment,  abortive iii.  F- 

chancre iii.  F 

electric  baths iii.  F- 

general iii.  F- 

heat iii.  F- 

hypodermatic       medication 

iii.  F-  33 
miscellaneous  methods... iii.  F-  36 

aristol v.  A-  26 

aristolochia  Mexicana..v.  A-  29 

benzoate  of  mercury v.  A-  96 

bichloride  and  dog-serum 

V.  A-128 

euphorin v.  A-  68 

europhen v.  A-  69 

jatrophia  stimulosus....v.  A-  92 
methyl-blue v.  A-  14 
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Syphilis  {continued). 
Complications. 
BuHOKS.      Hfidrogen  perox.,  v.  A-78. 
For  condylomata,  electrult/ais  ;  drying 
]iw  ds.  as  calomel,  boric  acid,  and  Ian- 
II ill,  iii.  F-36. 

Cephalalgia.  lod.  pot.,  gr.  xl  (2.59 
grms.)  daily,  iii.  F-29. 
In  Nkwborn,  appl.gr.  xx.xj  (2 grms.), 
increase  amt.  with  severity  of  case; 
appl.  on  thorax  just  bel.  axilla.,  one 
side  at  time,  iii.  F-32.  Jelk's  nictli., 
5j  (3.97  grms.;  of  .50  fo  mer.  oint.  appl. 
ev.  night;  or  mc.r.  prutiod.,  gr.  '4 
(0.016  grm.),  iii,  F-32.  lod.  ,,„i.,  gr. 
XV  (0.97  grm.).  t.  i.  d.;  increas.  gr.  j 
(0.065  grm.)  a  day  until  full  pliysiol. 
eff.,  iii.  F-32. 

Laryngeal,  with  Dyspniea.  Pot. 
hrom.,  comb,  with  iiier.,  iii.  F-37. 
Or  Mucuons  membrane,  euphorin  in 
pwd.,  salve,  or  alcoh.  sol.,  v.  A-68. 
Of  nervous  syste.m,  prophylaxis, 
excis.  of  primary  sore  ;  after  secondary 
symp.,  3  moB.,  mercurial  treat.  Hy- 
poderm.  inject,  carbolized  mercui'y 
cream,  iii.  F-33. 

Pdlmonaby.  Pot.  iod.,  i.  A-57. 
For  fdrpcra,  with  alopecia,  eu- 
phorin, iapwd.,  salve,  or  alcohol  sol., 
V.  A-68.  Secondary  lesions,  euro- 
phen, local  and  hypoderm.  v.  A-69. 
Galv.  curr.,  iii.  F-23. 


Hereditary.  Strict  hygiene ;  mercur. 
inunct.  and  baths ;  Van  Swietea's 
liquid ;  Gilbert's  syr.,  ii.  A-54. 
Mercur.  perrhlor. ;  subciitan.  inject., 
ii.  A-55.  Van  Swietea's  sol.  and  in- 
unct.;  inject,  bichlor.  mercury,  iii. 
F-18. 


Hypodermatic  Medication.  Hydrarq. 
thymolo.  acet.,  gr.  xxiiiss  (1..50 
grms.) ;  mucitag.  gum.  arab..  gr.  viij^ 
(0.50  grm.);  ag..  5vJ^  (20.00  grms.). 
M.  Sig. :  In.iect  gr.  i  1-6  (0.075 
grm.)  in  gluteal  region,  iii.  F-33. 
Merc,  bichlor.,  with  sod.  chlor.  in 
water,  iii.  F-34.  Eich's  meth.,  salicy- 
late of  mere,  suspend,  in  liq.  paraffin, 

1  toiO;  cleanse  skin;  inject,  gr.  iss 
(0.1  grm.)  weekly  in  gluteal  reg.,  iii. 
F-34.  Merc,  bichlor.;  first  mix  with 
vaselin,  then  suf.  oil  of  easelin  to 
make  emuls.  cont.  22 fo  of  mere.  bicJifl 
inject,  iii.  F-35. 

Congenital  Syphilis.  Hypoderm. 
inject,  gray  oil,  viere.  prepur., iii.  F-.35. 
Sublimat.  sol.,  gr.  1-64  to   1-32  (1  to 

2  milligrms.),  Kronfeld's  electric 
baths,  iii.  F-36. 


Tertiary.  Friction  ev.  day  with 
3ij  (7.78  grms.)  mer.  oint.  'To  con- 
trol ap.nsm,  small  doses  pot  hrom.,  iii. 
F-37  ;  fol.  by  eq.  pts.  iod.  and  hrom. 
pot.,    iii.    F-38.     Eruption.   Hydro- 


SuRGiCAL  Mycoses  and  Tbmors— Ernest 
Laplace,  iii.  L-1. 


Syphilis— J.  William  White,  Edward 
Martin,  iii.  F-1.  Chancre:  Berkley, 
Councilman,  iii.  F-3  ;  Palmer,,  iii.  F-4; 
Taylor,  Nivet  and  Puech,  Puech,  Jules 
Guerin.  A.  Martin,  Mauriac,  Fournier, 
Simonet,  Lefort.  Tuholske,  iii.  F-5; 
Rona,  Taylor,  iii.  F-6.  Constitutional: 
Fireisky.  Oppenheimer,  iii.  F-6 ;  Balzer. 
Nivet,  Nikulin,  Chantemesse.  iii.  F-8 : 
Laumet,  Sauveneau,  Pean,  White,  Rie- 
der.  Post,  iii.  F-8;  Petersen.  Rasch,  iii. 
F-9.  Duguet,  Fournier,  Feulard,  Mont- 
gomery, Jonathan  Hutchinson.  McCall 
Anderson, Esmarch, Hutchinson. iii.  F-lt, 
Gilbert  and  Leon,  Du  Castel,  iii.  F-12; 
Ambrosoli,  Hutchinson,  iii.  F-13.  Dis- 
tribution: Lesser.  Schierbeck,  iii.  F-1. 
Hereditary:  JuUien,  Diday,  Ray- 
mond, Strain,  iii.  F-15;  Diday,  Four- 
nier, Hutchinson,  iii.  F-16;  Diday  and 
Bouchard,  Tarnowsky,  iii.  F-17;  Hut- 
chinson. Speville,  iii.  F-18;  Carpenter, 
iii.  F-19.  Ocular  Complications: 
Teillais.  iv.  B-117;  Dufour.  Galezowski, 
C.  Zimmerman,  iv.  B-134.  Prehis- 
toric: Hyde,  Proksch,  iii.  F-1.  PROG- 
NOSIS: Abner  Post,  Hutchinson,  Gow- 
ers.  White,  Fournier,  Tarnowsky,  Post, 
iii.  F-14.  Re-infection  :  Fournier, 
Du  Castel,  Vidal.  Hudelo,  iii.  F-2;  Tay- 
lor, iii.  F-3.  Treatment:  Fournier, 
Aug.agnenr,  iii.  F-19;  Taylor,  Van 
Giesen,  Jullien,  iii.  F-20;  Neio  York 
Medical  .Journal,  White.  Leloir,  iii. 
F-21 ;  Lenger.  Du  Castel,  Ricord, 
Didav  and  Fournier,  Szadek,  Kaposi, 
iii.  F-2'2;  Althaus,  Petrini,  Biichler, 
iii.  F-23;  Szadek,  Quinquaud.  Gold, 
Lindeborn,  Lezius,  Krifuer,  iii.  F-24 : 
Neumann,  Fournier,  Ricord.  iii.  F-25 ; 
Martineau,  Mauriac,  Turati,  Neisser, 
Neumann,  iii.  F-26  ;  E.  Kreis,  Neisser, 
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Syphilis,    treatment,     abortive 
(^conthmed). 

mercury v.  A-  95 

peroxide  of  hydrogen.. .v.  A-  78 
sozoiodol  of   sodium  and 

potassium v.  A-132 

ulcers,  treatment iv.  A-  49 

vaccination  syphilis... iii.  F-  13 

Syphilitic  neuritis ii.  C-  14 

pseudo-paralysis ii.  L-  25 

Syringes,  liypoderm.atic iii.  U-  17 

Syringomyelia ii.  B-  13 

joint   affections   in ii.  B-  16 

scoliosis  in ii.  B-  15 

Tabes  dorsalis,  arthropathiesjn 

fi.  B-  29 
association  with  syphilis.. ..ii.  B-  24 

etiology ii.  B-  24 

fractures  in ii-  B-  30 

motor,   hereditary   and    trau- 
matic  ii.  B-  18 

ocular  symptoms... ii.  B-  27 

dacryorrhoea iv.  B-117 

throat  symptoms ii.  B-  28 

laryngeal  paraly.sis iv.  F-  23 

treatment,  electricity v.  C-    6 

hypnotism v.  A-  82 

Tables,  laparotomy iii.  C-U8 

Tachycardia,  essential i.  B-  25 

at  the  menopause i.  B-  31 

etiology i.  B-  29 

pathology i.  B-  30 

treatment i.  B-  32 

Tasnia ..i.  F-    5 

aniemia  from ii.  E-  II 

bothriocephalus  latus i.  F-    5 

cysticercus i.  F-    9 

echinococcus i.  F-    9 

nana i.  F-    8 

n.aphthalin  in v.  A-UlO 

poisoning  by  male-fern v.  A-  34 

puerperal  pyrexia  from ii.  K-    2 

saginata i.  F-    7 

taenicides i.  F-  10 

Talauma,  Mexicana  and  macro- 

carpa v.  B-  50 

Talking,  pliysiological  effects  of 

V.  B-  38 
Tannic  acid  and  antipyrin,  in- 
compatibility of. V.  A-  23 

Tape-worm    (see  Tasnia) i.  F-    5 

Tar,  therapeutic  uses v.  A-137 

Tartar  emetic,  therapeutic  uses 

V.  A-  20 
Tartaric  acid,  peptonizing  prop- 
erties  V.  A-    2 

Tears,  bloody iv.  B-  49 

Teeth,  anatomy v.  G-    7 

caries  of .". v.  E-  28 

in  diabetes i.  G-  21 

orbital    inflammation    follow- 
ing disease  of. iv.  B-  29 

Teeth,  surgical  diseases iii.  K-  19 

abortion  following  exiraction 

of. ii.  I-  U 

abscess,  lancet  for iii.  K-  28 

antiseptics iii.  K-  22 

dental  obsession iii.  K-  26 

operative  dentistry iii.  K-  19 

death   from  chloroform   in 

iii.  P-  10 

from  nitrous  oxide iii.  P-  17 

self-retaining  screw-gag. ..iii.  K-  27 
untoward  effects  of  cocaine 

application iii.  P-  18 

pathology iii.  K-  19 

peridental     membrane     in 

rheumatism iii.  K-  19 

syphilitic  manifestations. ..iii.  F-  18 
Teilurate  of  sodium  (see  Sodium 

tellurate) v.  A-131 

Telluride,  hydrogen v.  B-  31 

Temperate  zone,  superiority  of 

natives  of iv.  K-  17 

Tendo  Achillis,  rupture  of.. .iii.  G-  22 
Tendon  reflex,  abolition  of...ii.  B-    7 

Tendons,  grafting  of. iii.  H-  .32 

tubercular  synovitis  of iii.  L-    4 

Tendon-sheaths,     myeloma     of 

iii.  H-  30 

tuberculosis  of. iii.  H-  28 

Testicles,  diseases  of. iii.  E-    2 

hydrocele iii.  E-    2 

malposition iii.  E-    2 

tuberculosis iii.  E-    3 


Syphilis,  Tertiaey  (continued). 

gen  perox.,  v.  A-78.  Long  contin. 
constitutional  treat.,  iii.  F-10.  Iwl. 
■pot.,  comb,  with  small  doses  of  mtr- 
cury,  iii.  F-30. 


Tongce-lesions. 

Ulcer.    Silv.  nit.  or  acid  nit  mer., 
appl.  local.,  iii.  F-12. 

Tjenia    (Tape-Worm). 

Naphthalin,  gr.  xv.  (0.97  grm.)  fol.  by 
Sij  (75  grms.)  castor-oil,  v.  A-100. 
Ol.  tiglii,  n{.j  (0.065  grin.);  ol. 
ricini,  Jss  (1H.70  grms.);  chlorofor- 
mi,  TTJ,  XX  (0.97  grm.) ;  (jlyceriiuB, 
Sss  (18.75  grms.).  M.  Sig. :  One 
dose,  fasting  and  after  brisk  cathart. 
cocoa-nut:  thi/niol,  gr.  x  (0.65)  grm.) 
ev.  15  min.  uiitil  12  doses  aregiveu; 
naphthalin,  gr.  xv  (0.97  grm.)  on 
empt.  stomach,  fol.  by  castor-oil,  2 
tablespoon.,  i.  F-10.  01.  turpentine, 
tablespoon,  aft.  meals,  i.  F-U.  Ethe- 
real eict.  male  fern,  or  filicic  acid,  gr. 
xiii  %  to  Ixv  (C).9  to  1.2  grms.),  i.  F-11. 
Lemere  de  Conty  treat.;  Szczecny- 
Brouowski's  treat.,  i.  F-12.  Oil  of 
punikin-seed,  \.  F-12. 

Teeth,  Surgical  Diseases. 

ANvEstuesia    in.       Nunneley's    anaes- 

»  thet. :  bromide  of  ethyl,  iii.  K-20. 
Cocaine,  iii.  K-21 ;  should  never  ex- 
ced.  gr.  ij^  (12  centigrms.).  iii.  K-22. 

Antiseptics  in.  Disinfect  instruments 
by  boiling  in  1-  to  2- "k  carbonate  soda 
sol.  for  15  min. ;  carbol.  acid ;  li/sol : 
trichlorphenol ;  sublimate  ;  hydrogen 
pero.x.,  and  alcohol,  iii.  K-23.  Mil- 
ler's formula,  iii.  K-24.  Creolin,  iii. 
K-25.  Disinfecting  dentifrices,  form- 
ula for,  iii.  K-25,  26. 

Dental  Obsession.  Hydro-  and  psy- 
cho-  therapeutical  treat,  iii.  K-25, 

HjilMORRHAGE  FOLLOWING  EXTRAC- 
TION, styptics  with  pressure;  tannin 
OT  perchlor.  iron;  electric  or  actual 
cautery,  iii.  K-26, 

PvoRRH(EA  Alveolaris.  Oil  of  cinna- 
mon, 10-5isol. ;  aristul,  iii.  K-25. 

Tendons,  Diseases  of. 
Tendo  Achillis. 

Rupture.    If  ends  cannot  be  brought 

in  contact  without  producing  eiiuinus, 

Poncet's  op.,iii.G-22. 
Tuberculosis.    Incision  with  thorough 

curetting.      If   encapsulated,    dissect 

out,  iii.  L-4. 

Testicle,  Diseases  of. 

Euphorin,  v.  A-68. 
Hydrocele.    Keyes's  meth.,  iii.  E-2. 
Misplaced  Testicle.    Excise,  cremast. 

muscle ;    detach  fibres  from  spermat. 

cord :  retain  in  posit,   by  narrow  ex. 

abdom.  ring  by  sut.,  iii.  E-2. 
Tubercular.     Incis.  and   curette;   if 

this  fails,  castration,  iii.  E-3. 

Tetanus. 

Hypoderm.  inject,  carbolic  acid ;  in- 
ject, blood-serum  of  immune  animals, 
'iii.  M-22. 

Tetany. 

Rest ;  vegetable  diet,  ii.  C-29. 
Thermic  Fever. 

Prophylaxis.  Avoid  exert,  when  ex- 
posed to  heat;  keep  up  secretions,  i. 
11-72. 

Asphyxia. 
Artif.  resp.  and  subcut.  inject,  of 
ether,  Tllxv  to  xxx  (0.81  to  1.75  grms.) 
ev.  hr.,  and  afterward,  to  prevent  re- 
cur., give  hypoderm. ;  cocaine,  gr.  ij 
to  iv  (0.13  to  0.26  grm.),  with  or  with- 
out ether,  3  or  4  times  in  24  hrs.,  i. 
U-72. 

Congestive.  Cold  to  face  and  head, 
and  rub  extremities,  i.  11-72.  White- 
hot  cautery  to  back,  i.  H-73. 
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Testicular  fluid  (see  Auiinal  ex- 

traotsj V.  A-  18 

therapeutic  uses v.  A-  19 

Tetanus iii.  M-  17 

I'oUowing  abortion ii.  I-  11 

immunity  against iv.  M-U,  27 

neonatorum ii.  L-  23 

Tetany,  iu  pregnancy ii.  I-  19 

TetramethyI-diapsid«-benzo-phe- 

no'neide V.  A-  37 

Tetramethylo-diapsido-beuzo- 

phenoueide v.  A-  16 

Tetronal  (see  Trional) v.  A-139 

Texas,  as  a  climate  for  consump- 
tives  V.  D-    7 

Thallin,  as  an  antipyretic v.  A-137 

Thebaine-methylthebaium  sul- 
phate, physiological  ac- 
tion  V.  B-  47 

Thebaine.  narcotine  and  its  de- 
rivatives  V-  B-  47 

Tbeobromiuate  and  salicylate  of 
sodium  (see  Diuretin). 

V.  A-  60 
Theobrominnm     natriosalicyli- 

cum  (see  Diuretin). ..v.  A-  60 
Therapeutics,  expenmeutal...v.  B-     1 

Therapeutics,  general v.  A-    1 

Thermic  fever. i.  H-  71 

Thermotaxic  centre ii.  A-    8 

Thigh,  sarcoma  of. iii.  L-  19 

Thiol,  therapeutic  uses v.  A-137 

Thomsen's  disease ii.  C-  30 

Thoracic  surgery iii.  B-    1 

Thoracotomy iii.  B-  26 

Thorax,  surgical  disorders. ..iii.  B-    1 

abscess  of  lung iii.  B-  28 

chondro-sarcoma iii.  B-  10 

chylothorax iii.  B-  23 

empyema iii.  B-  20 

exostosis    and    absorption    of 

bone iii.  B-  10 

fissure  of  sternum iii.  B-    9 

foreign  bodies iii.  B-    7 

iu  bronchi iii.  B-  12 

funnel-shaped  breast iii.  B-  11 

gunshot  wounds iii.  B-    5 

hydatid  eysti  of  lungs iii.  B-  16 

hydrothorax iii.  B-  25 

lacerated  wound iii.  B-    8 

osteo-chondroma iii.  B-  10 

pericardial  elfusions iii.  B-  23 

pneumonectomy iii.  B-  30 

pneumothorax iii.  B-  24 

pneumotomy iii.  B-  29 

stab  wounds iii.  B-    2 

tumors  of  mediastinum iii.  B-  17 

Thread-worms i.  F-  13 

Thrombosis,  cerebral ii.  A-  20 

Thyme  as  a  disinfectant v.  A-  24 

Thymol-acetate  of  mercury,  in 

phthisis ...v.  A-137 

Thyro-glossal  duct,  anatomy. v.  G-    9 
Thyroid  cartilage,  habitual  lux- 
ation of. iv.  F-  19 

Thyroid    gland,    anatomy    and 

physiology ^....iv.  H-    1 

diseases iv.  H-    1 

exophthalmic  goitre iv.  H-    8 

complications iv.  H-  10 

nystagmus iv.  B-136 

diagnosis iv.  H-  10 

etiology iv.  H-    8 

pathology iv.  H-    9 

symptoms iv.  H-    9 

treatment iv.  H-  11 

electricity v.  C-7,  10 

iodine v.  A-  89 

goitre,  diagnosis iv.  H-    5 

etiology iv.  H-    4 

treatment iv.  H-    6 

urine  in iv.  B-152 

hypertrophy,  cataphoresis  in 

V.  C-    1 
in  malignant  tumors..iv.  H-  13 
myxtedema     and    cachexia 

strumipriva iv.  H-  12 

etiology iv.  H-  12 

treatment iv.  H-  12 


THERAPEUSIS. 


Thorax,  Surgery  of. 

Bro.nc'hi.  Foreign  Bodies  in.  Trache- 
iitoniy.  iii.  B-12,  13,  16. 

Emi'VE-ma.  Incision  and  evac.  pus; 
drain,  iii.  B-5.  Thoracotomy;  wash 
out  cav.  with  Miiirylic-  or  boric-  acid 
sul.,  iii.  B-26.  Wyman's  meth. ;  Hig- 
gins's  empyema-tube,  iii.  B-27.  29. 

Hydrothorax.  Incision  in  sixth  in- 
tercostal space ;  open  pleura  with 
blunt  scissors;  aspiration,  Jeukiuss 
methon,  iii.  B-25. 

Lung,  Abscess  of. 
Pneumotomy.  Kuneberg's  meth.,  iii. 
B-28.  If  tubercul.,  ineis.  with  thermo- 
cautery. If  necessary,  resect  rib.  iii. 
B-29.  Unite  layers  of  pleura  by  contin. 
sut. ;  TutBer's  meth.,  iii.B-30. 
Hydatid  of.  Open  pleura  in  mid. 
axillary  line.  If  neces.,  resect  rib; 
evac.  fluid  ;  dress  antisep.,  iii.  B-16, 17. 

Osteochondroma.  Remove  by  incis. ; 
close  wound  with  silk  sut. ;  drain;  If 
ribs  are  involved,  resect,    iii.  B-10. 

Pneumothorax.  Witzell's  meth.,  iii. 
B-6. 

Wounds. 
If  penetrating,  Gaston's  meth.,  iii. 
B-7. 

If  lacerated,  approx.  by  sut.;  dust 
with  iodoform  ;  dress  with  iodoform 
<juitze ;  control  respiration  by  bandage, 
iii.  B-9.  Antiseptic  dressing  and 
drainage,  iii.  B-4. 

If  pericardial  effusion,  fxl.  digi- 
taHx,fld.,  Tllj  (0.06  grm.) ;  alternated 
with  amino,  rarb.,  gr.  xi  (0.13  grm.) 
in  5J  (3.75  grms.)  ;  liq.  ammo.  arHat. 
hourly,  iii.  B-5.  Pericardiotomy,  or 
paracentesis,  iii.  B-24. 
Thyroid  Gland,  Diseases  of. 

Goitre.  Iodine  by  cataphoresis.  10  to 
20  drops  daily,  v.  C-1.  Pos.  pole  on 
inf.  cervical  ganglion,  two  neg.  plates 
on  each  side  of  tumor,  internally,  io- 
dide.i,  V.  C-20.  Puncture ;  injections  ; 
enucleate  gland,  leaving  capsule ;  if 
hajmorrhage,  ligation  and  partial  ex- 
cision: galvano-puncture,  being  care- 
ful to  avoid  vessels,  iv.  H-6.  Galvan- 
ism (15  to  30  Leclanche  cells) ;  inject. 
tinct.  iodine;  Inject,  iodoform  ;  inject. 
osmic  acid,  syringeful  every  day  of  aq. 
■loL,  gr.  j  (0.065  grm.)  to  3ij  (8  grms.) 
of  water ;  iod.  pot.,  gr.  ij  to  xv  (0.133 
to  1.000  grms.)  ;  locally,  massage  ;  for 
dyspncea.  inhalations  of  chloroform 
or  nitrite  amy  I.,  iv.  H-7.  If  unilateral, 
thyroidectomy ;  if  bilateral,  double  lig- 
ature and  division  of  isthmus,  iv.  H-8. 
Cystic.  Neg.  puncture,  35  to  40  Ma. ; 
liiter,  incision  ;  apply,  pos.  electrode  to 
inner  wall,  100  reduced  to  50  Ma.,  v. 
C-19. 

Exophthalmic.  Forcephalalgia,aH«!- 
pi/rin,  iv.  H-10.  If  anaemia,  iron  ;  if 
due  to  disordered  menstruation,  tepid 
do\iche,  reduced  to  cold.  Galvanism 
to  neck  with  faradization  of  prsecordial 
region  ;  milk  diet ;  cold  to  prascordial 
region  ;  forced  respiration  ;  surgical 
partial  extirpation  (Kocher's  meth.), 
iv.  H-11.  Galvan.,  2  to  3  Ma.  for  6 
min.,  V.  C-8;  also.  v.  C-9.  Reduce 
pulse,  quinine,  v.  A-117. 

Myxcedema.  Transplantation  of  thy- 
roid gland  from  animals  ;  inject,  be- 
tween shoulder-blades  of  thyroid  juice, 
iv.  H-12. 

Tumor,    Malignant.     Excision,     iv. 
H-13. 
Toe-Nail,  Ingrottn. 

Puerckhauer's  meth.,  wiirm  40  fc  sol. 
pofaxsa.,  appl.  to  nail,  iii.  G-23. 
Tongue,  Surgical,  Diseases. 

Foreign  Bodies.  Removal  by  forceps ; 
if  at  base,  use  laryngoscope  and  re- 
move with  forceps,  iii.  K-46. 

Glossitis. 
Chronic  Superficial.    Lactic  acid, 
50  f>  sol.,  i.  C-4. 

Lupus.    Remov.  of  excrescence,  by  cold- 
wire  loop.  fol.  by  appl.  of  oil  of  men- 
thol (15  5»  ).  and  occas.  .appl.  of  nri/ent 
7ii7. ;  crprrso^p  intern.,  i.  C-5.    C'reasote,  i 
3  to  6  times  daily,  int. ;  and  loc,  appl.  I 


^UTHORS  QUOTED. 


Tetany  —  Frankl-Hochwart,  ii.  C-28 ; 
Wagner,  Escherich,  Bernhardt,  Mijbius, 
Von  Jaksi;h,  Weinberger,  Stewart,  Hoff- 
mann, Annual  1891,  li.  C'-29;  Chvostek, 
Janchen.  Felsenthal,  James,  Small, 
Park,  ii.  C-30. 


Thallin— Demme,  v.  A-137. 


Thebaine,  Narcotine  and  Derivatives 
—Ralph  Stockman,  D.  B.  Dott,  Annual 
1891,  V.  B-48. 


Therapeutics,  E.xperimental— Hobart 
A.  Hare,  David  Cerna,  v.  B-1. 


Thermic  Fever— Martin,  i.  H-71 ;  Illo- 
way,  Dercum,  i.  H-73;  Barlow,  i.  H-73. 


Thiol— Gottschalk,  Stepp,  v.  A-137. 


Thomsen's  Disease  —  Raymond,  Mills, 
Deleage,  SeilVrt,  ii.  C-30. " 


Thoracic  Surgery— J.  McFadden  Gas- 
ton, iii.  B-l.  Foreign  ISodies  in 
Bronchi— W.  B.  Coley.  W.  D.  Cheadle 
and  Thomas  Smith, F.L.  Ilaynes Schoy- 
ler,  iii.  B-12;  Emile  Miiller,  Lennox 
Browne, William  Macewen.W.  B.  Parks, 
Sprengel,  iii.  B-13;  J.  D.  Bushmore,  iii. 
B-14;  M.  Figueira.  De  Forest  Willard, 
J.  R.  Weist.  Howard  Marsh,  iii.  B-15 ; 
Arthur  Edward  Durham,  S.  H.  Weeks. 
Kingston,  iii.  B-16.  FoREiG.N  Bodies 
in  Thoracic  Wall:  Aeheson.  ii.  B-7. 
Funnel-Shaped  Breast:  O.  L. 
Schmidt,  Ebstein,  iii.  B-U.  Tumors  : 
Mikulicz,  Zaburin,  Billroth,  Fisher, 
Leisrink.  Rieherand.  Sedillot,  Vasilietf, 
Volkm.ann.Waltmann.Witzel,  Brothers, 
iii.  B-10.  Wounds:  George  llarley. 
Christian  Simpson,  iii.  B-l  ;  A.  \ .  L. 
Brokaw,  iii.  B-2 ;  A.  D.  Bair.  J.  E.  Sad- 
lier,  iii.  B-4 ;  Mauley,  Truax,  M.  Sclmiit, 
M.  G.  Cery,  iii.  B-5  ;  Hiirman,  Herman 
Mynter.  Witzel.  iii.  B-6 ;  Gaston,  iii. 
B-7  :  Divine.  Bak  and  Gaston,  iii.  B-8 ; 
Faidherbe,  iii.  B-9. 


Thymol-Acetate  of  Mercury  —  Tran- 
jen,  V.  A-137. 


Thryo-glossal  DccT,  Anatomy  — G.  F. 
Marshall,  Kanthack,  v.  G-9. 
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Tliyroid  gland,  diseases  (j-onlinuni). 
suppuration  in  puerperium 

ii.  K-    3 

in  typhoid  fever -i..H-  V> 

tlij-roiilitis iv.  U-    2 

Thyrotomy iv.  F-  21 

Tibia,  necrosis,  heteroplastv  in 

'iii.  H-  32 

osteomyelitis iii.  U-  19 

l«riostitis,  blennorrbagic.lii.  H-  21 

Tic  eonvulsif. ii.  C-  24 

Tissue-extracts,  sterilization  of, 

by  carbon  dioxide v.  B-  48 

Tobacco,  as  a  bactericide v.  A-138 

pliysiological  action v.  B-  49 

untoward  effects v.  A-138 

Tobacco  habit iv.  I-    5 

amblyopia  from iv.  B-120 

as  a  factor  in  insanity iv.  I-    8 

as  a  factor  in  depopulation  of 

France iv.  I-    8 

effect  on  digestion iv.  I-    6 

effect  on  physical  development 

iv.  I-    7 
hypnotism  in ii.  D-  28 

Tobacco-heart,  oxygen  in v.  A-108 

Tobacco-vapor,  toxic  effects. ..iv.  I-    5 

Toboshi,  therapeutic  uses v.  A-138 

Toe,  small,  spontaneous  ampu- 
tation of. iii.  H-    6 

Toe-nail,  ingrown iii.  G-  23 

ethyl  chloride  in  evulsion  of 

iii.  P-  19 
Toes,  gangrene  of,  in  diabetes.!.  G-  20 

Tongue,  anomaly  of. v.  F-    2 

diseases i.  C-    3 

black i.  C-    3 

cancer,  pyoktanin  in v.  A-  16 

dose  of  morphine  in. ..iii.  K-  48 

erysipelas i.  C-    4 

glossitis i.  C-    4 

hemiatrophy i.  C-    5 

lupus i.  C-    6 

raacroglossia i.  C-    4 

tuberculosis i.  C-    4 

in  nervous  semeiology ii.  C-  45 

Tongue,  surgery  of. iii.  K-  45 

cancer iii.  K-  53 

excision iii.  K-  47 

death  from  chloroform  in 

iii.  P-8,  10 
ligature  of  lingual  artery 

in iii."  K-  49 

foreign  bodies iii.  K-  45 

syphilis iii.  F-  11 

tumors iii.  K-46,  50 

Tonkin    arrow-poison,    physio- 
logical properties v.  B-  49 

Tonsillitis    (see    Tonsils,    dis- 
eases)  iv.  E-    3 

Tonsillotomy iv.  E-    4 

Tonsils,  diseases  of. iv.  E-    1 

abscess iv.  E-    5 

anatomy  and  physiology.. .iv.  E-    1 
haemorrhage  following  tonsil- 
lotomy  iv.  E-    5 

hypertrophy iv.  E-    4 

and   Eustachian    synechia; 

iv.  C-  45 

syphilis iv.  E-    7 

tonsillitis,  acute iv.  E-    .3 

cocaine  in .*. v.  A-  55 

primary  gangrenous iv.  E-  12 

suppurative iv.  E-    3 

unilateral,  sudden  death  in 

iv.  F-  15 
tumors iv.  E-    6 

Torticollis iii.  G-  10 

etiology iii.  G-  10 

in  newborn ii.  L-    4 

treatment iii.  G-  12 

electricity v.  C-    4 

exalgin v.  A-  71 
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ToxGUE,    SuRGic.vL     Diseases,    Lupus 
(continued). 
of  lactic  acid  (33  to  50  Js  ),  fol.  by  appl. 
of  oil  of  menthol   (15    ^),  and    4  JS 
iodoform  poicd.,  i.  C-5. 

NiGRiTiES  OK  Bl.ick  To.vgue.  Salicy!. 
acid,  as  wash  :  fiod.  .•^alici/l.  and  mer- 
curie  chlor,  with  glycei-in,  i.  C-3. 

Tumors. 
Cancer.  Excision  of  one-half  or  all 
the  tongHe,with  preliminary  lig.  of  lin- 
gual art.,  iii.  K-49.  For  haem.  forci- 
press.,  iii  K-50,  51.  Removal  of 
tongue  with  resection  of  maxilla,  iii, 
K-52,  53,  54. 

CvsTS.  Incision  and  dissect  out  sac, 
iii.  K-47. 

Hypertrophy  or  glands  at  babe 
OF  TO-NGUE,  iodized   i/lyceriii   and  gal- 
vano-cautery,  iii.  K-47. 
Lipoma.     Early  extirpation,  iii,  K-47. 
Tonsils,  Diseases  of. 

Cahc'i.noma. 
Primary.    Enucleat.  through  month, 
iv.  E-7. 

Gangrene.  Antiseptics,  tonics,  iv. 
E-12. 

Hypertrophy.      Tonsillotomy;      gal- 
vano-cautery,  iv.  E-4. 
I.v  CHILDREN,  tonsillotomy,  iv.  E-.5. 

Syphilis.  If  secondary,  mixed  treat, 
intern.,  and  loc.  applic.,  iv.  E-7. 

To.vsillitis,  Acute.  Cocaine  sol.,  appl. 
hy  spray  and  brush:  also,  add  l-Jt 
carbolic  acid  to  cocaine  sol. ;  sod. 
salicyl.,  comb,  with  sod.  cfdorate,  v. 
A-124. 

Chronic.    Open  crypts  freely,  iv.  E-5. 
Toothache. 

Exalgin,  gr.  4-5  to  iss  (0.05  to  0.10 
grm.),  t.i.d.,  v.  A-71. 
Torticollis. 

Exalgin.  gr.  4-5  to  iss  (0.05  to  0.10 
grm.),  t.i.d..  v.  A-71.  Galvanism,  v. 
C-4.  Hot  applications  ;  massage ;  ap- 
plication of  Phocas's  collar,  iii.  G-12. 
Spasmodic  Form.  Ligate  spinal  ac- 
cessory nerve :  divide  other  uenes ; 
rules  for  op.,  iii.  G-12.  Tenotomy ; 
retain  head  in  position  by  Sayre's 
plaster  jacket  and  jury-mast,  iii.  G-14. 
Toxicology. 

Antifebki.v,  Poisoning  from.  Stimu- 
lants and  hot-bath,  v.  A-2. 

Antipyrin,  Poisoning  from.  Atro- 
pine.   If  collapse,  stimulants,  v.  A-23. 

Brass,  Poisoning  from.  Nitro-muri- 
atic  acid.  v.  A-103. 

Bromofor-m,  Poisoning  from.  Ether 
h^poderm  and  tepid  baths,  v.  A-41. 

Carbolic  Acid.  Poisoni.ng  from. 
Emetics ;  wash  out  stomach,  iv.  J-23 : 
artificial  resp. ;  galvanism  to  neck 
and  chest:  warm  milk  injected  into 
stomach ;  ether  hvpoderm.  V\x  to 
XV   (0.666  to   1.000"  grins.),   iv.   J-24. 

Carbo.vic  Mo.noxide,  Poisoning  from. 
Hypoderm.  inject,  in  prsecordial  re- 
gion of  nitro-glycerin,  gr.  1-64  (0.001 
grm.),  iv.  J-22. 

CocAi.NE,  Poisoning  from.  Chloral, 
large  doses;  potass,  brom.,  comb, 
with  chloral. 

If  WEAK  PULSE,  alcohol,  ether  or 
ammonia;  nitro-ghjcerin,  amyl  ni- 
trite or  ammonia  by  inhalations,  v. 
A-54. 

Chlorate  of  Potassum,  Poisoning 
from.  Diuretics ;  acetate  potash  ; 
tinct.  strophanthus ;  venesection,  fol. 
by  infus.  of  common  salt,  or  dcjibrin- 
ated  blood,  V.  A-50. 

Chloroform,  Poisoning  from. 
For  collapse,  intra-ven.  inject,  of 
saline  sol.,  to  ev.  Sxx  (600  grms.)  of 
sol.  add  TlXv  (0.32  grm.)  of  ammonia 
or  3i  (3.75  grms.)  spts.  ammo,  aromat., 
v.  A-51. 

Exalgin,  Poisoning  from.  Stim.  by 
hypoderm.,  e<A»»r  and  alcoh.,  v.  A-71, 
72. 

Gelsemium,  Poiso.vino  from,  strych., 
gr.  1-20,  hypoderm..  v.  A-74. 

Hyoscyamine,  Poisoning  fro.«.  Pilo- 
carpine;  caffeine,  v.  A-79. 


AUTHORS  QUOTED. 


Thyroid  Gland.  Diseases  —  Franklin 
U.  Hooper,  J.  Payson  Clark,  iv.  H-1. 
Anatomy  and  Physiology:  Lalitte, 
W.  Lindemann,  O.  Langendorff,  Biondi, 
Edmund  Owen,  iv.  H-1  :  Chauvel,  Lau- 
lanie,  Gouguenheim,  Gley,  iv.  H-2. 
Basedow's  Disease,  Eye  Sympto.ms  : 
Liebrecht.  iv.  B-135 :  Freund,  iv.  B-136. 
Exophthalmic  Goitre:  Charcot,  H. 
W.  G.  Mackenzie.  A.  Weill  and  M.  S. 
Diamantberger,  Chevalier.  Boinet  and 
Silbert.  H.  \V.  G.  Mackenzie.  Liebrecht. 
James  Finlavson,  Sharkey,  A.  Vtilkel, 
H.  W.  D.  Cardew.  A.  Maude,  iv.  H-y  ; 
Boinet  and  Bourdillon,  Fereol,  Federn, 
C.  M.  Hay,  P.  Schenk,  V.  Bndde, 
Soucques,  Kast,  Wilbrandt.  iv.  H-10 : 
Charcot.  Jaeeoud,  Charcot.  Vigouroux, 
Dana,  Fiske-Bryson,  A.  F.  Plicque.  F, 
Lemke,  Caird,  iv.  H-1 1 ;  C.  M.  Hay,  iv. 
H-12  :  Goitre,  Thyroiditis  :  Gerard. 
Marchand.  F.  Colzi.  Nicaise,  Kummer- 
Tavel,  iv.  H-2;  Kummer,  Spirig,  R. 
Paltauf,  Wolff,  Renter.  B.  Weisner, 
Bruns,  iv.  H-3;  Rossander.  L.  E.  Ste- 
venson, Freund,  Lustig  and  Carle,  The- 
odor,  Kocher,  Bircher.  iv.  H-4 ;  James 
Berry,  Armaingaud,  Pyrenaean  Asso- 
ciation. Alex.  F.  .Matveieff.  A.  Foxwell, 
iv.  H-5;  Bally.  J.  H.  Lloyd.  C.  M. 
Shields,  Otto  Jnettner,  Rossander,  F. 
Kapper,  G.  H.  Rodman.  Seil  H.  Auer- 
bach.  iv.  H-7 :  A.  Reverdin.Wm.  Stokes, 
T.  Stoker,  J.  B.  Deaver.  James  Berry, 
iv.  H-8.  Myxiedema  and  Cache.\i"a 
STRU.MIPRIVA  —  Et  lOLOG  Y  :  A.  M. 
Stalker,  A.  C.  Clark,  Buzdygan,  J.  Col- 
lins. Werklen,  G.  R.  Murray,  iv.  H-12; 
G.  Vessale,  L.  Breisacher,  G.  Arthaud 
and  L.  Magon,  E.  Gley,  G.  Zuccaro,  iv. 
11-13.  Tumors,  Maligna.nt  :  A.  Pilliet, 
Langenbuch,  Pepper,  J.  Berry,  iv.  H-13. 


Tissue      Extracts,      Sterilization— 
Brown-Sequard  and  d'Arsouval,  T.  B-48. 


Tobacco  Habit— Chapman,  iv.  1-5 :  K,iell- 
berg,  Ydan-Pouchkine.  iv.  L-6 ;  Steaver, 
French  Academy  of  Medicine,  Decroix, 
iv.  1-7  ;  Bremmer,  iv.  1-8  ;  Auche.  Na- 
raeas.  Tassinari,  v.  A-138;  J.  Ydan- 
Pouchkine,  v.  B-49. 
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Toxicology iv.  J-  20 

Toxicology  and  legal  medicine 

iv.  J-     1 

Trachea,  anomaly  of. iv.  F-    1 

physiology iv.  F-    2 

size  in  infancy iv.  i-    1 

Trachea,  diseases,  abscess iv.  F-  14 

carcinoma iv.  F-  14 

fistula,  congenital iv.  F-  25 

foreign  bodies iv.  F-  15 

granulation  nodules iv.  F-  14 

syphilis iv.  F-    7 

tracheocele iv.  F-  30 

Trachea  and  oesophagus,  lym- 
phoma  iv.  F-  ,'il 

Trachelorrhaphy ii.  H-  25 

Tracheocele iv.  F-  30 

Tracheo-OBSopliageal  fistula,  con- 
genital  iv.  F-  25 

Tracheotomy iv.  F-  19 

and      intubation,     compared 

iv.  G-1,    2 

size  of  cannula iv.  F-    3 

Trachoma iv.  B-  .58 

Transfusion ii.  E-  16 

salt,  in  fever i.  H-  21 

Transverse  presentations ii.  J-  17 

Trauma,  as  a  cause  of  tubercu- 
losis  i.  A-  25 

Traumatic  (railway)  neuroses 
(see  Neuroses,  trau- 
matic)  iii.  N-    1 

Trematoda,   fluke-worms i.  F-  12 

Tremor,  hereditary ii.  C-  28 

hysterical ii.  C-  56 

in  children ii.  D-  25 

Trephining  (see  Brain,  surgery 

of) iii.  A-    1 

Tribromphenol  (see  Bromol).v.  A-  41 

Trichiasis iv.  B-  48 

Trichina  spiralis i.  F-  19 

Trichloracetic  acid,  therapeutic 

uses V.  A-138 

Tricocephalus  dispar 1.  F-  21 

Trimethylamine,    physiological 

action v.  B  -49 

Trional  and  tetronal,' physiologi- 
cal action v.  A-139 

as  a  hypnotic T.  A-139 

Trismus  in  the  newborn ii.  L-  23 

treatment iii  M-  18 

Trochanter,  tuberculosis  of.. iii.  H-  18 

Tropics,  demography  of. iv.  K-  13 

anaemia  of,  blood  in iv.  K-  14 

death-rate  in iv.  K-  15 

diseases  of. v.  D-    4 

effect  of  climate  of,  on  Euro- 
peans  iv.  K-13;  V.  D-    3 

physiological     variations     in 

races  of. iv.  K-  14 

unfitness  for  white  men iv.  K-  13 

vital  resistance  of  human  races 

in iv.  K-  13 

Tubal  disease ii.  G-    1 

fibroma ii.  G-  15 

Tubercle,  solitary,  of  spinal  cord 

ii.  B-    1 
Tuberculin,  diagnostic  value. i.  A-  49 

experiments  with i.  A-  41 

mental   derangement    follow- 
ing use  of ii.  D-  10 

therapeutic  value i.  A-  49 

in  actinomycosis iii.  L-  10 

in  Addison's  disease i.  I>-  96 

in  bone  tuberculosis iii.  H-  14 

in  duodenal  ulcer i.  D-  10 

in  genito-urinary  disease  iii.  E-  18 
in  laryngeal  tuberculosis. iv.  F-    5 

in  leprosy iv.  A-  35 

in  lupus iv.  A-  40 

of  nose iv.  D-  10 

in  middle-ear  disease iv.  C-  36 

in  peritonitis ii.  F-  33 

in  tuberculosis  of  eyes. iv.  B-52, 142 
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Toxicology  {continued). 

HyosciffE,  Poisoning  FROM.  Washout 
stomach  ;  morphine,  gr.  i^  (0.220  grm.) 
hypoderm.,  foil,  by  pilocarpine  hydro- 
chlur.,  gr.  1-6  (0.011  grm.),  iv.  J-20. 

Insects,  Poisoning  from.  Artsto- 
lochiii  Mexieana,  app.  local.,  v.  A-29. 
Echinacea  anguMifolia,  v.  A-64. 
Manganese,  v.  A-94. 

Jaborandi,  Poisoning  from.  Atro- 
pine, V.  A-36. 

Male  Fern,  Poisoning  from.  Purga- 
tives, V.  A-34. 

Mercuric  Bichloride,  Poisoning 
FROM.  Milk,  white  of  egg;  hypoderm. 
inject,  morphine,  gr.  1-6  (0.011  grm.) ; 
oil  of  camphor,  iv.  J-26. 

Nitro-Benzol.  Poisoning  from.  Wash 
out  stomach  ;  hypoderm.  of  ether,  v. 
A-101.  Keep  patient  moving ;  stimu- 
late secretions,  iv.  J-23. 

Opium,  Poisoning  from.  Beltailon. 
by  mouth  and  hypoderm.,  v.  A-36. 
Oxygen,  v.  A-108. 

PiNONCiLLO,  Poisoning  from.  Stim- 
ulants, wine  and  brandy,  v.  A-114. 

Potassium  Chlorate,  Poisoning 
from.  Heat  applied  to  neck  and 
abdomen,  iv.  J-21. 

Rhus  Toxicodendron.  Aristol,  pwd., 
locally,  V.  A-28.  Wormley's formula; 
Patterson's  formula,  v.  A-46.  Liine- 
icater,  local  appl.,  v.  A-93.  Local 
appl.  Jld.  ext.  Virginia  snake-root,  v. 
A-122. 

Snake-Bites.  lAq.  strych.  (British 
Pharm.)  ;  alcohol,  v.  A-105. 

Strychnine,  Poisoning  from.  Apo- 
morphine,  gr.  1-15  to  1-10  (0.0043  to 
0.0065  grm.i  hypoderm.,  v.  A-25.  Pot. 
hrom.,  3ij  (7  grms.).  repeat,  v.  A-104. 

SuLPHONAL,  Poisoning  from.    Wash 
out   stomach  ;   brandy  and  coffee,  v. 
A-134. 
Trematoda  (Fluke- Worms). 

Wasli  out  bladder  withboric acid  sol. ; 
inter.,  salol  and  turpentine,  altern.,  i. 
F-13. 
Tremors. 

Alcoholic.    Electric  baths,  v.  C-19. 

Mercurial.    Electric  baths,  v.  C-19. 
Tuberculosis. 

Prophylaxis.  Disinfection  of  spu- 
tum ;  rules  of  Rojal  Prussian  Scien- 
tific Depart,  for  Medical  Affairs,  i. 
A-32.  Dettweiler's  spit-cup,  i.  A-33. 
Inspection  of  meat;  sterilization  of 
milk,  i.  A-35, 36.  Public  sanitation,  i. 
A-36,  37. 

Climatic  THEAtMENT.  Southern  Cali- 
fornia; Riverside,  V.  D-6.  New 
Mexico ;  Arizona,  south  ot  35th  paral. ; 
Colorado;  Texas,  west  of  104th  paral., 
V.  D-7.  Cuba;  Florida;  Asheville,  as  a 
summer  resort,  v.  D-8.  Jamaica ;  sea- 
voyages,  V.  D-9.  Corsica,  Nice, 
Cannes,  San  Remo,  v.  D-9.  Fanticosa 
Springs,  v.    D-16. 

General  Treatment.  Liebreich's  sol. 
cantharidin  cryst.,  gr.  iii  1-10  (0.02 
grm.)  ;  pot.  hydroxid.,  gr.  vi  1-5  (0.4 
grm.) ;  aq.  dest.  (cold)  3vi4  (20 
grms.).  M.  Sig. :  Heat  toaelearsol. 
on  water  bath  ;  then  slowly  add,  keep- 
ing up  heat,  enough  cold  water  to 
make  1  litre  (1  qt.).  Dose,  2  to  10  "HI 
(0.16  to  0.65  grm.),  subcutaneous  in- 
ject., i.  A-39.  Creasote,  5iiss  (10 
grms.)  in  sol.  with  obve-oil.  Guaiacol 
and  almond-oil  eq.  pts.,  to  which  add 
1  56  cocaine,  i.  A-4().  Oxygen,  v.A-109. 
Hypoderm.  inject,  medicated  oil,  see 
formula,  v.  A-105,  106.  0.cygen,  v. 
A-108.  Koch's  tuberculin,  initial  dose : 
if  patient  is  not  debilitated,  gr.  1-1.30 
to  1-64  (0.0005  to  0.001  grm.)  inject, 
hvpod. :  repeat  ev.  2  or  3  days,  i. 
A"-49,  50.  Guaiacol  and  iodo- 
form in  olive-oil  and  vaselin 
(each  c.cm.  of  sol.  to  con- 
tain 2-13  gr. — 0.01  grm. — iodof.  and 
4-5  gr. — 0.05  grm. — guaiacol),  given 
hypoderm.  1  to  3  times  a  day,  i.  A-40. 
Laborde's  sol.  each  c.cm.  contain,  euca- 
lyptol,  gr.  xvii?^;  (1.14  grm.)  ;  guaia- 
col, gr.  4-5  (0.05  grm.),   and  iodof.. 


AUTHORS  QUOTED. 


TOBOSHI— Y.  Inoko,  v.  A-138. 


Tongue,  Diseasm,  Black  :  Hoflieimer, 
i.  C-3 ;  R.  Lake,  S.  Solis-Coheu,  i.  C-4 ; 
Erysipelas  :  Garel,  i.  C-4.  Glossitis  : 
R.  W.  Greene,  Joseph,  i.  C-4.  Hemi- 
atrophy :  Birkett,  i.  C-5 ;  du  Pasquier 
and  Marie,  i.  C-6.  Lupus  :  Michelson, 
i.  C-5.  Macroglossia  :  Felsenthal,  i. 
C-4.  Tuberculosis  :  Chartier,  i.  C-4. 
Foreign  Bodies:  Sanford,  iii.  K-45; 
Sir  Morell  Mackenzie,  Delassus,  Redier, 
A.  McShane,  iii.  K-46.  Tumors  :  Ro- 
senberg, iii.  K-46 ;  Adolf  Zander,  A. 
Schiuitt,  Walter  Whitehead,  iii.  K-  47  ; 
Berger,  Queuu,  Reclus,  Richelot,  Mar- 
chand,  Bazy,  Croly,  iii.  K-49;  Pean,  iii. 
K-.50 ;  Pean,  iii.  K-52';  Marmaduke 
Sheild,  Owen,  Stephen  Paget,  Ballance; 
William  Alexander,  iii.  K-53.  He.iii- 
ATROPHY :  Birkett.  ii.  C-35.  Acute 
Tonsillitis  :  SilfverskiiJld,  le  Geudre, 
Rice,  iv.  E-3.  Anatomy  and  Phys- 
iology; Collier,  GuUand,  Hodenpyl, 
iv.  E-1 ;  Hodenpyl,  iv.  E-2.  Carci- 
noma: Wolff,  Lefour.  iv.  E-7.  Hy- 
pertrophy :  Knight,  Pynchon,  iv. 
E-4 ;  Gampert,  Delavan,  Moure, 
Rieardeau,  Thorner,  Dunn,  iv.  E-5 ; 
Norton,  iv.  E-6.  Lymphadenoma  : 
Kendal  Franks,  Lennox  Browne, 
iv.  E-6.  Sarcoma:  Homans,  iv.  E-6. 
Syphilis:  Moure  and  Raulin,  Szadek, 
iv.  E-7,  Zeleneff,  Dumesnil,  Natier, 
Woolen,  iv.  E-8. 


Torticollis— Royal  Whitman,  Strom- 
eyer,  Dieffenbach,  iii.  G-10;  Bruns, 
Graser,  Taylor,  Hadra,  Holmes,  Phoeas, 
iii.  G-11  ;  Phoeas,  John  B.  Deaver  and 
Charles  K.  Mills.  Mayo  Collier.  Keen, 
iii.  G-12 ;  Horsley,  Keen  and  Dercum, 
iii.  G-13;  Noble  Smith,  Morris  J. Lewis» 
Reginald  H.  Sayre,  ii.  G-14. 


Trachea,  Diseases  Abscess  :  Gouguen- 
heim,  Jacobs,  iv.  F-15.  Carcinoma: 
F.  Pick.  iv.  F-14.  Granulation  Nod- 
ules o.v  Upper  Cartilage:  Landgraf, 
iv.  F-14.  Tracheocele;  Baracz,  iv. 
F-30. 


Tramatic  Neuroses— J.  A.  Booth,  iii. 
N-1 ;  Dercum,  Seppilli  iii.  N-1;  Schultze, 
Oppenheim,  Schultze,  George  Guth, 
Bruns,  iii.  N-2 ;  Schultze.  Freund, 
Dubois,  Hoffmann,  Oppenheim.  Oscar 
Konig,  Pfliige,  Moebius,  Seeligm'iiHer, 
Hitzig,  Mendel,  iii.  N-3;  H.  Kriege, 
Joseph  Collins,  Freund.  Kayser,  iii. 
N-4;  Putnam,  Charcot,  Oppenheim, 
Meynert,  Seguin,  Erichsen.  iii.  N-5 ; 
Dunin,  Charcot,  Dubois.  Dubois, Dubois, 
Hoffmann,  iii.  N-6 ;  Freund,  Oppen- 
heim, Brainard,  Watson,  Friedmann, 
iii.  N-7;  Sperling,  Kronthal,  Schultze, 
Oppenheim,  Hun,  Freund,  Putnam,  iii. 
N-9  ;  Oppenheim,  J.  Hoffmann,  Dubois. 
Dercum,  Hun,  Moebius,  Seeligmiiller, 
Schultze,  Hoffmann,  SeeligmuUer, 
Rumpf,  iii.  N-9;  Mendel,  Oppenheim, 
Rnmpf,  Benedict,  Moebius,  Bruns,  iii. 
N-10. 
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Tuberoulocedin iii.  H-  15 

Tuberculosis i.  A-  15 

Addison's  disease  in i.  L-  95 

cerebral  abscess  from ii.  A-  28 

comparative  mortality v.  E-    3 

dead  bacilli  in iv.  M-  32 

diagnosis i.  A-  31 

diet V.  A-    9 

butter V.  A-   10 

in  alcoholism iv.  I-  13 

in  children i.  A-  29 

—  in  diabetes i.  G-  29 

influence  of  other  diseases  on 

i.  A-  30 

invasion  by  alimentary  tract 

i.  A-2I ;  v.  E-20,  21 

by  inhalation i.  A-  19 

by  inheritance i-  A-  15 

by  the  skin i.  A-  23 

night-sweats,  agaric  acid  iu.T.  A-    1 

arsenite  of  copper v.  A-  33 

hydrastis  Canadensis v.  A-  76 

sulphonal v.  A-135 

toboshi v.  A-13S 

menthol v.  A-  91 

mustard v.  A-lOO 

medicated  oils v.  A-105 

oxygen v.  A-1U8 

peroxide  of  hydrogen v.  A-  77 

phenacetin v.  A-UO 

phenocollura      hydrochlori- 

cum v.  A-n2 

quinine v.  A-117 

sodium  tellurate v.  A-131 

styracol v.  A-133 

testicular  liquid v.  A-  18 

thymol-acetate     of     m e  r- 

cury V.  A-137 

tuberculin iv.  A-41,  M-  28 

pathological  anatomy i.  A-  24 

prophylaxis i.  A-  32 

staining  of  the  bacillus i.  A-  23 

symptomatology i.  A-  28 

polyadenitis iii.  L-     1 

treatment i.  A-  38 

medicinal  agents i.  A-  .39 

acetanilid v.  A-    1 

aristol v.  A-  28 

balsam  of  Peru v.  A-  31 

boracicacid v.  A-  39 

camphorated  oil ....v.  A-  43 

camphoric  acid v.  A-  44 

chloralamid v.  A-  48 

chloroform. v.  A-  52 

chlorphenol v.  A-  52 

climate i.  A-38 ;  v  ,  D-    5 

creasote v.  A-  58 

codeine v.  A-106 

dog-serum v.  A-129 

ergot V.  A-  65 

eucalyptus v.  A-  67 

euphorin v.  A-  68 

ferric  bromide v.  A-  92 

gold V.  A-  75 

■with  mitral  insufficiency.. ..i.  B-    7 

Tuberculosis,  cutaneous iv.  A-  41 

clinical  aspects iv.  A-  41 

pathology iv.  A-  43 

treatment iv.  A-  44 

verrucosum iv.  A-  43 

Tuberculosis,  of  aorta i.  B-    2 

of  conjunctiva iv.  B-  52 

of  conjunctiva  and  lachrymal 

sac iv.  B-  32 

of  endometrium ii.  F-    8 

of  iris iv.  B-  74 

of  kidney i.  L-  68 

of  larynx iv.  F-    4 

of  liver i.  C-  .35 

of  middle  ear iv.  C-  .36 

of  nose iv.  D-  10 

of  retropharyngeal  gland3..iv.  E-  13 

of  stomach i.  C-  16 

of  supra-renal  capsules i.  L-  91 

of  tongue i.  C-    4 

of  uterus ii.  F-  29 

of  uveal  tract iv.  B-  90 

of  uvula iv.  E-    9 


THERAPEUSIS. 


TCBERCnLOSIS,       CrENERAL      TREATMENT 

{cuntliiued)^ 
gr.  2-13  (0.01  grm.),  given  subcutan. 
3iij  (12  c.cm.)  a  day,  i.  A-40. 
luhala.  compressed  air,  sat.  with  o-ai- 
sote  and  iiucalyptol,  i.  A-40.  Subcu- 
tan, inject.  6Zoo(/-seru»i ,-  inhala.  chlu- 
rine-gas  and  subcutan.  inject,  iodiii. 
and  clilor.  of  gold  and  xoditiiii,  i.  A-40. 
Lannelongue's  **  sclerogenic  meth.," 
inject  few  drops  of  10  Ji  nol.  chlur.  of 
zinc  about  nodule,  i.  A-41.  Thymol- 
acetate  of  mercurg,  3  pts., 
with  40  pts.  of  paraffin  liquid; 
15  drops  of  this  sol.  hypoderm.  ev.  7 
or  10  days,  v.  A-137-  If  fever,  iod. 
pot.,  gr.  viss  (0.40  grm.),  v.  A-138. 
Balaam  Peru,  v.  A-34.  Hydrotherapy, 
comb,  with  codlioer-oil  and  creasote, 
v.  D-27. 

In  third  stage,  camphorated  oil, 
hypoderm.,  ll^^xv  (0.97  grm.),  v.  A-43. 
For  couoh.  morpliia,  gr.  %,  to  J^ 
(0.011  to  0.049  grm.),  t.  i  d.,  v.  A-106. 
Meiitliol.  iuhiil.,  v.  A-94.  Inject,  uris- 
lol,  dissol.  in  xweet  almond-oil,  v.  A-28. 
For  hectic  fevek,  «uj-ojj/im,  v.  A-6S. 
Inject,  gr.  1-200  to  1-130  (0.0003  to 
0.0005  grm.),  t.  1.  d ;  as  a  means  of 
diagnosis,  tuberculin,  gr.  1-13  (0.005 
grm.),  i.  A-49.  Acetanilid,  antifehrin, 
gr.  ss  to  iij  (0.032  to  0.19  grm),  v.  A-1. 
For  h.s;.>iorrhage,  common  table- 
salt,  v.  A-8.  Antipyrin,  v.  A-22.  Anti- 
septic vapors,  V.  A-24. 
For  night-sweats,  plienocollum, 
lii/drorhlor.,  V.  A-112.  .Sod.  tel- 
lurate, gr.  4-5  (0.05  grm.)  daily, 
V.  A-131.  Styracol,  v.  A-133. 
Toboshi.  gr.  9-10  to  iss  (0.06  to  0.10. 
grm.),  V.  A-138.  Uralinm,  v.  A-140. 
SiilplKiniil,  v.  A-135.  Inject  iiristul 
dissol.  in  saret  almond-nil,  v.  A-2S, 
Arsenite  (if  copper,  \.  A-33.  Ai/ari- 
cin,  gr.  2-7  to  3-5  (2  to  4  centigrams). 
V.  A-4.  Agaricinic  arid,  gr.  '.,  t(i  '^ 
(0.022  to  0.016  grm.)  in  iiill  form.  v. 
A-5.  Fid.  ext.  hydrast.  Canadensis, 
ITl^xxx  (1.87 grms.),  v.  A-76.  Hydro- 
i/en  perox.,v.  A-77.  lodopyrin,  gr. 
vij  toxxij  (0.45  tol.43grms.),  v.  A-91. 
Ferric  brom.,  gr.  iij  to  v  (0.19  to  0.32 
grm.),  v.  A-92.  Camphoric  and, 
5ss  (1.94  grms.),  v.  A-44.  Chloro- 
form, comb,  with  creasote,  v.  A-.52. 
Chlorphenol  inhal.,  v.  A-52.  Crea- 
sote ;  hypoderm.  inject,  creasoted  oil, 
T.  A-58. 

For  pain,  morphia,  gr.  'i  to  %  (0.011 
to  0.049  grm.),  t.  i.  d.,  v.  A-106. 
Of    Throat.    Bromoform,  local.,  v. 
A-41. 

Tuberculosis  Cutaneous. 

Besnier's  meth.  by  qahmnocant. 
knives ;  flat  electrode ;  curette 
KwAdental  burr :  scarification;  caustic 
potash  ;  bichlor.  mercury.  Curette 
and  appl.  pyrogallic  acid,  10  fo 
oint.  twice  daily;  after  three  days, 
appl.  iodoform  and  boric  acid, 
andlater  mercurial  plaster,  iv.  A-45. 

Tuberculosis,  Surgical. 
Abscess.  Incision;  ev.icu  ate  :  curette; 
antiseptics ;  tonics,  iii.  L-4.  Anti- 
septic punct. ;  wash  out  cav.  with  sol. 
boric  acid,  then  sublimate  sol.  I-IOOO  ; 
Barker's  meth.:  inject,  iodoform,  iii. 
L-5.  Acid  asepiicum,  50  fi  sol. 
locally,  V.  A-3. 
Glands.  Inject,  carbolic  acid,  iii.  L-1. 
Camphorated  naphtliol  (nnphlhol-n). 
camph..  Tia  .■^ii.s.^  (10  gnus.)  ;  alroh,,!. 
(fiOfc).  .'5i^8  (40  grms.);  tinct.  iodine. 
combined  with  ebrtririty  ;  hypoderm. 
inject,  .lol.  iodoform,  and  ether  ;  Koch's 
tuherculin,  iii.  L-2.  Hypoderm.  inject, 
of  zinc  r.hlor.,  2  to  5  drops  of  10-* 
.sol. ;  creasoted.  oil ;  iodoform-ylyce.rvi 
iu.iect. ; /ocmir-  acid  .  a'erotherapy  and 
salt-water  baths,  iii.  L-3.  Anttmony, 
3j  (1.30  grms.) :  sulphurous  baths,  v. 
A-19.  If  opened,  irrig.  with  lysol,  1 
to  5-  5»  sol.,  V.  A-93. 


AUTHORS  QUOTED. 


Transfusion— Thomson,  Holmes,  Mar- 
shall, ii.  E-16  ;  Stable,  Weber.  Frank, 
Weldon.  Castellino,  Lepine,  ii.  E-17. 


Trematoda— Villeneuve,  Brault,  i.  F-12; 
F.  Katsurada,  i.  F-13. 


Tremor,  Hereditary— Debove,  Lieber, 
ii.  C-28. 


Trichloracetic  Acid— Alfred  I.  L»nz,  v. 
A-13S;  Gleitsmann,  v.  A-139. 


Tricocephalus  Dispar  —  Moosbriigger, 
Leiehtenstern,  i.  F-21.  Filaria  San- 
guinis H0.MINIS  :  Rudolph  JVlatas,  Mas- 
tin,  Annual  1889,  i.  F-22 ;  de  Saussure, 
Annual  1891,  Patrick  Mansou,  i.  F-22. 
Rhabdonema  Intesiinalis  :  Sousiuo, 
i.  F-23. 


Trimethylamine— Combemale  and  Bru- 
uelle,  v.  B-49. 


Trional  and  Tetronal  — E.  Baumaun 
and  A.  Kast,  W.  Barth  and  Th.  Rum- 
pel, V.  A-13y. 


Tropics,  Demography  of— Francis  Gal- 
ton,  iv.  K-13;  Stokvis,  iv.  K-13  ;  Jou.s- 
set,  Marestang,  Eyknian,  Stokvis,  iv. 
K-14;  Stokvis,  James  Lind,  iv.  K-15; 
Felkin,  iv.  K-16. 


Tuberculosis— Diagnosis  :  Emil  de  'Vos, 
Fussell  and  Adams,  i.  A-31 ;  Medail, 
i.  A-.32.  In  Children:  Landouzy, 
Bolz,  Aldibert,  Reinhold,  Joseph,  Rein- 
hold,  H.ager  and  Leichtenstern.  i.  A-30, 
Influence  of  Other  Diseases  on  : 
Chelmonsky,  Dubrandy,  i.  A-30.  Inva- 
sion by  the  Ali.ventary  Tract  :  Bol- 
linger, Galtier,  Bang,  Ernst,  i.  A-21 : 
Ollivier.  Chauveau,  Vignal,  C.adiot,  Gil- 
bert and  Roger,  i.  A-22 :  Courmont  and 
Dor,  Jensen,  Faulkner,  Colin. 
Invasion  by  I.nhalation:  Felti, 
Schnirer.  Prausnitz,  i.  A-19:  H.  P. 
Ijoomis.  Northrup.  Arnold  and  Wyssok- 
owicz,  i.  A-20.  Invasion  by  I.nheri- 
TANCE :  Csokor,  i.  A-15;;  Birch-Hirsch- 
feld,  'Vignal,  Haushalter,  Herrgott. 
i.  A-16  ;  Herrgott,  Biiumgarten,  i.  A-17  ; 
Landouzy,  R.  Sabouraud,  i.  A-18.  In- 
vasion by  THE  Skin  :  Dubreuille  and 
Curche,  i.  A-23.  Pathological  Anat- 
omy ;      Heller,    i.    A-24;    Heller,     V. 


1st  Col Tn  to  Ty. 

3d  Col — To  to  Ty. 
3d  Col — Ta  to  Tu. 
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Tuberculosis,  surgical,  and  ac- 

tiuomycosis iii.  L-    9 

of  bone iii.  H-  14 

of  foot iii,  H-  17 

of  glands iii,  L-    1 

of  .joints iii.  H-  26 

of  knee iii.  U-9,  28 

of  trochanter iii.  H-  18 

of  vertebrse iii.  H-  18 

of   kidney,    nephrectomy    for 

iii.  E-  17 

of  peritoneum iii.  C-  44 

of  tendon-shoathg iii.  H-  28 

of  testicles iii.  E-    3 

spontaneous  fractures  of  jaw 

in iii,  K-    2 

Tubo-ovarian  abscess ii.  G-    8 

Tumors iii.  L-  11 

abdominal,  examination i.  D-  25 

angio-lipoma iii.  L-  20 

cancer  (i/.u.) iii.  L-  11 

contagiousness iii.  h-  12 

mammary,    bone-lesions    of 

iii.  H-  25 

pathology iii.  L-  11 

symptoms iii.  L-  17 

treatment iii.  L-  14 

coccygeal v.  F-    9 

cysticeroi iii.  L-  18 

enchondroma iii,  L-  18 

epithelioma,  aristol  in„.v,  A-27,  28 

gummatous,  of  thigh iii.  F-  10 

haemangioma iii.  L-  20 

hygroma iii.  L-  21 

lipoma  of  knee-joint iii.  H-  28 

melanosarcoma    of    sternum 

iii.  H-  1,3 

melanotic iv.  A-  47 

myeloma    of    tendon-sheaths 

iii.  H-  30 

of  base  of  tongue iii.  K-  46 

of  bladder ii.  H-  12 

of  brain ii.  A-  30 

of  cornea  and  conjunctiva..iv.  B-  54 

of  heart i.  B-  23 

of  intestines iii,  C-  63 

of  jaw iii,  K-    9 

of  kidneys i.  I^  ,57 

of  lachrymal  gland iv,  B-  31 

of  larynx iv,  F-    8 

of  lips , iii.  K-  44 

of  liver i.  C-  28 

of  lungs i.  A-  57 

of  mediastinum. ..i.  A-55;  iii.  B-  17 

of  nerves iii.  A-  57 

of  orbit iv.  B-  30 

of  palate iii.  K-  ,56 

of  prostate iii.  E-  16 

of  salivary  glands iii.  K-  18 

of  thyroid,  malignant iv,  H-  13 

of  tonsils iv,  E-    6 

of  trachea iv.  F-  14 

of  umbilical  cord ii.  L-    6 

of  uvula iv.  E-    9 

of  vagina ii.  H-  16 

of  vulva ii.  H-    5 

osteosarcoma iii,  H-  25 

perivesical iii,  E-  15 

retroperitoneal iii,  C-  63 

sarcoma iii.  L-  19 

death  from  ether  in  opera- 
tion  iii.  p.  15 

of  scapula,  operations   for 

iii,  H-  14 


Turpentine,  as  a  disinfectant,v.  A-  24 

in  phosphonis  poisoning v,  A-113 

toxic  dose  of v,  A-140 

Twin  labor ii.  j.  20 


Tympanum,  foreign   bodies  in 

iv.  C-    1 


THERAPEUSIS, 


Tubes,  Diseases  of. 

Salpingitis,  Rest,  vaginal  tampon, 
douche,  massage,  faradism  and  tonic 
regimen,  ii.  G-29,  Rizkallah's  ind. 
for  op.,  ii,  G-23,  24,  Duncan's  and 
Summer's  rule  for  op.,  ii.  G-25,  Vagi- 
nal incis.  by  Grandin'smeth.,  ii.  G-27, 
28. 

If   adhesion,   drag  down   tubes    by 
Schultze's  meth,,  ii.  G-29. 
If  catarrhal  ok  suppurating,  neg. 
galvanism,  ii,  G-22. 
If  narrowing  op  cervical  canal, 
Goodell's  dilator,  li,  G-29. 

Salpingo-ovaritis.      Neg.  intra-uter- 
ine  galvanic  cur.,  20  to  80  ma.,  ii.  G-22. 
Tumors. 

Angio-lipoma,  Actual  cautery ;  Re- 
moval. 

Hygienic  Treatment.    Out-door  ex- 
ercise, iii.  L-21.     Lean  meat  aud  far- 
inaceous diet,  iii.  L-21. 
Medical:  Liq.  jyotassir,  arsinir   and 
and  sulp/iiiif  «/'  mlciuni,  iii,  L-21. 

Carcinoma.  Parenchym.  inject,  of  1  to 
500  sol.  melhi/l-inolet,  or  alcohol,  sol. 
fuchsin,  iii.  L-14,  Inunct.  or  inject. 
papain.  For  pain  and  odor,  apply 
tinct.  creasoti  cum  opii ;  internally, 
aniline.  Electricity  (Schramm's 
meth.).  iii,  L-15.  For  scirrhous 
glands,  inject,  acetic  acid.  Local  ap- 
plication of  ice ;  Sprague's  method. 
Operative  procedure,  rules  for,  iii. 
L-16.  Chiene's  test  for  carcinoma,  iii. 
L-17.  Voltaic  curr.,  600  Ma.;  gal- 
van,  by  platinum  needles  or  carbon 
electrodes,  direct  to  tumor,  v.  C-12, 
Cantharides,  v.  A-45.  Tinct.  aconite, 
TT|^x  (0.60  c.cm.),  combined  with  ind. 
potash  and  alhalies,  v.  A-3.  Uethyl- 
violet  xol.,  1  to  500,  inject.  5?i  to  iss 
(3  to  6  grms.)  into  growth,  v.  A-15. 
Pi/olctanin,  v.A-16.  17.  Methyl-hlue, 
inter,  gr.  iss  to  viij.^  (0.1  to  0.5  grm.) ; 
hypoderm,  T\\  4-5  (0.05  c.cm,)  of  2  ft 
sol.,  V.  A-17. 

Epithelioma,  Ulcerating.  Arittnl, 
V.  A-27,  28.  Inject,  caustic  x>otash,  v. 
A-114. 

H.s;mangioma,  Cauterize  with  pure 
nitric  acid  ;  galvano-cautery  ;  inject. 
tinct.  chloride  of  iron  ;  Paquelin 
thermocautery  ;  wash  with  cor.  .tub. 

1  to  1000 ;  dress  with  iodoform  qauze, 
iii,  L-20. 

Hygroma.  Incis.  and  drainage,  iii.  L-21. 

Osteosarcoma.      Methyl-violet.    1     to 
1000  to  1  to  300,  inject  hypoderm..  iii. 
H-25. 
Typhoid  Fever. 

Prophylaxis.  Cupric  sulph  %\%  (.50 
grms.)  to  Oij  (1  litre)  of  water,  as  dis- 
infect, i.  H-48.  Cup.  sulph.,  giij  (12 
grms.)  to  Oij  (1  litre)  of  water,  to  dis- 
infect hands  and  face  of  attend,  and 
parts  soiled  by  deject.,  i.  H-48.  Anti- 
septic vapors,  V.  A-24. 

General  Treatment. 
Anti/ebrin,  v.  A-l.  Dnring  conval., 
malt  extract,  v.  AS.  Chloroform,  v. 
A-52,  Echinacea  angustifolia,  as  an 
antizymot.,  v.  A-64,  Euphorin,  v. 
A-68.  lodopyrin,  gr,  vij  to  xxij  (0.45 
to  1.43  grms.),  v.  A-9I.  Salol.  10  pts., 
olive-oil  and  water,  each  60  pts.,  as  in- 
tern, antisept.,  v.  A-I26.  Brand's 
treat. ;  hypoderm.  injeet,  of  large 
quant.  0.6  to  0.7  fo  sol.  sod.  chlor.  once 
or  twice  daily,  v.  D-34.  Along  with 
calomel,  give  bism.  subnit.,  gr.  iiss 
(0.16  grm.)  ;  quinine  sulph..  gr.  iss 
(0.097  grm.)  ;  naphlhaUn,  gr.  i^  (0.052 
grm.),  i.  H-49,  Salol,  Ssstoj  (2  to  4 
grms.)  .alone,  or  with  bism.  snlicyl., 
in  24  hrs.,  i.  H-48.  Cold  and  tepid 
baths,  i.  H-48.  .50.  Chlorine  water, 
Sxij  (360  grms.)  with  quinine,  gr. 
xxiv  to  xxxvj  (l.,55  to  2.33  grms.); 
syr.  orange-peel.  Jj  (31  grms).  ev.  2, 
3.  or  4  hrs.,  i.  H-48.  Naphthulin,  gr. 
V  (0..32  grm.),  ev.  4  hrs.  alternat.  with 
dose  of  hydrnchlor.  ac.  dli.,  and  foil. 

2  doses  of  gr.  j  (0.065  grm.)  of  calomel 
with  .soda.  i.  H-49.  During  convales. 
give  tonics  and  electric,  i.  H-43. 
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Tuberculosis,  Pathological  Anatomy 

{continued). 

Schron,  Zenker,  Roosevelt,  i.  A-25; 
Kahlden,  i.  A-26 ;  "W,  S.  Fenwick,  Mar- 
fan, A.  L.  Loomis,  i.  A-27 ;  Coats,  Fow- 
ler, Martin,  i,  A-28.  Prophylaxis  : 
Cornet,  Berliner  klinische  Wochen- 
schrift.  Heller,  i.  A-32 :  Wnodhead, 
Sandberg,  Thome,  i.  A-36;  W.  Halle, 
■Wick,  i.  A-37  ;  Cornet,  i.  A-38.  Stain- 
ing OF  THE  Bacillus  :  Biedert,  i.  A-23. 
Kroning,  Dahmen,  i.  A-24.  Symptom- 
atology: Landouzy,  Cuffer,  i.  A-28; 
Marfan,  i.  A-29.  Treatment:  Harris, 
Wolff,  i.  A-38;  Brunn,  Liebreieh,  P. 
Heymann,  G.  Guttniann,  B.  Fraenkel, 
Gruettner,  Bogrolf,  von  Rennenkampff, 
Tranjen,  Burlureanx,  i.  A-39 ;  Jumon, 
Gimbert,  Diamantberger,  Picot.  La- 
borde  and  Pignol,  Germain  See,  Riuhet 
and  Uericourt,  Lepine,  Shurly  and 
Gihbes,  i.  A-40;  Lannelougue,  Grancher 
and  Martin,  Koch,  i.  A-41  ;  Koch, 
i.  A-42;  Riehl,  Jacobi,  Rindfleisch, 
Schimmelbusch,  Kromayer,  Browicz, 
i.  A-46 ;  Virchow,  i.  A-47 :  Libbertz, 
Koch,  Klebs,  Hunter,  Koch,  i,  A-48; 
■Whittaker,  i.  A-49 ;  Koch.  Ehrlich, 
Grabower,  Schmidt,  Schede,  Fiirbringer, 
Langenbuch,  Guthrie-Leigh,  Watson 
Cheyne,  i,  A-50, 


Tuberculosis  — Cutaneous:  James  C. 
White,  iv.  A-42;  Hallopeau.  Debove, 
Riehl,  Paltauf,  Prioleau,  John  T.  Bowen, 
iv.  A-43 :  Koch,  Doutrelepont.  G.  H. 
Fox,  Besnier,  Van  Harlingen,  G.  T. 
Jackson,  iv.  A-44 ;  Van  Harlingen,  Fox, 
White,  iv.  A-45. 


Tuberculosis,  Surgical  —  Marinescu, 
Hutinel,  Grancher,  Perry,  Schwartz, 
Reboul,  Co\irtin,  Nelaton,  iii.  L-1 ; 
Rehoul,  H.aye,  De  Pezzer,  Watson 
Cheyne,  Lannelongue,  iii,  L-2;  Bur- 
lureanx, Senger,  Francois  Hue,  iii.  L-3; 
Poisson,  iii.  L-l- 


TuMORS— Angio-Lipoma  :  Willy  Meyer, 
iii.  L-20;  Hutchinson.  Paul  Send'ler, 
Chassaignac,  Labbe,  Crofford,  iii.  L-21, 
Cancer:  William  Russell,  Dean,  iii. 
L-11;  Sorel,  Arnaudet,  Shattock  and 
Ballance,  Roger  Williams,  Corni), 
Eiselsberg,  iii.  L-12;  Schleich,  Hahn, 
Herbert  Snow,  B.ayard  Holmes,  iii.  L-13 ; 
Adamkiewicz,  Mosetig-Moorhof  Camillo 
Lodigiani,  Griin,  J .  Mortimer  Granville, 
iii.  L-14;  Gourine,  Marcus  Fav,  Hilary 
Schramm, Parsons,  iii.  L-15;  Brodhurst, 
Sir  Hughes  Bennett.  W.  P.  Spragne, 
Coley,  Heidenhain,  Terrillon,  iii.  L-lfi ; 
Brinton,  Snow,  Gariel,  Poncet,  Fraen- 
kel, iii.  L-17;  Duret,  Robinson,  White: 
Van  Beneden,  Kammerer.  Cysticerci  , 
Israel,  iii.  L-18.  Enchondroma  :  Po- 
laillon,  iii.  L-18.  H.emangiomjV: 
Krenn,  iii.  L-20.  Hygroma  :  Benja- 
min Ipavic,  iii.  L-21.  Sarcoma  :  Oppen- 
shnw,  Lamarque  and  Labrunie,  Wyetli, 
Ramoneda,  iii.  L-19. 
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1st  Col — Tj  to  Vm. 
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Type-writing,  effect  on  eyesight 

iv.  B-  21 


Typhlitis     (see     Appendicitis) 

i.  D-15 ;  iii.  C-  78 


Typhoid  fever i.  H-  23 

atypical  forms i.  H-  31 

bacteriology i.  H-26;  iv.  M-  29 

complications i.  H-  33 

extra-renal  ha;maturia....i.  L-115 
intestinal  perforation,  surgi- 
cal treatment iii.  C-100 

laryngitis iv.  F-    3 

orbital  angioma iv.  B-116 

pleurisy i.  A-  12 

diagnosis i.  H-  48 

drinking  water  and v.  E-  13 

epidemiology i.  H-  23 

deaths  from,  in  France...iv.  K-    4 

pathology i.  H-  28 

sequelae i.  H-  47 

brain-tumor iii.  A-    6 

cancrum  oris i.  C-    2 

gangrene iii.  H-    4 

osteomyelitis iii.  H-  19 

suppurative  periostitis...iii.  H-  21 

statistics i.  H-  45 

treatment i.  H-  48 

acetanilid v.  A-    1 

agaric  acid v.  A-    4 

antipyretics v.  A-  20 

chloroform v.  A-  52 

echinacea  augU8tifolia....v.  A-  64 

euphorin v.  A-  68 

hydrotherapy ..V.  D-22,  34 :  A-142 

malt  extract v.  A-    8 

nitro-glycerin v.  A-102 

quinine v.  A-117 

resorcin  v.  A-120 

rhus  toxicodendron v.  A-122 

salol v.  A-126 

thallin v.  A-137 


Typhus  fever,  calomel  in v.  A-  97 

echinacea  augustifolia v.  A-  64 

phenacetin v.  A-110 


Ulcer,  of  duodenum i.  D-    6 

gastric i.  C-  U 

diagnosis i.  D-    8 

ethyl  chloride  in  operations  on 

iii.  P-  19  [ 

of  pharynx iv.  E-  10 

syphilitic,  treatment iv.  A-  49  > 

treatment,  aristol  in. v.  A-26,  27,  82  ' 

balsam  of  Peru v.  A-  34 

boracic  acid v.  A-  39 

chlorphenol v.  A-  .53 

copaiba v.  A-  .57 

peroxide  of  hydrogen v.  A-  78 

pyoktanin v.  A-16,  17 

tuberculous,  treatment iv.  A-  50 

tllna,  dislocations  of iii.  I-    9 

Umbilical  cord ii.  L-    5 

hicmatoma ii.  J-  22 

hsemorrhage ii.  L-    7 

knots ii.  J-22;  L-    7 

prolapse ,., ii.  J-  21 


THERAPEUSIS. 


Typhoid  Fever  {continued). 

Diet.  Milk  ;  meat  broths,  with  raw 
eggs.  i.  H-49.  Zinc  sulpho-carbuL, 
gr.  iiss  (U.16  grm.)  ev.  2  hrs.  until 
stools  are  free  from  odor.  i.  H-49.  Cul- 
oniel,  gr.  ^4  (0.49  grm.)  ev.  hr.  for  10 
doses,  with  garg.  of  potass,  chlor., 
i.  H-49. 
Complications. 

For  DiARRHffiA,  ergot  fid.  ext.yiyTLTL 
to  XXX  (.1-25  to  1.87  grms.)  ev.  4  to  8 
hrs.,  p.  r.  n.,  i.  H-50.  Lactic  ac,  5iv 
to  v.'4  (15-20  grms.)  ;  hydroclilor.  ac, 
gr.  xxxij  (2  grms.),  i.  H-50.  Boric 
ac,  gr.  X  to  XX  (0.6.5-1.30  grms.)  ev.  4 
hrs.,  i.  H-50.  Sod.  iod.,  gr.  v,  with 
sod.  benz.,  gr.  V,  in  milk,  ev.  2  to  2>2 
hrs.,  i.  H-50. 

DiARRHiEA  AND  Meteorism.  Lactic 
ar.,  5viJ^  to  viij  (25  to  30  grms.)  daily, 
i.  H-50. 

For  acute  dyspepsia,  steriliz.  milk, 
ii.  M-5. 

Vomiting  and  Diarrhcea.  Stom- 
ach-washing, followed  by  rest  for  24 
hrs.,  ii.  M-6.  Barley-  or  lime-  water 
as  diluent,  ii.  M-6. 

Intestinal  Perforation.  Immedi- 
ate laparotomy.  If  operation  is  fol. 
by  distension,  give[enemata  of  maynes. 
sulpli.,  with  filyceria  and  water,  iii. 
C-100,  101.  Median  laparotomy  ;  close 
perforation ;  wash  out  and  drain  cav- 
ity, iii.  C-102.  Perforation ;  lapa- 
rotomy, i.  H-52. 

In  the  female,  drain  by  vagina  and 
abdom.  cavity,  iii.  C-102. 
For   neuralgic   fains,  rhus  toxico- 
dendron, v.  A-122. 

For  pyrexia,  cold-water  baths  ev.  3 
hrs.,  i.  H-51.  Flush,  out  the  colon,  i. 
H-52.  Thallin  ;  cold-water  enetnata, 
v.  A-137.  Antipyretics  and  cold  sponge, 
i.  H-49.  Cold  baths,  v.  D-23.  24  ,  or 
cold  cloths  wrapped  around  body,  re- 
new ev.  2  hrs.,  v.  D-24.  Cold  enter- 
oclysms,  v.  D-33,  .S4.  Cold  baths,  i. 
H-43.  Lactic  ac,  5v>4  (20g  rms.),  i. 
H-50. 

For  hyperpyrexia,  hand  spray  of 
.ipts.animon.  arom.,  5j  (3.75  grms.); 
sod.  chlor.,  5j  (3.75  grms.)  ;  aq.,  q.  s. 
^'^  Oj  (3^  litre),  spray  over  one  part 
of  body  at  a  time,  i.  H-20.  Transfu- 
sion of  sod.  chlor.,  656  sol.,  Jxxiv  (750 
c.era.),  i.  H-23. 

Pyothorax,  Pleurotomy,  i.  H-41. 
For  weak  heart,  nitro-glycerin,  gr. 
1-.50  (0.0013  grm.)  :  strych.,  strophan- 
MiM,v.  A-102.  Quinine,  V.  A-m.  Re- 
sorcin, V.  A-120.  Infus.  digital,  foil, 
by  calomel,  i.  H-49. 

Typhus  Fever.  Isolation :  disinfect 
room,  cloth.,  and  patient  with  rorr. 
sub.,  i.  H-.54.  Echinacea  augustifidia, 
as  an  antizymot.,  v.  A-64.  Calomel, 
v.  A-97. 

For  fever,  transfusion  ro«nM oh.  sa/^, 
6-10  *  sol.,  gxx  to  XXV  -(600  to  700 
grms.),  V.  A-130.  Sod.  teUurate,  gr. 
4-5  (0.05  grm.)  daily,  V.  A-131.  Cold 
water,  v.  A-142.  Large  amt.  cold 
water,  v.  D-33. 

Ulcers. 

Chlorphenol,  v.  A-52.     Pi/nktanin,  v. 

A-16.      Dermatol,    v.    A-37.      Powd. 

boric  acid,  v.  A-39. 
Chronic,  Indolent.   Oint.  copaiba  and 

resin  cerate,  aa,  v.  A-57. 
Gangrenous.    Aristol,  v.  A-27. 
Leprous.     Pwd.  boric  acid,  v.  A-39. 
Syhilitic.    Salicylate    of    mercury,    1 

pt. ;    carbonate  pot.,  1   pt. ;   distilled 

water,  100  pts.  ;  or  mercury  salicyl.,  1 

pt.  ;  vaselin,  30  pts..  appl.  by  means 

of    compress.,    iv.    A-49.      Europhen, 

pwd.,  and  in  2  to  10  fo  oint.,  iv.  A-51. 

Sod.  and   pot.  comp.  of  sodoiodol,  v. 

A-132. 
Tuberculous.      Euphorin,    in    pwd.. 

salve,  or  alcoh.  sol.,  v.  A-69.     Appl. 

of  gauze,  sat.  with  balsam  Peru,  iv. 

A-51, 


AUTHORS  QUOTED. 


Turpentine— W.  H.  Gregg,  v.  A-140. 


Typhoid  Fever— Atypical  Forms: 
Karlinski,  i.  H-31  :  Chanteraessc.  i. 
H-32:  Teissier,  Baginsky,  i.  11-33. 
Bacteriology  :  Vaughan,  Silvestrini, 
i.  H-27  ;  Cygnaeus,  Karlinski,  Kitasato, 
Holz,  i.  H-28.  Complications:  Hugues 
and  Levy,  Springle,  i.  H-.33  ;  Johnston, 
i.  H-35 ;  McPhedran,  Valentine,  i. 
H-36 ;  Orlow,  Medvei,  Jacob,  i.  H-37  : 
Jaecoud,  Destree.  Fitz,  i.  H-39;  Major, 
Schuster,  Gelle,  Kieseritzky,  i.  H-40; 
Talamon,  Hanquet,  Wedensky,  i.  H-41  : 
Pean  and  Cornil,  Potain,  Hare  and 
Patek,  i.  H-42;  Finlavson,  i.  H-43; 
Wilson,  Cerne,  McKechnie.  Phillips, 
Dysart,  Gosse.  i.  H-44;  Spirig,  Peter, 
Joffroy,  i.  H-45;  Panas,  iv.  B-116. 
Diagnosis  :  RUtimeyer,  Landouzy,  i. 
H-48.  Epidemiology  :  Jaeger,  i. 
H-2S ;  Magnant,  Masse,  Houser,  Darti- 
golles.  Lardier,  Destree,  i.  H-24  ;  Sedg- 
wick, Willoughby,  Littlejohu,  i.  H-25  ; 
von  Mering.  Lennartz,  Christian, 
Brown,  Ebei-th,  Almquist,  i.  H-26 ; 
Spiers,  i.  H-27.  Pathology  :  Fernet, 
i.  H-28;  Chauflard,  Schlier.  Merkel. 
Lefevre,  i.  H-29:  Malvoz,  Raymond. 
Phillips,  i.  H-30;  Bremer,  Kriipenin. 
Carbone,  Laveran,  i.  H-31.  Sequelae: 
Bourdillon,  Liszt,  i.  H-47.  Statistics  : 
MacDonnell,  i.  H-46 ;  Zieniec,  i.  H-46  ; 
Holscher,  i.  H-47.  Treatment  :  Du- 
jardin-Beaumetz,  Yeo,  i.  H-48;  Wolft'. 
vVaugh,  Smakowsky.  Hayem,  i.  H-49  ; 
Keegan,  Hill.  Prochaska,"i.  H-.50;  Wil- 
son, Lyonnet  and  Chatin,  Bouveret, 
Lacour,  Sihler,  Chauffard.  Hod,son, 
Seibert,  i.  H-51 ;  Roque  and  Weill,  Fitz, 
i.  H-52. 


Typhus     Fever —Thoinot,     i.     H-53; 
Zieniec,  i.  H-54. 


Ulcers.  Syphilitic— Plumert,  iv.  A-^9 
Tuberculous  :    Thiele,  iv.  A-51. 

Uralium — Fambroni  and  Stefani,  J. 
Schmitt  and  P.  Parisot,  v.  A-140. 

Ureters,  Anatomy— Poirier,  v.  G-12. 

Ureters.  Surgery  of— Guyon,  Alliar- 
ran,  Lluria.  Pezzer,  Poirier,  A.  T.  C.i- 
bot,  F.  S.  Watson,  M.  P.  Delbet,  iii. 
E-17. 

Urethan- T.  Sydney  Short,  v.  A-140. 

Urp;thra,  Female.  Diseases  — Ca- 
runcle: J.  W.  Hamilton.  HefBefinger, 
MacFarlane.  ii.  H-9.  Prolapse  :  Ba- 
got.  C.  Ruge,  Siidermark,  ii.  H-.'*. 
Stricture:  Otis,  Barnes.  Fort.  ii.  H-S. 
Urethritis:  Alexis  L.  Ebermann.  ii. 
H-7. 

Urethra,  Male— Gonorrhoca  :  J.  T. 
Blackburn,     Guyon,     Samuel     Rona, 


1st  Col — Um  to  Ur. 

3d  Col ri    to  Ur. 

3d  Ool Ur   to  Ur. 
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Umbilical  cord  {continued). 

rupture ii.  J-  22 

sepsis  through ii.  L-    7 

tumors ii.  L-    6 

Umbilicus,    fatal    haemorrhage 

of,  in  newborn ii.  E-  20 

Uraemia.  bucco-pharjngeal....i.  L-  34 

following  urethrotomy i.  L-  12 

in  pregnancy ii.  I-  18 

internal  lavage  in v.  D-  34 

morphine  in v.  A-107 

salt  infusion  in v.  A-131 

Uralium,  therapeutic  uses. ...v.  A-140 

Uranium  nitrate  and  toxic  glyco- 
surias  i.  G-    6 

Urea,  production  of. v.  H-  40 

tests  for i.  L-133 

Uretero-vaginal  fistulae ii.  H-  22 

Ureters,  anatomy v.  G-  12 

male,  diseases  of iii.  E-  17 

catheterization  of. iii.  E-  17 

stricture iii.  E-  17 

uretero-lithotomy iii.  E-  17 

Urethan,  in  urine,  tests  for....i.  1^-1,39 
therapeutic  uses v.  A-140 

Urethra,  anomalies v.  F-  11 

spasm,  belladonna  in v.  A-  36 

Urethra,  female,  diseases ii.  H-  7 

caruncle ii-  H-  8 

prolapse ii.  H-  8 

stricture ii.  H-  8 

urethritis ii.  H-  7 

Urethra,  male,  diseases iii.  E-  4 

gonorrhcea iii.  E-  5 

malformations iii.  E-  4 

operations,  cocaine  anaesthesia 

in iii.  P-19:  v.  A-  5.1 

urethroplasty iii.  E-  6 

urethrotomy,  anaesthesia  in 

iii.  P-  7 

papillomatous  urethritis. ..iii.  E-  5 

stricture iii.,E-  6 

urethroscopy iii.  E-  4 

Urethroplasty iii.  E-    6 

Urethroscopy iii.  E-    4 


Urethrotomy,     anaesthesia     in 
uraemia       following 

i.  L-12;   iii.  P-    7 

Urethro-vaginal  fistula ii.  H-  23 

Uric-acid  diathesis i.  L-1.35 

and  nervous  affections ii.  C-  44 

chemical  history  in  the  body 

v."  H-  43 

Urine,  in  chlorosis ii.  E-    .5 

in  epilepsy ii.  A-  43 

in  newborn ii.  L-  21 

in  pregnancy,  retention  of..ii.  I-    7 

Urine,  analysis i.  L-  96 

acetone,  tests i.  L-128 

albumen,  tests i.  L-107 

alterations  in  quantity i.  L-  97 

bacteriology i.  L-141.  144 

chlorides i.  I>-140 

coloring  matters i.  L-lOl 


THERAPEUSIS. 


Ulcers  (continued). 

Varicose.  Arixtol  in  pwd.  or  10  * 
salve,  V.  A-27.  Arixtul.  I5ss  (1.94 
grms.) ;  ol.  olivae,  ,'5i.j  (7.78  grms.) ; 
lanolin,  5vss  (21.38  grms.).  M.  Ap- 
ply twice  daily,    v.  A-28. 

Vk.nereal.    Aristol,  v.  A-27.    Eupho- 
riii  in  pwd.,  salve,  or  alcoh.  sol.,  v. 
A-68. 
Ur^:mia. 

Steam  bath,  v.  D-32.    Sahli's  treat., 
v.  D-34.    Transfusion  salt  water,   v. 
A-131. 
Uretkrs,  Diseases  of. 

Stone.  Uretero-lithotomy,  iii.  E-17. 
Urethra,  Diseases  of. 

Atresia.  Pass  catheter. ;  if  this  fails, 
external  section,  iii.  E-i. 

Gleet.    Kava-kava,  v.  A-93. 

GoNORRHffiA.  Ergut.gr.v  (0.32  grm.) 
to  Sx  (300  grms.)  dist.  water  ;  inject, 
ureth.  sev.  times  daily,  v.  A-64.  Eu- 
phorin,  v.  A-69.  Kiiva-knva.  v. 
A-93.  Resorcin  inject.,  v.  A-120. 
Methyl-violet.,  inject,  sol.  (1  to  150) 
10  to  15  times  a  day,  v.  A-14,  16. 
For  chordee,  tnonobromide  of 
ruinphor,  by  suppos.,  v.  A-44.  Ni- 
trate sill).,  inject.  (1  in  4000  to  1  in 
2000)  4  to  6  times  daily ;  during  con- 
vales..  1  inject,  a  day.  Rona's  meth. 
Thallin  sulpli.,  3  56  sol.,  grad.  in- 
creas.  to  24  5«,  inject,  iii.  E-5.  Cop- 
per sulph.,  glycerole  0/ tannin, ui.E-6. 
Silver  nit. ;  in  abort,  treat.,  begin 
with  1  to  20,  inject.,  v.  A-1.30.  Inject. 
1  5^  so\.sodahicarb.,v.  A-l'M.  Sozo- 
iodolate  of  zinc  J^  to  1}^  f>  ^H-  fol., 
ad  2^2  9^  laudanum ;  if  clironic,  re- 
place laudanum  by  1  5^  bismuth  sal- 
iri/..  v.  A-132.  Styracol,  intern.,  v. 
A-133.  Inject,  vaccinium  myrtilli, 
V.  A-140.  Galvanism,  pos.  pole,  con- 
nect with  copper  sound,  80  to  lOO'Ma. 
for  10  min. ;  jjo(.  iod.  by  cataphor. ; 
urethra,  pos.  pole,  25  Ma. :  cervical 
canal,  neg.  pole,  50  Ma.,  v.  C-6. 

Spasm.  Atrop.  sulph.,  gr.  1-25  (0.0026 
grm.),  V.  A-36. 

Stricture  of.  Before  pass,  sound, 
inject.  5  to  Wfc  sol.  cocaine,  also  be- 
forfe  intern,  urethot.,  v.  A-.'iS  Brown's 
urethroscope,  iii.  E-4.  Elect  rob/sis, 
iii.  E-6.  Excis.  and  urethroplasty, 
iii.  E-6.  Fliihrer's  urethrotome,  iii. 
E-7.  Dilatation,  iii.  E-7. 
Urethra,  Female,  Diseases. 

Caruncle.  Inj.  of  glycerole  of  carbol. 
ac,  after  appl.  cocaine  (8^)  sol.; 
excis.  with  cauterization,  ii.  H-8. 

Condylomata.     Cauterize,  ii.  H-S. 

Gonorrhcea.  Intra-uterine  inject,  of 
zinc  chlor. ;  appl.  tamp. :  zinc  cldor. 
25  to  .50 fo  sol.  to  OS,  ii.  F-36.  Creolin, 
ii.  F-36. 

Prolapse.  Remove  prolapsed  mass, 
ii.  H-8. 

Stricture.  Linear  electrol. ;  urethrot- 
omy, ii.  H-8. 

Urethritis. 
Chronic.    lodof.  bougies,  paint  with 
argent,    nit..  5j    (3.89  grms.)   to  aq. 
destil.,   5j   (3.75  grms.),  ii.   H-7;    or 
with  tr.  iod.,  ii.  H-8.  • 

Urinary  Fever. 

Salol,    gr.    ix    (3.89    grms.)    2    days 
previous  to  operation  ;  on  day  of  op., 
diuretiii,  gr.   x  (0.65  grm.)  ev.  4  hrs. ; 
may  comb,  with  morphia,  v.  A-61. 
Urticaria. 

Chronic.  Belladon.,  gr.  2-13  to  % 
(0.01  to  0.03  grm.)  v.  A-35.  In  inter- 
mittent forms,  quinia  .sulph.,  gr.  v  to 
X  (0.33  to  0.66  grm.) ;  may  be  comb, 
with  Fowler's  sol.,  TTlxx  to  xv  (1.3  to 
0.97  grms.),  iv.  A-48.  Alkalies,  ar- 
senic, and  naphthol,  iv.  A-48.  For 
pruritus,  chloral  hyd..  5ii.j  (11.66 
grms.):  aq.  laurocerasi.  fjij  (210.00 
grms.)  ;  aq.  ad  Oj  (%  litre).  M.  Sig. : 
Appl.  local. ;  or  tiuct.  camphoree.  3.J 
(.30  grms.);  aq.  chloroform.,  ad  fSx 
(297.00  grms.).  M.  iv.  A-4S. 
For  first  manifestations,  aconitia, 
gr.  1-120  (0.00054  grm.),  iv.  A-48, 
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Urbthra,  Male,  Diseases  (continued). 
Keyes,  iii.  E-5 ;  GoU.  Geo.  E.  Brewer 
iii.  E-6.  Double  Optic  Neuritis  in: 
Panas,  iv.  B-119.  Malformations: 
James  Adams,  iii.  E-4.  Stricture:  J. 
William  "White,  G.  Buokston  Browne, 
Keyes,  iii.  E-6 ;  W.  Frank  Glenn,  Wil- 
liam F.  Fliihrer.  G.  Wackerhagen,  H. 
W.  Rand,  W.  Page  Mcintosh,  A.  von 
Frisch,  iii.  E-7  ;  James  P.  Tuttle,  iii. 
E-8.  Urethritis:  H.  Goldenberg,  iii. 
E-5.  Urethroscopy  :  F.  Tilden 
Brown,  iii.  E-4. 


Uric  Acid— Von  Jaksch,  i.  Ii-135;  von 
Jaksch,  Ebstein,  Pfeiffer,  Haig,  i. 
L-136 ;  Herringham,  Haig.  Kahn.  Scher- 
ing,  Bardet,  Voigt,  Ebstein,  Sprague. 
Maldarescu,  Uaycraft,  Salkowski,  i. 
L-137. 


Urine,  Analysis— Albumen,  Tests  : 
MacWilliam,  Roch,  Raabe,  i.  L-109 ; 
Heywood,  Tirard,  Long,  Paul  Plosi,  i. 
L-UO;  Davis,  Jolles.  Grocco,  i.  L-111  ; 
Roberts,  Tanret,  Esbach,  Guillaume- 
Gentil,  i.  L-112.  Bacteriology  :  Fin- 
layson,  1.  L-145;  Middleton,  Ross.  Rob- 
erts, i.  L-145.  Ferment  Substances: 
Griintzner,  i.  L-145.  H^ematoporfhy- 
rin  :  MacMunn,  Salkowski,  Ranking, 
Pardington,  Annual  1891,  Stokvis,  i. 
L-104;  Copem.an,  Ranking.  Annual 
1891,  Beevor,  Baginsky.  i.  L-105.  In- 
mcAN  :  Hochsinger,  Mazzetti,  i.  L-107. 
Melanin  :  Senator,  Miura,  Saundby,  i. 
L-106.  Methyl  -  Mercaptanuria  : 
Nencki,  Loew,  Wilks.  Brunton,  M.  B. 
(Cantab),  Tidy.  F.R.C.S.,  Vicars,  i. 
L-1.33.  Normal  Urine  :  Beaugnies-Cor- 
beau.  i.  L-96.  Tuffler,  Richter.  i.  L-1 13. 
Phenol  BoniES :  Rumpf.  Humphreys,  i. 
133.    Sediments,  Separation:  Litten, 
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Urine,  analysis  (continued). 
examination  for  life-insurance 

i.  li-  16 

for  tubercle  bacilli,  i.  A-31 ;  L-  71 

ferment  substances  in i.  L-145 

glycosuria,  tests i.  G-22:  L-122 

hsematoporphyrin i.  L-10+ 

indican i-  L-107 

iodides }•  L-lil 

melanin ;•  L-lll(3 

normal  urine i.  L-  il<> 

effect  on  tissues i.  L-113 

of    children,    reducing    sub- 
stances in i.  I.-126 

phenol  bodies  in i.  L-133 

pliosphnric  acid i.  L-UO 

sediments,  separation i.  L-145 

thermogenic  substance i.  L-144 

urates   and   nitrogenous  sub- 
stances   >■  L-13S 

urea i.  L-133 

estimation  of. i.  L-134 

ureometer,  Southall's i.  L-135 

urethan i.  L-139 

uric  acid i.  L-1.S.5 

estimation i.  L-1.37 

urobilin i.  L-llH 

urochloralic  acid i.  L-12S 

urochrome i.  L-101 


Urobilinuria i.  L-101 

Urticaria,  from  quinine v.  A-118 

treatment iv.  A-  48 

belladonna v.  A-  35 

Utah,  mineral  waters  of. v.  D-  13 


Uterine  adnexa,  diseases  of.. .11.  G-    1 


Uterine  displacements ii.  F-    9 

and  Pott's  disease iii.  G-    4 

and  rectal  disease iii.  D-  10 

death  from  ether  during  opera- 
tion  iii.  P-  14 

general  considerations ii.  F-    9 

hysterorrhaphy ii.  F-  13 

retroversions  and  flexions. ..ii.  F-  10 


Uterine  inertia  in  labor ii.  J-  12 


Uterine  sinuses,  death  from  en- 
trance of  air  into iv.  J-    8 


Uterine  tumors ii.  F-  15 

adenoma,  malignant ii.  F-  29 

angioma ii.  F-  29 

carcinoma ii.  F-  20 

palliative  treatment ii.  F-  21 

Jamaica  dogwood v.  A-114 

pyoktanin v.  A-lfi,  17 

sacrai  resection ii.  F-  28 

supra-vaginal     amputation 

ii.  F-  23 

vaginal  hysterectomy ii.  F-  21 

fibromata ii.  F-  15 

spontaneous  cure ii.  F-  18 

treatment ii.  F-  16 

dilatation ii.  F-  18 

electrical ii.  F-18;  v.  C-     1 

supra-vaginal  hysterec- 
tomy and  myomec- 
tomy  ii.  F-  19 

vaginal  hysterectomy.. ii.  F-  18 


THERAPEUSIS. 


Uterus  Displacements. 
Antefle.vion.      Gehring    or    Thomas 

modif.  of  Smith's  pessary,  ii.  F-10. 
Prolapsus.    Inflated  ring  pessary,  ii. 

F-9. 
Retroflexion.     Thomas's  soft-rubber 

pessary,  ii.  F-10. 
Retroversion  a.nd  Flexion.  KUst- 
ner's  meth. :  Cushiug's  meth.,  ii.  F-10. 
Ir  UTERUS  cannot  be  replaced,  use 
iodine  local. ;  iodine-glycerin  tamp. ; 
rrhlhi/ol :  hot  inject. ;  scarify  cervix, 
ii.  F-U.  Trendelenburg's  posit.,  ii. 
F-11. 
Retroversion,  with  Adhesions.  Al- 
exander's op.,  pessary  and  faradism, 
iii.  G-5.  Fehling's  meth..  ii.  F-ll. 
Alexander's  oper..  ii.  F-12,  13.  New- 
man's direct  meth. ;  hysterorrhaphy, 
ii.  F-13.  Chunu's  meth. ;  Krug's 
oper. ;  Schiicking's  method  of  oper., 
ii.  F-14,  15. 
Subinvolution.  Faradism,  v.  C-17. 
Galvanic  curr.  abdom.  electr.  pos. 
pole ;  vaginal  elec.  neg.  pole,  v.  C-7. 
In  early  stages,  farad,  curr.  In  later 
stages,  galvan.  curr.  If  uterus  is 
large  and  soft,  pos.  pole  in  uterus,  foil, 
by  farad,  cur.,  ii.  F-34.  Massa.,  ii. 
F.  35.  If  uterus  is  hard,  with  dys- 
menorrhcea,  neg.  pole,  ii.  F-34. 
Swedish  movement  cure,  ii.  F-35. 
Uterus.  Diseases. 
Endo.metritts.  Galvan.  current,  v. 
C-6.  Pyoktanin.  1  Jj  watery  sol.  as 
antisep.,  v.  A-16.  Pheniilin,  v.  A-112. 
Aristol,  pwd.,  suppos.  iodized  phenol, 
inject.,  ii.  F-36. 

Catarrhal.  Dilata.  aiid  irrig.  with 
3^  sol.  soda,  foil,  with  2)^  per  cent. 
sol.  carhol.  acid,  or  corros.  .sith.,  1  to 
5000;  lysol,  acet.  of  alumtnuin,  ii. 
F-7.  Keep  canal  dilat.  by  gauze 
tents,  ii.  F-7. 

Chronic.  Jequirity  (\f)\  Zabe  s 
meth.,  ii.  F-8.  Curette ;  appl.  fuming 
nit.  arid  :  treat,  constitution,  ii.  F-7. 
Wash  out  uterine  cav.  with  corros. 
sub.  sol.,  1  to  10,000;  iutrod.  iodof. 
gauze ;  zinc  pencils  or  zinc  chlor.  sol., 
5056,  ii.  F-7.  Copper  sulph.,  ii.  F-8. 
Galvanism,  v.  C-7. 

Congestive  Hypertrophy,  with 
SUBINVOLUTIO.V.  Iodine  in  carhol. 
glycerin,  foil,  with  tanno-terebinth 
tampon;  insuffl.  of  pwd.  boracicacid, 
ii.  F-7. 

Hemorrhagic.  Curette  and  cauter- 
ize, ii.  F-7.  Hot-water  irrigation  ; 
ergot,  gr.  viij  to  xj  (0.066  to  0.133),  iv. 
J-24.  Post,  pole,  with  farad,  cur.,  ii. 
F-34.  Ergot,  gr.  xlvj  (3  grms.)  hypo- 
derm.  :  repeat  if  necess.  after 
hiemorrh.  has  ceased,  gr.  xxii.j  (lj>i 
grms.).  t.  i.  d.  for  3  days.,  v.  A-65. 
Tuberculous.  Jouin's  meth. ;  crea- 
sote  intern.,  ii.  F-8.  Aristol,  ii.  F-36. 
Leucorrh(EA.  Hydrogen  perox.  in- 
ject., ii.  F-37.  Ferric  brom.,  gr.  iij  to 
V  (0.19  to  0.32  grm.),  v.  A-92.  Hydrog. 
perox..  ii.  F-,37. 
Metritis.  Chronic,  Luxeuil  thermal 
waters,  V.  D-20.  Ichthyol,  inject.  10^6 
glycerin^  .ml.,  v.  A-87.  Phenidin, 
V.  A-112. 
Perimetritis.  Tampons  sat.  with  10 
to  20  ^  sol.  thiol  in  glycerin,  removed 
after  2  days,  v.  A-137. 
Tumors. 

Adenoma.  Tot.^l  extirpation,  ii.  F-29. 
Carcinoma.  For  pain,  piscidia 
erytherina,  v.  A-114. 
Palliative  Tbeatme.nt.  Potherat's 
meth. ;  curetting,  ii.  F-21.  Thermo- 
caut.,  dress,  with  iodof.gauzc,  ii.  F-21. 
Extirp.  by  vag.  hysterectomy,  ii. 
F-21.  Martin's  meth.,  Montgomery's 
meth.,  ii.  F-22.  Schauta's  meth.,  ii. 
F-23.  Extirpate  by  supra-vaginal 
amputa.,  ii.  F-23. 

Fibromata.  Electrol.,  v.  C-14.  10 
to  15  ma.,  V.  C-19.  Iodine,  by  cata- 
phoresis,  10  ma.,  v.  C-1.  Galvan.  cur- 
rent, V.  C-6.  Milton's  meth..  li.  F-19. 
For  pedicle,  thermo-cawtery  and 
aseps.,  ii.  F-20.    McArdle's  uieth.,  ii. 
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Urine,  Analysis  {continued). 
i.  L-145;  Long,  'Wysong,  Preble,  i. 
L-146.  Thermogenic  Substance  : 
Binet,  Dixon,  i.  L-144.  Toxicity  : 
Bouchard,  Semmola,  Charrin,  Heri- 
court,  Maii'et  and  Bosc,  Kerry  and 
Kobler,  i.  L-142;  Eliacheff,  Rovighi, 
Crisafulli,  Cantu,  i.  L-143.  Urates 
AND  Other  Nitrogenous  Substances  : 
Sir  William  Roberts.  Apery,  Beugnies- 
Corbeau,  Nencki,  Sieber,  i.  Ij-138; 
Rademaker,  i.  L-139  ;  Boe,  Bougnies- 
Corbeau,  i.  L-140 ;  joUes,  Gillet,  i. 
L-141.  Urea:  Schriider,  Minkowski, 
Boston  Medical  and  Surgical  Journal, 
Therapeutic  Gazette,  i.  B-133 ;  Brouar- 
del,  Murchison,  Meissner,  Bouchardat, 
Fourcroy,  Vanquelin,  Fouilloux,  Le- 
corche  and  Talamon,  Warden,  i.  L-134  ; 
Fox,  i.  I.I-135.  Urobilin:  Thudichum, 
Mya,  i.  L-101 ;  Hayem,  i.  L-102 ;  Hoppo- 
Seyler,  Viglezio,  i.  L-102;  Tissier, 
Hayom,  i.  L-103  ;  Katz,  Hayem.  Hoppe- 
Sevler.  Chevallero,  Agello,  Solara,  i. 
L-104.  Urochkome:  Thudichum,  i. 
L-101. 


Urticaria.      Quinquaud,     Alibert,    iv. 
A-48. 


Uterus,  Anatomy— Boldt,  v.  G-ll. 


Uterus,  '  Displacements  —  General 
Considerations  :  Peckham,  ii.  F-9. 
Hysterorrhaphy— Fraipont,  ii.  F-13  ; 
Chunn,  Sperling,  Krug,  Currier,  Ber- 
nays,  Napier.  Schiicking,  Sanger,  Torn- 
greu,  Zweifel,  ii.  F-14.  Retrover- 
sions AND  Flexions — Kiistner,  Cnsh- 
ing,  ii.  F-10;  Fehling,  ii."F-ll;  Lap- 
thorn  Smith,  Alexander,  ii.F-12;  New- 
man, Edebohls,  ii.  F-13. 


Uterus,  Tumors— Adenoma  :  Coe.  ii.  F- 
29.  Angioma':  Wild,  ii.  F-29.  Carci- 
noma AND  Sarcoma  :  Hofmeier,  ii.  F-20 ; 
Winter,  Kelly,  Potherat,  Cueller,  Reed, 
Binnie.  ii.  F-21  ;  Martin  Leisse.  Mont- 
gomery, ii.  F-22 ;  Schauta,  Martin, 
H.aynes,  Leisse.  J.  Veit.  Price,  Ricketts, 
Wenning,  GouUiod,  Schwartz.  Robin- 
Masse,  Terrillon.  Fenomenoff,  McLaren, 
Diinsmore,  Cushing,  Wythe,  Gilliam, 
Kalteubach.  McNutt,  Brewis,  Mclntyre, 
Mason.  Terrillon.  ii.  F-23:  H.  J.  Boldt, 
W.T.  Bull,  H.  T.  Byford.  H.  C.  Coe.  ii. 
F-24;  A.  B.  Carpenter.  A.  Palmer  Dud- 
ley, E.  C.  Dudley,  E.W.Cushing.  Geo.  .1. 
Engelman,  S.  C.  Gordon.  Rufus  B.  Hall, 
Edward  J.  Ill,  Chas.  N.  Dixon  .Tones,  J. 
Talier  Johnston,  H.  Graff,  Paul  F. 
Mnnde.  ii.  F-25  :  E.  E.  Montgomery,  H. 
O.  Mrin-v.  Fr.anklin  H.  Martin,  Matthew 
D.  .Maun.  Daniel  T.  Nelson.  J.  D.  Pink- 
ham,  T.  A.  Beamy.  C.  .\.  von  Ratiulohr, 
J.  Algernon  Temple,  Alex.  J.  C.  Skene, 
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Uterine  tumors  (continued). 

lupns ii.  F-  29 

sarcoma ii.  F-2(),  23 

tuberculosis ii.  F-  29 

Uterus,    anatomy    of    mucous 

membrane  of. v.  G-  11 

anomalies v.  F-  11 

Uterus  bifidus ii.  F-  38 

Uterus,  foreign  bodies  in ii.  F-  38 

inversion  of,  in  labor ii.  J-  31 

operations    on,   during    preg- 
nancy  ii.  I-    8 

rupture  of,  in  labor ii.  J-  27 


Uterus,  peritoneum,  and  pelvic 
cellular  tissue,  diseases : 
disorders  of  menstrua- 
tion  ii.  F-    1 

Uveal  gland,  structure v.  G-  20 

Uvula,  diseases iv.  E-  9 

(Edema iv.  E-  9 

tuberculosis iv.  E-  9 

tumors.. iv.  E-  9 

Uvula,  physiology iv.  E-    9 

Vaccination 

i.  H-66;  iv.  M-30:  v.  E-  28 

in  newborn ii.  L-    4 

of  eyelids iv.  B-117 

Vaccination  syphilis iii.  F-  13 

Vaceinium  myrtilli,  therapeutic 

uses V.  A-140 

Vagi,    influence    of,   on    heart, 

in  newborn ii.  L-  16 

Vagina,  origin  of. v.  G-  12 

anomalies v.  F-  11 

ii.  H-12;  J-  26 

ii.  H-  1.5 

atresia ii.  H-  12 

congenital  narrowing ii.  J-  26 

cystocele  and  rectocele...ii.  H-  18 

cysts ii.  H-  16 

enterocele.  in  pregnancy  ..ii.  I-  19 

foreign  bodies ii.  H-  16 

instruments ii.  H-  20 

trauma ii.  H-  15 

tumors ii.  H-  16 

vaginismus ii.  H-  12 

vaginitis ii.  H-  13 

vnlvo-vaginitis ii.  H-  14 

Vagina  and  external  genitals. 

diseases ii.  H-    1 

Vaginismus ii.  H-  12 

Vaginitis ii.  H-12,  13 

carbolate  of  camphor  in v.  A-  44 

kava-kava  in v.  A-  93 

Valerian,  as  a  disinfectant. ...v.  A-  24 

chemistry v.  A-140 

in  di.abetes v.  A-141 

physiological  eft'ects v.  B-  39 

Valvulardiseases  of  the  heart. i.  B-    7 

Varicella  and  scarlet  fever i.'I-  10 

■"^%ricocele.  ovarian ii.  G-  17 

Varicose  veins,  europhen  in. .v.  A-  69 

V.ariola i.  H-  65 

bone     complications     follow- 
ing  iii.  H-  22 

complications i.  H-  69 

epidemiology i.  H-  67 

mortality v.  E-  46 

treatment i.  H-  68 

aristol  in v.  A-  28 

tar  to  prevent  pitting v.  A-137 

vaecination  for..i.  H-66;  v.  E-  28 

Vaselin,  therapeutic  uses v.  A-141 

Veins  of  hands,  anatomy v.  G-    7 

>— Veins,  surgical  diseases iii.  J-  15 

general  treatment iii.  J-  16 

of  upper  extremities iii.  J-  15 

"T'enesection, therapeutic  uses. v.  A-141 
Venous  system,  thrombosis  fol- 
lowing scarlatina i.  I-    6 

Ventilation  by  heat v.  E-    5 
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Uterus,  Diseases  (continued). 

F-20.  Remov.  of  ovar.  and  tubes; 
haemostatics  intra-uter.,  as  actual  cau- 
tery and  pos.  electrode ;  galvano- 
punct. ;  ergot,  hypoderm ;  potas. 
brom..  ii.  F-34.  Efectricity,  ii.  F-17, 
18.  If  hfemorrhage  occurs.  Iiydrast. 
Ciinaden..  TTlxv  to  3iv  (0.9  to  3.75 
grms.)  does :  electricity ;  mother-lye 
baths  and  compress,  of  dil.  mother-lye 
to  low.  part  of  body  ;  ergotin,  hypo- 
derm.  :  clectmlysix,  ii.  F-17.  VuUiefs 
meth.  ii.  F-18.  Baker's  electro-puuc- 
ture  meth.,  ii.  F-IS.  Vaginal  hys- 
terectomy, ii.  F-18.  Kunn's  meth. ; 
Otfs  meth..  ii.  F-19. 

Myoma.  Tap  cysts  by  vagino-abdom. 
galvan.  curr.,  WO  Ma.,  v.  C-13.  Elec- 
tricity, ii.  F-18.  If  of  the  cervix, 
colpomyotomy,  ii.  F-20. 

Sarcoma.  If  incipient,  remov.,  per 
vagin. ;  otherwise,  supra-vagin.  hys- 
terectomy. If  these  are  contra-indi- 
cated, dilate,  curette,  and  cauterize 
with  siHC  chlor.,  and  perchlo.  nf  iron. 
Curette  ceiTix,  and  appl.  Paquelin 
cautery,  ii.  F-27.  Hysterectomy,  ii. 
F-28.  Kraske's  sacral  resection  meth,. 
ii.  F-28.  29. 
Uvula,  Diseases  of. 

(Edema.  Free  scarification ;  local,  appl. 
of  cocainennd  potass,  chlor. ;  excis.  of 
reduced  muc.  mem.,  iv.  E-9. 

Sarcoma,  Fibro-.  Remove  thro,  mouth, 
iv.  E-9. 

Tuberculosis.  Lartiraeid.  picric  arid. 
and  zinc  chlor.,  alternately,  iv.  E-9. 

Vagina,  Diseases  of. 

Atresia.  Surgical  intervention,  ii.  H-13. 


Cystocele  and  Rectocele.  Colporr- 
haphy  by  Currier's  oper.,  ii.  H-18. 19. 
Wincket's  oper.,  ii.  H-19.  Emmet's 
meth.,  ii.  H-20.  If  uterine  prolapse, 
colposyntomy  with  Alexander's  oper- 
ation, ii.  H-'20.  Stoltz's  meth.,  ii.  H-20. 
Hank's  meth.,  ii.  H-20. 


Fissure  of.    Laxatives,  enemata,  iii 
D-9. 


Trauma. 
Prophylaxis.    Myatson's   meth..  ii. 
H-15. 

If  laceration,  'Watson's  denudation 
method ;  lateral  oper.  pref.,  ii.  H-15. 


Tumors. 

Carcinoma.  Inject,  sol.  of  pyoJdanin. 
(1  to  500)  ev.  3rd  or  4th  day,  ii.  H-17. 


Vaginismus.  Galvanism,  with  neg. 
electrode  to  abdom.  and  pos.  electrode 
to  perineum,  ii.  H-12. 


Vaginitis.     If  follicular,  thermo-cau- 
tery,  ii.  H-14. 

Acute.  'Wet  and  dry  meth.  of  local 
treat.,  ii.  H-14.  Cnrholate  of  camphor, 
app.  local.,  V.  A-44.  Kava-kava,  v. 
A-93. 

Chronic.    Aristol.  ii.  F-.36. 
For  injections,  iodized  phenol,   ii. 
F-36. 


VuLvo- Vaginitis.  Remov.  cause :  coun- 
teract constit.  vices ;  observe  absol. 
cleanliness ,  sulphurous  baths  at  out- 
set ;  ol.  sandal-wood,  gtt.v  to  x,  t.  i.  d. 
ii.  H-15. 

Chronic.  01.  sandal-wood,  gtt.  v  to 
X,  t.  i.  d.  Codliver-oil  and  iod.  of  iron, 
ii.  H-15. 


AUTHORS  QUOTED. 


Uterus,  Tumors  (continued). 
ii.  F-26 ;  Pfannenstiel.  ii.  F-27 :  Kalten- 
baeh,  Goodell,  Siinger  and  Miiller, 
Chiari,  Montgomery,  ii.  F-28;  Gold- 
mann  and  Czerny,  Terrier,  Lange, 
MUller,  ii.  F-'29.  Fibromata  :  Schmal, 
Popoff,  ii.  F-15;  Ross,  ii.  F-16 ; 
Rennie.  Engelman.  ii.  F-17:  Goelet, 
Petitclerc,  Popoff  and  StofT.  JulUard. 
Nairne.  Hayes,  Martin,  Homans,  Van 
Peet,  Baker,  Mas.sey,  Keith,  Lyons. 
Cutter.  Zweifel,  Prochownik,  Fisher. 
K.  J.  Aergaard,  Tait.  Baker,  Tod  Gil- 
liam, Vallin,  ii.  F-18  ;  Kunn,  Ott,  Lap- 
thorn  Smith,  Milton,  Pichevin,  ii.  F-19  ; 
McArdle,  Terrillon,  Boiffin,  Doleris, 
Mignon,  Opie,  Spencer  Wells,  Crowell, 
Rohe,  Mclntyre,  ii.  F-20.  Fibromyo- 
MATA  of  Cervix:  Winckel,  Dsirne, 
ii.  F-20. 

Uterus,  Lupus— Zweifel,  ii.  F-29.  Tu- 
berculosis :  Duffan,  Buscarlet,  Heiden- 
thaller.  ii.  F-29. 

Uterus,  Peritoneum,  and  Pelvic  Cel- 
lular Tissue;  Disorders  of  Men- 
struation—P.iul  F.  Munde,  Leonard  S. 
Rau.ii.  F-1. 

Uvula.  Diseases— Lupus  :  Barling,  iv. 
E-9.  CEdema:  Gaillard,  J.  Solis-Co- 
hen.  iv.  E-9.  Physiology:  Cou'etoux, 
iv.  E-9.  Tuberculosis  :  Ragoneau,  iv. 
E-9.  Tu.MORS :  Dunn,  Dundas  Grant, 
iv.  E-9. 

Vaccination— Hervieux,  Le  Fort.  Lon- 
don Medical  Recorder,  Fred.  A.  A. 
Smith,  John  Ormsby,  v.  E-28. 


Vaccinia   of    Eyelids— Schwann,    It. 
B-117. 


Vaccinium  Myrtilli— 'W.  Winternitz,  v. 
A-140. 


Vagina,  Anatomy- Retterer,  Windle,  v. 
G-12. 


Vagina,  Diseases— Abscess  ;  Malher- 
bes,  Lannois,  ii.  H-15.  Atresia  :  Mad- 
den, ii.  H-13  ;  Larin,  F.  Bassel-Hagen, 
Cook,  Yagishita,  Mattersdorf,  Barsony, 
Leon,  P.  Dubois,  Chipault,  Robb,  ii. 
H-13.  Cystocele  and  Rectocele: 
Currier,  ii.  H-18;  F.  "Winckel,  ii.  H-19  ; 
Vaton,  Hanks,  ii.  H-20.  Cysts  :  Ruth- 
erford, Heydrieh,  Schmal,  ii.  H-16. 
Foreign  Bodies  :  Szigethy,  ii.  H-16. 
Instruments  :  Maver  and  Meltzer.  ii. 
H-20;  "Wm.  O.  Stillman.  ii.  H-21. 
Trauma  :  Watkins.  Baldy,  Haynes,  Ek- 
lund,  Betrix.  ii.  H-15.  "Tumors:  Ole- 
nin,  Foulerton,  ii.  H-16  ;  Hecht.  Oliver, 
Coley,  Leprevost,  Kliegl,  ii.  H-17.  Vag- 
inismus :  Lomer,  ii.  H-12.  Vaginitis  : 
Neumann,  ii.  H-13 ;  Montgomery.  Her- 
man, Vibert  and  Bordas,  Godfrey,  ii. 
H-14.  VuLVO-VAGiNiTis:  Vernon,  ii. 
H-14 ;  Jules  Comby,  Cohen-Gras,  ii. 
H-15. 


Vagina  and  External  Genitals,  Dis- 
eases—J.  M.  Baldy  and  W.  A.  N.  Dor- 
land,  ii.  H-1. 
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1st  Col— Ve  to  Te. 
3d  Col.— Ve  to  Wo. 
3d  Col.— Va  to  We. 
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Ventricles,  tapping  of,  in  hydro- 
cephalus  iii.  A-    8 

Vsratrum  album,  chemical  con- 
stituents  V.  B-  50 

Veratrum    viride,    in    pneumo- 
nia  V.  A-141 

Verruca   acuminata,   treatment 

iv.  A-  48 
Vertebrse,  cervical,  caries,  retro- 
pharyngeal   abscess    in 

iv.  E-  13 

dislocations iii.  I-    7 

friicture iii.  I-    2 

osteosarcoma ..'i.  B-    1 

tuberculosis iii-  H-  18 

wiring  in  Pott's  disease. ...iii.  G-    1 

Vertebral  axis,  anatomy v.  G-    3 

Vertigo,  laryngeal iv.  F-  23 

Vesicles,   of  external    auditory 

meatus iv.  C-    6 

seminal,  diseases iii.  E-    3 

extirpation  of iii.  E-    3 

vesiculitis iii.  E-    3 

Vesico-intestinal  fistulae ii.  H-  22 

Vesico-vaginal  fistuUe ii.  H-  23 

Viburnum   prunifolium,   as   an 

abortifacient v.  A-141 

Vinegar,  in  croup v.  A-142 

Virginia  snake-root  in  rhus  pois- 
oning  v.  A-122 

Virile  reflex,  the ii.  B-  .34 

Vision,  tests  for  (see  Eyc)....iv.  B-  17 
Visual  centre,  the....ii.  A-6;  v.  G-  19 
Visual  impressions,  memory  of 

iv.  B-  18 
Vital  resistance,  of  Europeans 

in  tropical  climates..iv.  K-  11 

of  Jewish  race iv.  K-  17 

Vitreous,  diseases  (see  Eye)..iv.  B-  92 
Vocal  cords,  diseases  (see  Lar- 
ynx)  iv.  F-     1 

Voltagramme v.  C-  10 

Volvulus,  congenital i.  D-  16 

Volvulus  in  newborn ii.  L-  1.5 

Vomiting  after  laparotomy. ..ii.  G-  40 

treatment ii.  G-  40 

Vulva,  diseases ii.  H-    3 

cysts ii.  H-    4 

kraurosis ii.  H-    4 

pruritus ii.  H-    3 

tumors ii.  Ii-    5 

Vulvitis,  carbolate  of  camphor 

in V.  A-  44 

Vulvo-vaginitis ii.  H-  14 

Warts,  removal  of  by  arsenic.v.  A-  30 
Water,  as  a  cause  of  cancer.. iii.  L-  12 

as  a  local  anjesthetic iii.  P-  20 

bacillus  hydrophilus  fuscus  in 

iv.  M-  30 

in  infectious  diseases i.  H-  20 

for  drinking  purposes v.  E-    9 

therapeutic  uses v.  A-142;  D-  20 

Water-melon    juice,  as   a    diu- 
retic  V.  A-    8 

WeiVs  disease i.  H-  71 

West  Indies,  climate  of. v.  D-    8 

Whitlow,     treatment,    methyl- 
blue  in V.  A-  14 

Wines,  adulteration  of. v.  A-    5 

effect  on  digestion v.  A-    ,5 

Word-deafness ii.  A-  1.5 

Wounds,  infection  of. iii.  O-    2 

of  thorax iii.  B-2,  7 

treatment,  acidum  asepticum 

V.  A-    3 

boracicacid v.  A-  .39 

iodine v.  A-  89 

sulfaminol v.  A-1,33 

Wrist-joint,  resection  of iii.  H-  13 

Writers'  cramp ii.  C-  26 

electricity  in v.  C-    4 

hj'pnotism  in v.  A-  82 

Wryneck,  in  newborn ii.  L-    4 

Xerosis  conjunctiva; iv.  B-  .52 

Yellow  fever i.  H-  69 

bacillus  of. iv.  M-  31 

mortality  in  1891 v.  E-  45 


THERAPEUSIS. 


Veins,  Diseases. 

Superior  Vena  Cava,  Obstruction 
OF.  Folder's  sol.;  Taylor's  meth., 
iii.  J-16,  17. 


Varicose  Veins.    Europhen,  v.  A-69. 


Vertigo. 

Atropine,  if  pulse  is  sloic,  v.  A-36. 


Vulva,  Disorders  or. 

Cysts.  Complete  extirpation ;  evac. 
contents  of  cav.  and  inject  iorfine,  or 
3  to  5  'fo  sol.  of  cnrhnl.uc,  ii.  II -.5. 

Kraurosis,  flivrfhill's  tr.  ind.,  ap- 
plied twice  weekly  ;  excis.  of  diseased 
parts,  ii.  H-4. 


Pruritus.  Remove  affect,  parts,  ii.  H-3. 
Galvan.,  20  Ma.  for  10  min.  on  altern. 
days,  omit  during  menstruation, 
ii.  H-4. 

Specific.     Protiod.   of  mercury  and 
jwtass.  iod.,  ii.  H-4. 


Elephantiasis.  Remove  by  thermo- 
cautery, ii.  H-6. 

Vegetations,  Non-Specific.  Paint 
with  ox.  of  lead,  gr.  iii  4-5  (0.25 
c.grin.);  sol.  caust.  jwtash  (33  ^), 
lltvii.l  (0.5  c.grm.) ;  or  appl);  sal- 
iri/l.  ru:,gv.  ij  (0.13  grm.)  ;  acetic  ac, 
gr.  XXX  (1.94  grms),  2  or  3  times  in  24 
hours,  ii.  H-7. 


Vulvitis.    Carbolate  of  camphor,  app. 
local,  v.  A-44. 

Warts  (Verruca). 

Arsenic,  ^4  drop    (0.016  grm.)  t.  i.  d. ; 

gradually  increased,  v.  A-30. 
Weil's  Disease. 

Piirf/atims,  einet.;    milk  diet:   quiit. 

in  tonic  doses,  i.  H-71. 
Whitlow. 

Methyl-violet,  as  antisep.,  v.  A-14. 
Wounds,  Dressings  and  Antiseptics. 

Reliiwl,    V.    A-121.     Sod.    tellurate ; 

roinphoric  acid,  V.  A-l'M.     L>/sol,\  56 

sol.,  ii.  F-36.    Blood-sernm.  iii.  M-9. 
Antiseptics.    Double  (■//((»/(/<  (»/■  jmrc. 

and  zinc,  iii.  O-l.    Siililiiiiulr  and  su,/. 

chlor.  sol.,  iii.  0-5.     Mii-roridiiii'.  iii. 

0-7.     Dermatol,  V.  A-.i^.     Boric  acid, 

strong  sol. ;  apply  gauze  soaked  with 

4  to  7Jtsol. ;    cov.  with  iiutta-percha. 

Boracic  acid   and   borax.      v.   A-39. 

Carbolic  acid,  gr.  xx  (1.3  grms.)  to  3j 

(31  grms.)  ;  sti/jttic  colloid.  ;  carbolic 

acid,   1-100,  V.  A-4t;,     Bichloride.  1- 

5000,  V.  A-46.     Chlorjihenol,  v.  A-52. 

Christia.v.  A-53.    Euphorin,  v.  A-67. 

Gallacetophenon,  v.  A-73. 
Aseptic   Instruments.     Knives,     iii. 

0-18. 

For  needles,  alcohol,  fol.  with  hen- 

zin,  and  appl.  cork  to  point;  .ilcritiz- 

inij  apparatus.  Kaschkaroff 's,  Kahne- 

mann's,  Braatz's,  and  Cushing's,  iii. 

0-15.      Lautensohliiger's,     iii.    0-16. 

Needle-holder,  Crile's,  iii.  ()-16. 

Catgut-holders.  Bowlan's  ;Vomer3 ; 

hypoderm.  syr.,  Thomas's,  iii.  0-17. 

Sponge-holders,  Muslier's  "  harpoon 

sponge-holder  " 
Bandages.      Plaster-of-Paris ;    silicate 

of  sodmm,  iii.  0-12. 


AUTHORS  QUOTED. 


Valerian— Waliszewski,  v.  A-140';  Butte, 
V.  A-141  ;  Butte,  v.  B-39. 


Variola— Eternod  and  Ilaccins,  i.  H-65; 
Chauveau,  Molitor,  Steel,  i.  H-66;  Dar- 
ling. Felkin  and  Buist,  Jacquemard,  i. 
H-67  ;  Neve,  Boinet,  i.  H-69. 


Vaselin — P.  Carles,  William  Dubreuilh, 
Adam  and  Schoumacher,  v.  A-Ul. 


Veins.  Diseases  and  Injuries— Osier, 
iii.  J-15:  Muselier,  Derville,  Ducour- 
tioux,  William  Taylor,  iii.  J-16. 


Venesection— John  Shand,  Robert  Lee, 
John  W.  Ogle,  Samuel  Wilks,  J.  P. 
Ralls,  P.  H.  Pye-Smith,  A.  A.  Barton, 
Manquat,  D.  B.  Van  Slyck,  Belgian 
Academy  of  Medicine,  v.  A-141. 


Veratrum  Album - 
and  Luff,  v.  B-50. 


-  Salzberger,  Wright 


Veratrum     viride— T.     G.     Stephens, 
Aaron  C.  Ward,  v.  A-141. 


Verruca  Acuminata  —  Tchernomordik, 
iv.  A-48. 


viburnum     Prun  I  foli  u  m  —  Joseph 
Adolphus,  Martin  de  Argenta,  v.  A-141. 


Vinegar— S.  J.  Bumstead,  v.  A-142. 


Vulva,  Diseases— Cysts  :  Smital,  ii. 
H-4 ;  J.  Lammert.  Smital,  W.  M.  Co- 
nant,  Monniei',  Bagot,  Chase,  Briese- 
nick,  ii.  H-5.  Kraurosis  :  Orthmann, 
W.  Frederick,  Martin,  ii.  H-4.  Pru- 
ritus: J.  C.  Webster,  ii.  H-3;  Chol- 
mogoroff,  Papin,  ii.  H-4.  Tumors: 
Polaillon.  ii.  H-6;  Perignon,  Tcherno- 
mordik, ii.  H-6  :  Caro  Urriola,  ii.  H-7. 

Water  (see  Hydrotherapy:  Can- 
tani,  S.  J.  Daily,  v.  A-142.  Anaesthe- 
sia by:  C.  "  L.  Schleich.  P-20. 
Hygiene  of  :  Wynkoop  Kiersted.  v. 
E-9;  Stephen  E.  Babcock.  v.  E-10; 
British  Medical  Journal.  Hopkinson, 
George  E.  Waring,  v.  E-11 ;  T.  W. 
Abbott.  Thomas  M.  Drown,  v.  E-13 ;  H. 
Weigmann,  v.  E-14. 


Weil's    Disease - 
i.  H-71. 


■  Cheron,    LeiWinger 


1st  Col — Ye  to  Zo. 
3d  Col — Wo  to  Ye. 
3d  Col Ye    to  Yo. 


GENERAL  INDEX. 
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Yellow  Fever  {continued). 

pathology i.  H-  69 

prophylaxis i.  H-  69 

protective  iuoculation i.  H-  70 


Yerba   del    Carbonero,     in     co- 

ryza v.  A-142 


Yoloxochitl,  physiological 

action v.  B-  50 

therapeutic  uses v.  A-142 

Ziuc, asaUressing.Mi.  K-15;  iii.  O-    8 


Zona  of  mucous  membraues.iv.  A-  21 


Zonula,  structure  of..iv.  B-5;  v.  G-  20 


THERAPEUSIS. 


Wounds.  Dressings  and  Antiseptics 
(rMntinued). 

Dkessings.  Straw-ashes  on  gauze,  ap- 
plied local,  over  iodoform  i/ausf^: 
Spanish  moss,  iii.  0-11.  For  solid 
dressings,  paraffo-steann,  iii.  O-U. 
Kelly's  hermetic  dress.,  iii.  0-7,  8. 
Kaori  resin;  zinc  sulph.,  iii.  0-8. 
Aristol ;  lyaol ;  dermatol,  iii.     0-9. 

Hand,  Disinfection.  Permangan. pot. 
sol.,  washed  off  in  oxalic-acid  sol.; 
hydrogen  perox.,  iii.  O-IO. 

Ligatures.  Kocher's  meth.  of  prep., 
iii.  0-13.  Catgut  prefer,  in  deep  su- 
tures; Slee's  asept.  suture  cylinder, 
iii.  0-14. 

Sponges.  Maylard's  meth.  of  prep., 
iii.  0-12.  Egyptian  loofah,  iii.  0-13. 
Wounds, Contused.  Sod.  and  pot. ;  comp. 
of  sozoiodol,  V.  A-132,  Styracol,  v. 
A-133.  Snlfaminol.  v.  A-133.  Ich- 
thyol,  V.  A-86.  Iodine  water,  1  to  10,- 
000.  fol.  with  aristol ;  or  aristol,  1  pt., 
boracic  acid,  4  pts.,  v.  A-90.  Lysol,  1 
f)  sol.  to  disinfect  hands,  v.  A-93. 

Gunshot.  Crude  opium,  iii.  O-ll. 
"  Gamges  tissue."  iii.  0-12. 

Lacerated.  Moullin's  sublimate  baths, 
iii.    0-9.     Chlorophenol,  iii.  0-10. 

Yellow  Fever. 
Prophyla,\is.  Careful  inspect,  and 
quarant.  of  vessel  at  port  of  departure 
of  vessel,  or  estab.  inspect,  and  refuge- 
stations,  i.  H-69.  Disinfect,  includ. 
ventil.,  cleanliness,  sulph.  fumig., 
flood  with  cor.  stib.  sol.,  and  appl.  dry 
or  wet  heat  to  ship  and  all  its  cargo, 
i.  H-70.    Mericourt's  meth.,  i.  H-70. 


AUTHORS  QUOTED. 


Yellow  Fever  — Kemp,  i.  H-69.  Pro- 
phylaxis: Cochran,  i.  H-69.  Pro- 
tective Inoculation  :  Finley  and  Del- 
gado,  i.  H-70.  Treatment  .  Le  Roy  de 
Mericourt,  i.  H-70;  Freire,  i.  H-71. 


Yerba    del  Carbonero — A.  Martinez, 
v.  A-142. 


Yoloxochitl— John  M.  Maisch,  v.  A-142 ; 
John  M.  Maisch,  v.  B-50. 
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Bashore's  Improved  Clinical  Chart. 

For  the  Separate  Plotting  of  Temperature,  Pulse,  and  Bespiraiion.     Pesigned 

for  the  Convenient,  Accurate,  and  Permanent  Daily  Recording 

of  Cases  in  Hospital  and  P-icate  Practice. 

By  HARVHY   B.  BASHORB,  IML.D. 
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COPYRIGHTED,  1888,  BY  F.  A.  DAVIS. 

50  Charts,  in  Tablet  Pom.      Size  S  s  12  inches.     Price,  post-paid,  in  the  "United 
States  and  Canada,  50  Cents,  net;  in  Great  Britain,  3s.  Si  ;  in  France,  6  fr.  60. 

The  aTjove  diagram  is  a  little  more  than  one-fifth  (1-5)  the  actnal  size  of  the  chart  and  shows  the  method  of  plotting, 
the  upper  curve  being  the  'I'emperatnre,  the  middle  the  Pulse,  and  the  loner  the  Respiration.  By  this  method  a  full 
record  of  each  can  easily  le  kept  with  hut  one  color  ink. 

It  is  so  arranged  that  all  practitioners  will  find  it  an  invaluable  aid  in  the  treatment  of  their  patient:?. 

On  the  back  of  each  chart  will  be  found  .ample  space  conveniently  arranged  for  recording  "  Clinical  History  and 
Svmptoms"  and  "Treatment." 

Bv  its  use  the  physician  will  secure  such  a  complete  record  of  his  cases  as  will  enable  him  to  review  them  at  any 
time.  Thus  he  will  always  have  at  hand  a  source  of  individual  improvement  and  benefit  in  the  practice  of  his  profession, 
the  value  of  which  can  hardly  be  overestimated. 
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BOBNWING 

A  Text-Book  on  Practical  Anatomy, 

Including  a  Section  on  Surgical  Anatomy. 

By  Henry  C.  Boenning,  M.D.,  Lecturer  on  Anatomy  and  Surgery  in 
the  Philadelphia  School  of  Anatomy;  Demonstrator  of  Anatomy  in  the  iSledico- 
Chirurgical  College,  etc.,  etc. 

Fully  illustrated  throughout  with  about  200  Wood-Engiavings.  In  one 
handsome  Octavo  volume,  printed  in  extra-large,  clear  type,  making  it  specially 
desirable  for  use  in  the  dissecting-room.  Nearly  500  pages.  Substantially  bound 
in  Extra  Cloth.     Also  in  Oil-Cloth,  for  use  in  the  dissecUng-room  without  soiling. 

Price,  post-paid,  in  the  United  States,  $2.50,  net ;  Canada  (duty  paid),  $2.75,  net ; 
Great  Britain,  14s. ;  France,  16  fr.  20. 

This  work  is  fully  illustrated  throughout   !|       There  is  not  au  unnecessary  word  in  this 


with  clear  and  instructive  engravings.  It  is 
not  as  large  as  the  usual  text-liooks  on  anatomy, 
nor  yet  so  small  as  many  of  the  ready  remem- 
brances, but  it  occupies  the  middle  ground, 
and  will  tind  an  acceptable  place  with  many 
students.— CoJw?>i6ws  Med.  Journal. 


book  of  nearly  five  hundred  jtages.  As  a  typo- 
graphical specimen  it  is  elegant.  Systeuiatic. 
comprehensive,  and  intensely  practical,  we 
heartily  commend  it  to  all  medical  students 
and  practitioners. — Denver  Med.  Times. 


BO  WEN 

Hand-Book  of  Wlateria  IVIedica,  Pharmacy, 
and  Therapeutics. 

By  CuTHBEKT  BowEN,  M.D.,  B.A.,  Editor  of  "  Notes  on  Practice." 
The  second  volume  in  the  Physidam'  and  Students'  Bendy  Reference  Series. 
One  13mo  volume  of  370  pages.     Handsomely  bound  in  Dark-Blue- Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $l.iO,  net;  in  Great 
Britain,  8s.  Sd. ;  in  France,  9  fr.  25. 

This  excellent  manual  comprises  in  its  il  cated  in  its  title  as  could  well  be  crowded 
366  pages  about  as  much  sound  and  valu-  hito  the  compass. — St.  Louis  Medical  and 
able     information     on     the     subjects     iudi-  ||  SurgicalJournal. 


BURET 
SYPHILIS    '"  Ancient  and  Prehistoric  Times. 

With  a   Chapter   on  the    Rational  Treatment   of  Syphilis   in  the 
Nineteenth  Century. 

By  Dr.  F.  Buret,  Paris,  France.  Translated  from  the  French,  with  the 
author's  permission,  with  notes,  by  A.  H.  (>hm.\nn-Dumesnil,  Professor  of 
Dermatology  and  Syphilology  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

No.  U  in  the  Physicians'  and  Students'  Ready-Reference  Series.  230  pages. 
12mo.     Extra  Dark-Blue  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  France,  7  fr.  75. 

This  volume,  which  is  one  of  a  series  of  three  (the  other  two,  treating  of  Syphilis 
in  the  Middle  Ages  and  in  modern  times,  now  in  active  preparation),  gives  the  most  com- 
plete history  of  Syphilis  from  prehistoric  times  up  to  the  Christian  Era. 

The  subject  lliroughout  is  treated  in  a  clear,  concise  manner,  and  readers 
will  find  many  things  which  are  historically  new. 

In  order  to  give  some  idea  of  the  contents  of  this  first  volume,  the  following 
are  cited  as  among  the  subjects  treated  : — 

In  "What  does  Syphilis  Consist?  Origin  of  the  Word  Syphilis.  The  Age  of 
Syphilis.  Syphilis  in  Prehistoric  Times.  Tchoiouj. — Syphilis  Among  the  Chinese 
5000  Years  Ago.  Kasa. — Syphilis  in  Japan  in  the  Ninth  Century  B.C.  Syphilis 
Among  the  Ancient  Egyptians,  1400  B.C.  Syphilis  Among  the  Ancient  Assyrians 
and  Babylonians  Syphilis  Among  the  Hebrews  in  Biblical  Times.  Upadansa. — 
Syphilis  Among  the  Hindoos,  1000  B.C.  Sukon. — Syphilis  Among  the  Greeks. 
Ficus. — Syphilis  at  Rome  under  the  Caesars.  Conclusion  :  Rational  Treatweut  of 
Syphilis  in  the  Nineteenth  Century. 
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CAPP 


Her  Health,  Education,   and 
l^edlock. 


The  Daughter. 

Homely  Suggestions  to  Mothers  and  Daughters 


By  William  M.  Capp,  M.D.,  Philadelphia.  This  is  just  such  a  book 
as  a  family  physician  would  advise  his  lady  patients  to  obtain  and  read. 
It  answers  man}'  questions  which  every  busy  practitioner  of  medicine 
has  put  to  him  in  the  sick-room  at  a  time  when  it  is  neither  expedient 
nor  wise  to  impart  the  information  sought. 

It  is  complete  in  one  beautifully  i)riuted  (large,  clear  type)  12mo 
volume  of  150  pages.     Attractively  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net ;  In  CJrea> 
Britain,  5s.  6d. ;  France,  6  fr.  20. 


In  the  1-14  pages  allotted  to  him  he  has  com- 
pressed an  amount  of  homely  wisdom  on  the 
physical,  mental,  and  moral  development  of 
the  female  child  from  birth  to  maturity  which 
is  to  be  found  elsewhere  in  only  the  g;reat 
book  of  experience.  It  is,  of  course,  a  book 
for  mothers,  but  is  one  so  void  of  offense  in 
expression  or  ideas  that  it  can  safely  be  recom- 
mended for  all  whose  minds  are  sufficiently 
developed  to  appreciate  its  teachings. — Phila- 
delphia Public  Ledger. 

Many   delicate    subjects   are    treated   with 


skill  and  in  a  manner  which  cannot  strike  any 
one  as  improper  or  bold.  The  alisolnte  ignor- 
ance in  which  most  young  girls  are  allowed  to 
exist,  even  until  ad  tilt  life,  is  often  produci.ive 
of  much  misery,  both  mental  and  physical. 
Quite  a  number  of  books  written  by  physi- 
cians for  popular  use  have  been  prepared  in 
such  a  way  that  tlie  professional  man  can  read 
between  the  lines  strong  bids  for  popular 
favor,  etc.  These  objectionalile  features  will 
not  be  found  in  Dr.  Capp's  brochure,  and  for 
this  reason  it  is  worthy  the  confidence  of 
physicians. — Medical  News. 


CATHBLL 

Book  on  the  Physician  Himself 

And  Things  that  Concern  his  Reputation  and  Success. 

By  D.  W.  Cathell,  M.D.,  Baltimore,  Md.  Being  the  Ninth  Edition 
(enlarged  and  thorouglily  revised)  of  the  "  Physician  Himself,  and  what 
he  should  add  to  his  Scientific  Acquirements  in  order  to  Secure  Success." 
In  one  handsome  Octavo  Volume  of  298  pages,  bound  in  Extra  Cloth. 

Thousands  of  physicians  have  won  success  in  their  chosen  profession 
through  the  aid  of  this  invaluable  work. 

This  remarkable  book  has  passed  tlu'ougli  eight  (8)  editions  in  less 
than  five  years.  It  has  just  undergone  a  thorough  revison  by  tiie  author, 
who  has  added  much  new  matter  covering  many  points  and  elucidating 
many  excellent  ideas  not  included  in  former  editions. 

Price,  post-paid,  in  the  United  States  and  Canada,  $2.00,  net;  in  Great 
Britain,  lis.  6d. ;  France,  12  fr.  iO. 

We  have  read  it  carefully  and  regret  much 
that  we  had  not  done  so  earlier  and  followed 
its  precepts.  The  book  is  full  of  good  advice. 
Get  it  at  <mce. — Pacific  Record  of  3Iedicine 
and  Surgery. 


I  am  most  favorably  impressed  with  the 
wisdom  and  force  of  the  points  made  in  "Tlie 
Physician  Himself,"  and  believe  the  work  in 
the"  hands  of  a  young  graduate  will  greatly  en- 
hance his  chances  for  professional  success. — 
From  Prof.  D.  Hayes  Agnew,  Phila.,  Pa. 

We  strongly  advise  every  actual  and  intend- 
ing practitioner  of  medicine  or  surgery  to  have 
"  The  Physician  Himself,"  and  the  more  it  in- 
fluences his  future  conduct  the  better  he  will 
be. — From  the  Canada  Medical  and  Surgical 
Journal,  Montreal. 

In  the  present  edition  the  entire  work  has 
been  revised  and  some  new  matter  introduced. 
The  publisher's  part  is  well  done;  paper  is 
good  and  the  print  large ;  altogether  it  is  a 
very  rcadnble  and  enjoyable  book. — Montreal 
Medical  Journal 


We  cannot  imagine  a  more  profitable  invest. 
ment  for  the  Junior  practitioner  th.an  the  pur. 
chase  and  careful  studv  of  "The  Physiciar. 
Himselt.'^— Occidental  Medical  Times. 

To  the  physician  who  has  discovered  tha' 
there  is  something  else  besides  dry  book-learn 
ing  needed  to  make  him  a  desirable  visitor  at 
the  bedside,  we  commend  this  volume,  that  he 
may  assimilate  some  of  the  ready  crystallized 
worldly  wisdom  which  otherwise  he  may  be 
many  years  acquiring  by  natural  processes.^ 
North' Carolina  Medical  Journal. 
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CLBVENGEB 

Spinal  Concussion. 

Surgically   Considered  as   a    Calse  of   Spinal   Injury,  and   Xeuro- 

LOGICALLY  RESTRICTED  TO  A  CERTAIN   SYMPTOM  GrOUP,  FOR  WHICH 

IS    Suggested  the   Designation    Erichsen's   Disease, 
AS  One   Form  of  the  Traumatic  Neuroses. 

By  S.  V.  Clevenger,  M.D.,  Consulting  Physician  Reese  and  Alexian 
Hospitals;  Lnte  rathologist  County  Insane  Asylum,  Chicaoo,  etc. 

Special  features  consist  in  a  description  of  modern  methods  of  diag- 
nosis by  Electricity,  a  discussion  of  the  controversy  concerning  liysteria, 
and  the  author's  original  [lathologictd  view  that  the  lesion  is  one  involv- 
ing the  spinal  S3'mi)athetic  nervous  system. 

Every  Physician  and  Laiouer  should  own  this  work. 

In  one  handsome  Royal  Octavo  Volume  of  nearly  400  pages,  with 
thirty  Wood-Engravings. 

Price,  post-paid,  in  United  States  and  Canada,  $2.50,  net;  in  Great 
Britain,  Hs. ;  in  France,  15  fr. 


This  ■work  really  does,  if  we  may  be  per- 
mitted to  use,  a  trite  and  hackneyed  expres- 
sion, "fill  a  long-felt  want."  The  subject  is 
treated  in  all  its  bearings;  electro-diagnosis 


receives  a  large  share  of  attention,  and  the 
chapter  devoted  to  illustrative  cases  will  be 
found  to  possess  especial  importance. — Med- 
ical Weekly  Review. 


THE   CHSN 


^         Their  Present  and  Future; 
•    Medical,  Political,  and  Social. 


By  Robert  Coltman,  Jr.,  M.D.,  Surgeon  in  Charge  of  the  Presby- 
terian Hospital  and  Dispensary  at  Teng  Chow  Fu  ;  Consulting  Phy- 
sician of  the  American  Southern  Ba[)tist  Mission  Society,  etc. 

Beautifully  i^rinted  in  large,  clear  type,  illustrated  with  Fifteen  Fine 
Engravings  on  Extra  Plate  Paper,  from  photogr:iphs  of  persons,  places, 
and  objects  characteristic  of  China. 

In  one  Royal  Octavo  volume  of  212  Pages.  Handsomely  bound  in 
Extra  Cloth,  with  Chinese  Side  Stamp  in  gold. 

Price,  post-paid,  in  United  States  and  Canada,  $1.75,  net;  in  Great 
Britain,  10s. ;  in  Prance,  12  fr.  20. 


The  Chinaman  is  a  source  of  absolute  curi- 
osity to  the  AiufMican,  and  anything  in  regard 
to  liis  relationship  to  the  medical  i)rofession 
will  prove  more  than  usiiall>  attractive  to  the 
average  doctor.  Such  is  the  case  with  the 
work  before  us.  It  is  difliciilt  to  put  it  aside 
after  one  has  begun  to  read  it, — Memphis  Med. 
Monthly. 

Dr.  (Joltman  has  written  a  very  readable 
book,  illustrated  with  reproductions  of  photo- 
graphs taken  by  himself. — Boston  Med.  and 
Sure/.  .Tournal. 

Attached  to  a  number  of  hospitals  and  dis- 
pensaries, he  has  liad  .ample  opportunity  to 
observe  the  medical  aspect  of  the  Chinese. 
Tilt;  most  prevalent  diseases  are  such  as  affect 
tlie  alimentary  tract  and  eye  troubles.  Renal 
tionbles  are  also  frequent.  Skin  diseases  are 
abundant  and  syphilis  is  far  from  iufrctpient. 


Erysi]ielas  is  rare  and  enteric  fever  infrequent. 
Cholera  appears  in  epidemics  and  is  then 
frightfully  fatal.  Leprosy,  of  course,  is  com- 
mon, and  the  author  states  that  it  cannot  he 
contagious,  as  is  sujiposed  by  many,  or  it 
would  assume  a  teirilile  i)revalcnce  in"  China, 
where  lepers  are  permitted  to  go  about  free. 

We  will  not  further  mention  the  subjects 
discussed  in  this  excellent  book.  Tlie  stvle  of 
the  author  is  very  interesting  and  taking,  and 
much  information  is  given  in  an  entertaining 
maimer.  The  political  situation  is  very  intelli- 
gently handled  in  its  various  bearings.  The 
idioto-engravings  are  handsome  and  well-ex- 
ecuted, the  book  in  general  being  gotten  up  in 
a  very  artistic  manner.  We  can  heartily  com- 
mend this  work  not  only  to  physicians,  but  t) 
intelligent  lay  readers.— (S<.  Louis  Medical 
Review. 
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DAVIS 

How  to  Prevent  it  and  How  to 
Live  with  it. 

Its   Nature,  Causes,  Prevention,  and  the    Mode   of   Life,  Climate, 
Exercise,  Food,  and  Clothing  Necessary  for  its  Cure. 

By  N.  S.  Davis,  Jk.,  A.M.,  M.  D.,  Professor  of  Principles  and  Practice  of 
Medicine,  Chicago  Medical  College  ;  Physician  to  Mercy  Hospital,  Chicago  ; 
Member  of  the  American  ]\Iedical  Association,  etc. 

This  plain,  practical  treatise  thoioughly  discusses  the  prevention  of  Con- 
sumption, Hygiene  for  Consumptives,  gives  timely  suggestions  concerning  the 
different  clinnites  and  the  important  part  they  play  in  the  treatment  of  this  disease, 
etc.,  etc., — all  presented  in  such  a  succinct  and  intelligible  style  as  to  make  the 
perusal  of  the  book  a  pleasant  pastime. 

In  one  neat  12mo  volume  of  143  pages.  Handsomely  bound  in  Extra  Cloth, 
with  Back  and  Side  Stamps  in  Gold. 

Price,  post-paid,  in  United  States  and  Canada,  75  Cents,  net ;  in  Great 
Britain,  4s. ;  in  Prance,  i  fr. 


The  questions  of  heredity,  predisposition, 
prevention,  and  hygienic  treatment  of  con- 
sumption are  simply  and  seiisil)ly  de.nit  with. 
Tlie  cliapters  on  liow  to  live  with  tubeiculosis 
are  excellent. — Indiana  Medical  Journal. 

The  author  is  very  thorough  in  his  dis- 
cussion of  the  suhject,  and  the  practical  hints 
which  he  gives  are  of  real  worth  and  value. 


His  directions  are  given  in  such  a  manner  as 
to  make  life  enioyable  to  a  consumptive 
patient  and  not  a  l)u'r(leii,  as  is  too  frequently 
the  cdiUB.— Weekly  Medical  Review. 

There  is  much  good  ordinary  common 
sense  in  this  book  of  only  150  pages.  The  part 
of  the  brochuic  devoted  to  ( 'liniatology  is  espe- 
cially commendable. — Deliver  Medical  JUmes. 


DEMAMQUAT 

f^       M^  A  Practical  Inirestigation  of  tlie  Clinical 

Un    UXYQ^n.         asid  Therapeutic  Value  of  tlie  Ciases 
^  ^  in  Medical  and  Surgical  Practice, 

With  Especial  Reference  to  the  Yalue  and  Availability  of  Oxygen 
Nitrogen,  Hydrogen,  and  Nitrogen  Monoxide. 

By  J.  N.  Demarquay,  Surgeon  to  the  Municipal  Plospital,  Paris,  and  of  the 
Council  of  State  ;  Member  of  the  Imperial  Society  of  Surgery,  etc.  Translated, 
with  notes,  additions,  and  omissions,  by  Samuel  S.  AVai-lian,  A.M.,  M. D.;  Ex- 
President  of  the  Medical  .Vssociation  of  Northern  New  York  ;  Member  of  the  New 
York  County  IMedical  Society,  etc. 

In  one  handsome  Octavo  Volume  of  316  pages,  printed  on  fine  paper,  in  the 
best  style  of  the  printer's  art,  and  illustrated  with  21  Wood-Cuts. 

Price,  post-paid,  in  United  States  and  Canada,  Cloth,  $2.00,  net;  Half- 
Russia,  $3.00,  net.  In  Grreat  Britain,  Cloth,  lis.  6d. ;  Half-Eussia, 
17s.  6d.    In  France,  Cloth,  12  fr.  40;  Half-Russia,  18  fr.  GO. 

For  some  years  past  there  has  been  a  growing  demand  for  something  more 
satisfactory  and  more  practical  in  the  way  of  literature  on  the  subject  of  aero- 
therapeutics.  On  all  sides  professional  men  of  standing  and  ability  are  turning 
their  attention  to  the  use  of  the  gaseous  elements,  as  remedies  in  disease,  as  well 
as  sustainevs  in  health.  In  prosecuting  their  inquiries,  the  first  hindrance  has 
been  the  want  of  any  reliable  or  satisfactory  literature  on  the  subject. 

This  work,  translated  from  the  French  of  Professor  Demarquay,  contains 
also  a  very  full  account  of  recent  English,  German,  and  American  experiences, 
prepared  by  Dr.  Samuel  S.  Wallian,  of  New  York,  Avhose  experience  in  this  field 
lias  been  uiore  extensive  than  that  of  any  other  American  writer  on  the  subject. 


This  is  a  handsome  volume  of  300  pnges, 
in  large  print,  on  good  paper,  and  nicelv  illus- 
trated. Although  nominallv  pleading  for  the 
use  of  oxygon  inhalations,  the  author  shows  in 
a  philosophical  imuiner  how  much  greater 
good  i)hysifiaiis  might  do  if  they  more  fully 
appreciated  the  vulue  of  fresh-air'exercise  and 
water,  especially  in  diseases  of  the  lungs,  kid- 
neys, and  skin.'  We  connnend  its  perusal  to 
our  readers. — The  Canada  Medical  Record. 


The  book  should  be  widely  read,  for  to 
many  it  will  bring  the  addition  of  a  new 
weaiion  to  their  therapeutic  armament. — 
Northivestern  Lancet. 

Altogether  the  book  is  a  valunble  one, 
which  will  be  found  of  service  to  the  busv 
practitioner  who  wishes  to  keep  abreast  of 
the  improvements  in  therapeutics.— iWedicaZ 
News. 
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Bacteriological  Diagnosis. 

Tabular  Aids  for  Use  in  Practical  Work. 

By  James  Eisenberg,  Ph.D.,  M.D.,  Vienna.  Translated  and  augmented, 
witli  the  permission  of  the  author,  from  the  second  German  Edition,  by  Norval 
H.  Pierce,  M.U.,  Surgeon  to  the  Out-Door  Department  of  Michael  Reese 
Hospital  ;  Assistant  to  Surgical  Clinic,  College  of  Physicians  and  Surgeons, 
Chicago,  111. 

Nearly  200  pages.  In  one  Royal  Octavo  volume,  handsomely  bound  in 
Cloth  and  in  Oil-Cloth  (for  laboratory  use). 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 

This  book  is  a  novelt}'  in  Bacteriological  Science.  It  is  a  work  of  great 
importance  to  the  teacher  as  well  as  to  the  student.  It  will  be  of  inestimable 
value  to  tlie  private  worker,  and  is  designed  througl)out  as  a  practical  guide  in 
laboratory  work.  It  is  arianged  in  a  tabular  form,  in  which  are  given  the  specific 
characteristics  of  the  various  well  established  bacteria,  so  that  the  worker  u\i\y,  at 
a  glance,  inform  himself  as  to  the  identity  of  a  given  organism. 

There  is  also  an  appendix,  in  which  is  given,  in  a  concise  and  practical  form, 
the  technique  employed  by  the  best  laboratories  in  the  cultivation  and  staining 
of  bacteria;  the  composition  and  preparation  of  the  various  solid,  semi-solid,  and 
fluid  media,  together  with  their  emphjyment  ;  a  complete  list  of  stains  and  re- 
agents, with  formuhB  for  same  ;  the  methods  of  microscopic  examination  of 
bacteria,  etc.,  etc.,  etc. 


EDIWGEB 

Twelve  Lectures  on  the  Structure  of  the 
Central  Nervous  System. 

For  Physicians  and  Students. 

By  Dr.  Ludwig  Edinger,  Frankfort-on-the-Main.  Second  Revised  Edi- 
tion. With  133  Illustrations.  Translated  by  Willis  PI.\ll  Vittum,  M.D.,  St. 
Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.IVI  ,  M.D.,  Professor  of  Mental  and 
Nervous  Diseases,  University  of  Minnesota  ;  Member  of  the  American  Neuro- 
logical Association. 

Tlie  illustrations  are  exactly  the  same  as  those  used  in  the  latest  German 
edition  (with  the  German  names  translated  into  English),  and  are  verj'  satisfac- 
tory to  the  Physician  and  Student  using  the  book. 

The  work  is  complete  in  one  Royal  Octavo  Volume  of  about  250  pages, 
bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.75,  net ;  in  Great 
Britain,  10s. ;  in  France,  12  fr.  20. 


One  of  the  most  instructive  and  valuaWe 
works  on  the  minute  anatomy  of  tlie  human 
brain  extant.  It  is  written  "in  tlie  form  of 
lectures,  j)iofusely  illustiated,  and  in  clear 
langnape. — The  Pacific  Hicord  of  Medicine 
and  Surgery. 

Since  the  first  works  on  anatomy,  up  to  the 
]iresent  day,  no  work  lias  appeared  on  the  sub- 
ject of  the  general  and  minute  anatomy  of  the 
central  nervous  system  so  complete  and  ex 


succeeded  in  transforming  the  mazy  wilder- 
ness of  nerve-fibres  and  cells  into  a  district  of 
well-marked  jiatliways  and  centres,  and  by  so 
doiiifi  has  made  a  pleasure  out  of  an  anatom- 
ical bugbear. — The  Hoidliern  Medical  Record. 

Every  point  is  clearly  dwelt  upon  in  the  text, 
and  where  description  alone  might  leave  a 
subject  obscure  clever  drawings  and  diagiams 
are  introduced  to  render  misconception  of  the 
author's   meaning    impossible.      The   book 


liausti\(!  as  this  work  of  Dr.  Ludwig  Edinger.  emiiientlv  practical.  It  unravels  the  intricate 
U.c.ni:  hiiHself  an  original  worker,  and  having  eiitangleinent  of  ditterent  tracts  and  paths  in 
the  heiietils  of  such  masters  as  Stilling,  Wei-  ,  a  wav  that  no  other  book  has  done  so  explic- 
geit,   Geilach,   Meyiiert,  and    others,   he   has       \X\y  6i  so  couciseXy.—Northivestern  Lancet. 

(8) 


Medical  Publications  of  The  F.  A.  Davis  Co..  Philadelphia. 


GOOJOELL 

Lessons  in  Gynecology. 

By  William  Goodell,  A.M.,  M.D.,  etc.,  Professor  of  Clinical  Gj'ne- 
colooy  in  the  Universit}^  of  Pennsylvania. 

This  exceeding!}'  valuable  work,  from  one  of  the  most  eminent 
specialists  and  teachers  in  gynecology  in  the  United  States,  is  now 
offered  to  the  profession  in  a  much  more  comi)lete  condition  than  either 
of  the  previous  editions.  It  embraces  all  the  more  important  diseases 
and  the  principal  operations  in  the  field  of  gynecology,  and  brings  to 
bear  upon  them  all  the  extensive  practical  experience  and  wide  reading 
of  the  author.  It  is  an  indispensable  guide  to  every  practitioner  who 
has  to  do  with  the  diseases  peculiar  to  women.  Third  Edition.  With 
112  illustrations.  Thoroughly  revised  and  greatly  enlarged.  One  volume, 
large  octavo,  578  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $5.00;  Pull  Sheep,  $5.00.    Discount, 

20  per  cent.,  making  it,  net,  Cloth,  $4.00;  Sheep,  $180.    Postage,  27 

cents  estra.     Great  Britain,  Cloth,  22s.  6d. ;  Sheep,  28s., 

post-paid.    France,  30  fr.  80. 


It  is  too  good  a  book  to  have  been  allowed  to 
remain  oat  of  print,  and  it  has  unquestionably 
l)een  missed.  The  author  has  revised  the  work 
with  special  care,  adding  to  each  lesson  such 
fresli  matter  as  the  projiress  in  the  art  ren- 
dered necessary,  and  lie  has  enlarf;;ed  it  by  the 
insertion  of  six  new  lessons.  This  edition  will, 
without  (juestion,  be  as  eagerly  sought  for  as 
were  its  predecessors. — American  Journal  of 
Obstetrics. 

His  literary  style  is  peculiarly  charming. 
There  is  a  directness  and  simplicity  about  it 
which  is  easier  to  admire  than  to  copy.  His 
chain  of  plain  words  and  almost  blunt  expres- 
sions, his  familiar  comparison  and  homely 
illustrations,  make  his  writhigs,  like  his  lec- 


tures, unusually  entertaining.  The  substance 
of  his  teachings  we  regard  as  equally  excel- 
lent.— PluladelpMd  Medical  and  Surgical 
Reporter. 

Extended  mention  of  the  contents  of  the 
book  is  unnecessary ;  suffice  it  to  say  that 
every  important  disease  fotind  in  the  female 
sex  is  taken  up  and  discussed  in  a  common- 
sense  kind  of  ?i  way.  We  wisli  every  physician 
in  America  could  "read  and  carry  out  the  sug- 
gestions of  the  chapter  on  "the  sexual  rela- 
tions as  causes  of  uterine  disorders — conjugal 
onanism  :ind  kindred  sins."  The  department 
treating  of  nervous  counterfeits  of  uterine 
di.^eases  is  a  most  valuable  one. — Kansas  City 
Medical  Itidex. 


GUEBWSET 

Plain  Talks  on  Ayofded  Subjects. 

By  Henry  N.  Guernsey,  M.D.,  formerly  Professor  of  Materia  Medica 
and  Institutes  in  the  Hahnemann  Medical  College  of  Philadelphia; 
author  of  Guernsey's  "  Ol)stetrics,"  including  the  Disorders  Peculiar  to 
Women  and  Young  Children  ;  Lectures  on  Materia  Medica,  etc.  The 
following  Table  of  Contents  shows  the  scope  of  the  book : 

Contents. — Chapter  I.  Introductory.  II.  The  Infant.  III.  Child- 
hood. lY.  Adolescence  of  the  Male.  Y.  Adolescence  of  the  Female. 
VI.  Marriage:  The  Husband.  YII.  The  Wife.  YIII.  Husband  and 
Wife.  IX.  To  the  Unfortunate.  X.  Origin  of  the  Sex.  In  one  neat 
16mo  volume,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00 ;  Great  Britain, 
6s. ;  France,  6  fr.  20. 
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MABE 

Epilepsy:  Its  Pathology  and  Treatment. 

Being  an  Essay  to  which  was  Awarded  a  Prize  of  Four  Thousand 

Francs  by  the  Academie  Royale  de  Medecine  de  Belgique, 

December  31,  1889. 

By  HoBART  Amory  Hare,  M.D.  (Univ.  of  Penna.),  B.Sc,  Professor  of 
Materia  Medica  ami  Tiierapeutics  in  the  Jefferson  Medical  Ct)llege,  Phila.  ; 
Physician  to  St.  Agnes'  Hospital  and  to  the  Children's  Dispensary  of  the  Chil- 
dren's Hospital  ;  Laureate  of  the  Royal  Academy  of  Medicine  in  Belgium,  of 
the  Medical  Society  of  London,  etc.  ;  Member  of  the  Association  of  American 
Physicians. 

iVb.  7  in  the  Physicians'  and  Students'  Ready-Reference  Series.  12nio.  228 
pages.     Neatly  bound  in  Dark-blue  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  Prance,  7  fr.  75. 


It  is  representative  of  tlie  most  ndvanced 
views  of  the  profession,  and  tlie  subject  is 
pruned  of  the  vast  amount  of  superstition  and 
nonsense  tliat  generally  obtains  in  connection 
with  epilepsy. — Medical  Age. 

Every  pliysician  who  would  get  at  the  gist 
of  all  that  IS  worth  knowing  on  epilepsy,  and 
who  would  avoid  useless  research  among  the 
mass  of  literary  nonsense  whii-h  jiervades  all 
medical  libraries,  should  get  this  woik."— 27ie 
Sayiitarian. 

It  contains  all  that  is  known  of  the  pathology 
of  this  strange  disorder,  a  clear  discussion  of 
the  diagnosis  from  allied  neuroses,  and  the 
very  latest  therapeutic  measures  for  relief. 


It  is  remarkable  for  its  clearness,  brevity,  and 
beauty  of  style.  It  is,  so  far  as  the  reviewer 
knows,  altogether  the  best  essay  ever  written 
upon  this-  important  subject.— A'ajwas  Cily 
Medical  Index. 

The  task  of  preparing  the  work  must  have 
been  most  lal)  >rious.  but  we  think  that  Dr. 
Hare  will  be  repaid  for  his  efforts  by  a  wide 
appreciation  of  the  work  by  the  profession  ; 
for  the  book  will  be  instructive  to  those  who 
have  not  kept  abre  ist  with  the  recent  litera- 
ture upon  this  subject.  Indeed,  the  work  is  a 
sort  of  Dictionary  of  epilepsy— a  reference 
guide-book  upon  the  suhiect.— Alienist  and 
Neurologist. 


HABE 

Fever:  Its  Pathology  and  Treatment. 

Being  the  Boylston  Prize  Essay  of  Harvard  University  for  1890. 
Containing  Directions  and  the  Latest  Information  Con- 
cerning  THE   Use   of   the    So-Called   Anti- 
pyretics IN  Fever  and  Pain. 

By  Hobart  Amory  Hare,  M.D.  (Univ.  of  Penna.),  B.Sc,  Professor  of 
Materia  Jledica  and  Tiierapeutics  in  the  Jeflfeison  Medical  College,  Pliil;|.; 
Physician  to  St.  Agnes'  Hospital  and  to  the  Children's  Dispensary  of  the  Cliil- 
dren's  Hospital;  Laureate  of  the  Royal  Academy  of  Medicine  in  Belgium,  of  tlie 
Medical  Society  of  London,  etc.;  Member  of  tlie  Association  of  American 
Physic'ans. 

JSfo.  10  in  the  Physicians'  and  Students'  Ready-Reference  Series.  12nio. 
Neatly  bound  in  Dark-blue  Clotli. 

Illustrated  with  more  tlian  25  new  plates  of  tracings  of  various  fever  cases, 
showing  beautifully  and  accurately  the  action  of  the  Antipyretics.  The  work 
also  contains  35  carefully  prepared  statistical  tables  of  249  cases  showing  the 
.untoward  effects  of  the  antipyretics. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Crreat  Britain, 
6s.  6d. ;  in  France,  7  fr.  75. 

As  is  usual  with  tliis  author,  the  subject  is 
thorousrhly  handled,  and  much  experimental 
and  clinical  evidence,  botli  from  the  author's 
experience  and  that  of  others,  is  adduced  in 
support  of  the  view  taken.— ^'eu,'  York  Medical 
Abstract. 

The  author  has  done  an  able  piece  of  work 
in  showing  the  facts  as  far  as  they  are  known 
coucerninK  the  acton  of  antipyrin,  anti- 
febrin,  phenacetin,  thallin,  and  salicylic  acid. 
The  reader  will  certainly  find  the  work  one  of 


the  most  interesting  of  its  excellent  group, 
the  Phj/sicia7is'  and  Stiulent.'i''  Ready-Jie/cr- 
ence  Series. — 7Vie  Dosimetric  Medical  Reviciv. 

Such  books  ,as  the  present  one  are  of  service 
to  the  student,  the  scientific  therapeutist,  and 
the  general  practitioner  alike,  for  much  can 
be  found  of  real  v.aluein  Dr.  Hare's  book,  with 
the  additional  advantage  that  it  is  up  to  the 
latest  researches  ui)on  the  subject.— i!7nit)«-- 
sity  Medical  Magazine. 
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Medical  Ptibiicafions  of  The  F.  A.  Davis  Co.,  Philadelphia. 
JETUIDEKOrEB 

Age  of  the  Domestic  Animals. 

Being   a  Complete    Treatise  on   the   Dentition  of    the    Horse,  Ox. 

Sheep,  Hog,  and  Dog,  and  on  the  Various  Other  Means  of 

Determining  the  Age  of  these  Animals. 

By  Rush  Shippen  Huidekoper,  M.D.,  Veterinarian  (Alfort,  France)  ;  Professor  of 
Sanitary  Medicine  and  Veterinary  Jurispr\idence,  American  Veterinary  College,  New  York  ; 
Late  Dean  of  the  Veterinary  Deiiartment,  University  of  Pennsylvania. 

Complete  in  one  handsome  Royal  Octavo  volume  of  235  pages,  bound  in  Extra  Cloth. 
Illustrated  with  200  engravings. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.75,  net ;  in  Crreat 
Britain,  10s. ;  in  France,  12  fr.  20. 

This  work  presents  a  careful  study  of  all  that  has  been  written  on  the  subject  from 
the  earliest  Italian  writers.  The  author  has  drawn  much  valuable  material  from  the  ablest 
English,  French,  and  German  writers,  and  has  given  his  own  deductions  ami  opinions, 
■whether  they  agree  or  disagree  with  such  investigators  as  Bracy  Clark,  Simonds  (in  Eng- 
lish), Girard,  Chauveau,  Leyh,  Le  Coque,  Goubaux,  and  Barrier  (iu  German  and  French). 

The  literary  execution  of  the  book  is  very  j!   narian,  this  book  will  be  of   interest  to  the 
satisfactory,  "the  text  is  profusely  illustrated,  i     dentist,  physiologist,  anatomist,  and  physician. 


and  the  student  will  find  abundant  means  in 
the  cuts  for  familiarizing;  himself  with  the 
various  aspects  presented  by  the  incisive 
arches  during  the  different  stages  of  life. 
Illustrations  do  not  always  illustrate  ;  these 
do. — Amer.  Vet.  Review. 

Although  written  primarily  for  the  veteri- 


Its  wealth  of  illustration  and  careful  prepara- 
tion are  alike  commentlable. — Chicago  Med. 
Kecorder. 

It  is  profusely  illustrated  with  200  engrav- 
ings, and  the  text  f<irms  a  study  well  worth  the 
price  of  the  book  to  every  dental  practitioner. 
— Ohio  Journal  of  Dental  Sciences. 


Journal  of  Laryngology,  Rhinology, 
and  Otology. 

An   Analytical   Record   of    Current    Literature    Relating   to  the 
Throat,  Nose,  and  Ear.      Issued  on  the  First  of  Each  Month. 

Edited  by  Dr.  Nohris  Wolfexden,  of  London,  and  Dr.  John  Macinttre,  of  Glas- 
gow, with  the  active  aid  and  co-operation  of  Drs.  Dundas  Grant,  Barclay  J.  Baron,  and 
Hunter  Mackenzie.  Besides  those  specialists  iu  Europe  and  America  who  have  so  ably 
at-sisted  in  the  collaboration  of  the  Journal,  a  number  of  new  correspondents  have  under- 
taken to  assist  the  editoi-s  in  keeping  the  .Journal  up  to  date,  and  furnishing  it  with  matters 
of  interest.  Atwongst  these  are:  Drs.  Sajous,  of  Philadelphia;  Middlemass  Hunt,  of 
Liverpool ;  Mellow,  of  Rio  Janeiro  ;  Sedziak,  of  Warsaw  ;  Draispul,  of  St.  Petersburg,  etc. 
Drs.  Michael,  Joal,  Holger  Mygind,  Prof.  Massei,  and  Dr.  Valerius  Idelson  will  still  collab- 
orate the  literature  of  their  respective  countries. 

Price,  13s.  or  $3.00  per  annum  (inclusive  of  Postage).    For  single  copies,  however, 
a  charge  of  Is.  3d.  (30  Cents)  will  be  made.    Sample  Copy,  25  Cents. 


KEATING 

Record-Book  of  Medical  Examinations 

For  Life-Insurance. 

Designed  by  John  M.  Keating,  M.D. 

This  record-book  is  small,  neat,  and  complete,  and  embraces  all  the  principal  points 
thiit  are  required  by  the  difterent  companies.  It  is  made  in  two  sizes,  viz.  :  No.  1,  covering 
one  hundred  (100)  examinations,  and  No.  2,  covering  two  hundred  (200)  examinations. 
The  size  of  the  book  is  7  x  'S%  inches,  and  can  be  conveniently  carried  in  the  pocket. 

U.  S.  and  Canada.        Great  Britain.        France. 

No.  1.    For  100  Esaminations,  in  Cloth,    -    -    $  .50,  Net  3s.  6d.  3  fr.  60 

No.  2.    For  200  Esaminations,  in  Full 

Leather,  with  Side  Flap,  -    ■    -    -      1.00,    "  6s.  6  fr.  20 
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KEATING  and  EDWABDS 

Diseases  of  the  Heart  and  Circulation. 

In  Infancy  and  Adolescence.     With  an  Appendix  entitled  •'  Clinical 
Studies  on  the  Pulse  in  Childhood." 

By  .John  M.  Keating,  M.D.,  Obstetrician  to  the  Philadelphia  Hospital, 
and  Lecturer  on  Diseases  of  Women  and  Children;  Surgeon  to  the  Maternity 
Hospital;  Physician  to  St.  .Joseph's  Hospital;  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  etc.;  and  Willi.a.m  A.  Edwards,  M.D.,  Instructor  in  Clinical 
Medicine  and  Physician  to  the  Medical  Dispensarj'  in  the  Uuiversitj'  of 
Pennsylvania;  Physician  to  St.  Joseph's  Hospital;  Fellow  of  the  College  of 
Physicians;  formerly  Assistant  Pathologist  to  the  J^hiladelphia  Hospital,  etc. 

Illustrated  by  Photographs  and  Wood-Engravings.  About  225  pages.  Oc- 
tavo.    Bound  in  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 

Drs.  Keating  and  Edwards  have  produced  a   j  [      It  is  not  a  mere  compilation,  but  a  systemati-c 


work  that  will  give  material  aid  to  eveiy 
doctor  in  his  practice  among  children.  The 
style  of  the  book  is  graphic  and  i)leasing,  the 
diagnostic  points  are  explicit  and  exact,  and 
the  therapeutical  resources  include  the  novel- 
ties of  medicine  as  well  as  the  old  and  tried 
Agents.— Pittsburgh  Med.  Review. 


treatise,  and  bears  evidence  of  considerable 
labor  and  observation  on  the  part  of  the 
authors.  Two  tine  i)hotngraphs  of  dissections 
exhibit  mitial  stenosis  and  mitral  regurgita- 
tion ;  there  are  also  a  number  of  wood-cut8. 
— Cleveland  Medical  Gazette. 


LIEBIG  and   BOSE 

Practical  Electricity  in  WIedicine  ^  Surgery. 

By  G.  A.  LiEBiG,  Jr.,  Ph  D.,  Assistant  in  Electricity,  Johns  Hopkins 
University  ;  Lecturer  on  Medical  Electricity,  College  of  Physicians  and  Surgeons, 
Baltimore  ;  Member  of  the  American  Institute  of  Electrical  Engineers,  etc.  ;  and 
George  H.  Rohe,  M.D.,  Professor  of  Obstetrics  and  Hygiene,  College  of  Physi- 
cians and  Surgeons,  Baltimore  ;  Visiting  Physician  to  Bay  View  and  City  Hos- 
pitals ;  Director  of  the  Maryland  Maternite  ;  Associate  Editor  "Annual  of  the 
Universal  Medical  Sciences."  etc. 

Profusely  Illustrated  l)y  Wood-Engravings  and  Original  Diagrams,  and 
published  in  one  handsome  Royal  Octavo  volume  of  o83  pages,  bound  in  Extra 
Cloth. 

The  constantly  increasing  demand  for  this  work  attests  its  thorough  relia- 
bility and  its  popularity  with  the  profession,  and  points  to  the  fact  that  it  is 
already  the  standard  work  on  this  very  important  subject.  The  part  on  Physical 
Electricity,  written  by  Dr.  Liebig,  one  of  the  recognized  authorities  on  the 
science  in  the  United  States,  treats  fully  such  topics  of  interest  as  Storage  Bat- 
teries, Dynamos,  the  Electric  Light,  and  the  Principles  and  Practice  of  Electrical 
Measurement  in  their  Relations  to  Medical  Practice.  Professor  Rohe,  who  writes 
on  Eleetro-Therapeutics,  discusses  at  length  the  recent  developments  of  Electricity 
in  the  treatment  of  stricture,  enlarged  prostate,  uterine  fibroids,  pelvic  cellulitis, 
and  other  diseases  of  the  male  and  female  genito-urinary  organs.  The  ajiplica- 
tions  of  Electricity  in  dermatology,  as  well  as  in  the  diseases  of  the  nervous 
system,  are  also  fully  considered. 

Price,  post-paid,  in  the  United  States  and  Canada,  $2.00,  net;  in  Great 
Britain,  lis.  6d. ;  France,  12  fr.  •lO. 

Any  physician,  especially  if  he  be  a  beginner  M  In  its  perusal,  with  each  succeeding  page, 

in  electro-therapeutics,  will  be  well  repaid  by  we  have  been  more  and  more  impressed  with 

a  careful  study  of  this  work   by  Liebig  and  '  the  fact  that  here,  at  last,  we  have  a  treatise 

Rohe.    For  a  "work  on  a  special  subject  the  jj  on  electricity  in  medicine  and  surgery  which 

price  is  low,  and  no  one  can  give  a  good  ex-  ;|  amply  fulfills  its  purpose,  and  which  is  sure  of 

cuse  for  remaining  in  ignorance  of  so  impor-  l|  general  adoption  by  reason   of  its  thorough 

taut  a  subject  as  elei-tricity    in    medicine. —  ji  excellence  and  superiority  to  other  works  in- 

Toledo  Medical  and  Naryicdl  Reporter.  ;  tended  to  cover  the  same  field. — Pharmaceu- 
tical Era. 

The  entire  work  is  thoroughly  scientific  and 

practical,  and  is  really  what' the  authors  have  j  After  carefully  looking  over  this  work,  we 

aimed  to  produce,  "a  trustworthy  guide  to  I  incline  to  the  belief  that  the  intelligent  physi- 

the  application  of  electricity  in  the  "practice  of  l[  cian  who  is  familiar  with  the  general  subject 

medicine  and  Surgery." — New  York  Medical  ji  will    be    greatly    interested    and    profited. — 

Times.  II  Ainej-ican  Lancet. 
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3TASSBY 

Electricity  in  the  Diseases  of  Women. 

With   Special   Reference   to  the  Application  of   Strong   Currents. 

Bj"-  G.  Betton  Massey,  M.D.,  Physician  to  the  Gynaecological  Department 
of  the  Howard  Hospital  ;  late  Electro-tlierapeutist  to  the  Pliihxdelphia  Orthoptedic 
Hospital  and  Infirmary  for  Nervous  Diseases,  etc.  Second  Edition.  Revised 
and  Enlarged.  With  JSTew  and  Original  Wood-Engravings.  Handsomely  bound 
in  Dark-Blue  Cloth.  240  pages.  13nio.  No.  5  in  the  Physicians'  and  Students' 
Ren  dy- liefer c  n  ce  Series. 

Tills  work  is  presented  to  the  profession  as  the  most  complete  treatise  yet 
issued  on  the  electrical  treatment  of  the  diseases  of  women,  and  is  destined  to 
fill  the  increasing  demand  for  clear  and  practical  instruction  in  the  handling  and 
use  of  strong  currents  after  the  recent  methods  first  advocated  by  Apostoli.  The 
whole  subject  is  treated  from  tlie  present  stand-point  of  electric  science  icith  new 
and  original  illustrations,  the  thorough  studies  of  the  author  and  his  wide  clinical 
experience  rendering  him  an  authority  upon  electricity  itself  and  its  therapeutic 
applications.  The  author  has  enhanced  the  practical  value  of  the  work  by 
including  tJic  exact  details  of  treatment  and  results  in  a  number  of  cases  taken 
from  his  private  and  hospital  practice. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 

A  new  edition  of  this  practical  manual  at- 
tests the  utility  of  its  existence  anil  the  recog- 
nition of  its  merits.  Tlie  directions  are  simple, 


....,.„.»  v^..  ...,  .^^ ^ . ^  jimple, 

easy  to  follow  and  to  put  into  practice ;  the 
ground  is  well  covered,  and  nothing  is  assumed, 
the  entire  hook  being  the  record  of  exjie- 
Txence..— Journal  of  Nervous  and  Mental 
Diseases. 

It  is  only  a  few  months  since  we  noticed  the 
first  edition  of  this  little  bonk  ;  and  it  is  only 
necessary  to  add  now  that  we  consider  it  the 


best  treatise  on  this  suliject  we  have  seen,  and 
that  the  improvements  introduced  into  this 
edition  make  it  more  valuable  still. — Boston 
Medical  and  Surgical  Journ. 

The  style  is  clear,  hut  condensed.  Useless 
details  are  omitted,  the  reports  of  cases  being 
pruned  of  all  irrelevant  material.  The  book 
is  an  exceedingly  valuable  one,  and  represents 
an  amount  of  study  and  experience  which  is 
only  appreciated  after  a  careful  reading. — 
Medical  Record. 


Physicians'  Interpreter. 

In  Four  Languages  (English,  French,  German,  and  Italian). 
Specially  Arranged  for  Diagnosis  by  M.  von  \. 


The  object  of  this  little  work  is  to  meet  a  need  often  keenly  felt  by  the 
busy_  physician,  namelj%  the  need  of  some  quick  and  reliable  metliod  of  com- 
municating intelligibly  with  patients  of  those  nationalites  and  languages  unfa- 
miliar to  tiie  jiractitioner.  The  plan  of  the  book  is  a  sj'stcmatic  arrangement  of 
questions  upon  the  various  branches  of  Practical  Medicine,  and  each  question  is 
so  worded  that  the  only  answer  required  of  the  patient  is  merely  Yes  or  No. 
The  questions  are  all  numbered,  and  a  complete  Index  renders  them  always 
available  for  quick  reference.  The  book  is  written  by  one  who  is  well  versed  in 
English,  French,  German,  and  Italian,  being  an  excellent  teacher  in  all  those 
languages,  and  who  has  also  had  considerable  hospital  experience.  Bound  in 
Full  Russia  Leather,  for  carrying  in  the  pocket.     Size,  5  x  2f  inches.     206  pages. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  6s. ;  in  France,  6  fr.  20. 


Many  other  books  of  the  same  sort,  with 
more  extensive  vocal)ularies,  have  been  pub- 
lished, but,  from  their  size,  and  from  their 
being  usually  devoted  to  equivalents  in  Eng- 
lish and  one  other  language  only,  they  have 
not  had  the  advantage  which  is  pre-emiiient  in 
this — convenience.  It  is  handsomely  printed, 
and  bound  in  flexible  red  leather  in  the  form 
of  a  diary.  It  would  scarcely  make  itself  felt 
in  one's  hip-pocket,  and  would  insure  its 
bearer   against   any   ordinary  conversational 


difficulty  in  dealing  with  foreign-speaking 
people,  who  are  constantly  coming  into  our 
city  hospitals. — New  York  Medical  Journal. 

This  little  volume  is  one  of  the  most  inge- 
nious aids  to  the  physician  which  we  have 
seen.  We  he.artily  commend  the  book  to  any 
one  who,  being  without  a  knowledge  of  the 
foreign  languages,  is  obliged  to  treat  those 
who  do  not  know  our  own  language.— iS'i.  Louis 
Courier  of  Medicine. 
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The  Medical  Bulletin  Visiting-List  or 
Physicians'  Call  Record. 

a.rranged  upon  an  original  and  convenient  monthly  and  weekly 
Plan  for  the  Daily  Recording  of   Professional  Visits. 


Frequent  Rewriting  of  Names  Unnecessary. 

THIS  Visiting-List  is  arranged  so  that  the  names  of  patients  need  be  written 
but  ONCE  a  month  instead  of  four  times  a  month,  as  in  the  old-style  lists. 
By  means  of  a  new  feature,  a  simple  device  consisting  of  stub  oh  half 
LEAVES  IN  THE  FORM  OF  INSERTS,  the  fiist  Week's  visits  are  recorded  in  the  usual 
way,  and  the  second  week's  visits  are  begun  by  simjily  turning  over  the  half-leaf 
without  the  necessity  of  rewriting  tlie  patients'  names.  This  very  easily  under- 
stood process  is  repeated  until  the  month  is  ended  and  the  record  has  been  kept 
complete  in  every  detail  of  visit,  charge,  credit,  etc.,  and  the  labor  and  time 
of  entering  and  transferring  names  at  least  three  times  in  the  mouth  has  been 
saved.  Tliere  are  no  intricate  rulings  ;  not  the  least  amount  of  time  can  be  lost 
in  comprehending  the  plan,  for  it  Is  acquired  at  a  glance. 

THE  THREE  DIFFERENT  STYLES  MADE. 

The  No.  1  Style  of  this  List  provides  space  for  the  daily  record  of  seventy 
different  names  each  month  for  a  year  ;  for  physicians  who  prefer  a  List  that  will 
accommodate  a  larger  practice  we  have  made  a  No.  2  Style,  which  provides 
space  for  the  daily  record  of  105  different  names  each  month  for  a  year,  and  for 
physicians  who  may  prefer  a  Pocket  Record-Book  of  less  thickness  than  either  of 
these  styles  we  have  made  a  No.  3  Style,  in  which  "The  Blanks  for  the  Record- 
ing of  Visits  in  "  have  been  made  into  removable  sections.  These  sections  are 
very  thin,  and  are  made  up  so  as  to  answer  in  full  the  demaiul  of  the  largest 
practice,  each  section  providing  ample  space  for  the  daily  record  op  210  dif- 
ferent NAMES  for  two  months  ;  or  105  different  names  daily  each  month  for  four 
months;  or  seventy  different  names  daily  each  month  for  six  months.  Six  sets 
of  these  sections  go  with  each  copy  of  No.  3  Style. 

SPECIAL  FEATURES  NOT  FOUND  IN  ANY  OTHER  LIST. 

In  this  No.  3  Style  the  printed  matter,  and  such  matter  as  the  blank 
FORMS  FOR  Addresses  of  Patients,  Obstetric  Record,  Vaccination  Record, 
Cash  Account,  Birth  and  Death  Records,  etc.,  are  fastened  permanently  in  the 
back  of  the  book,  thus  reducing  its  thi('kness.  The  addition  of  one  of  these 
removable  sections  does  not  increase  the  thickness  more  than  an  eighth  of  an  inch. 
This  brings  the  book  into  such  a  small  compass  that  no  one  can  object  to  it  on 
account  of  its  thickness,  as  its  bulk  is  very  much  less  than  that  of  any  visiting- 
list  ever  published.  Every  physician  will  at  once  understand  that  as  soon  as  a 
section  is  full  it  can  be  taken  out,  filed  away,  and  another  inserted  without  the 
least  inconvenience  or  trouble.  Extra  or  additional  sections  icill  be  furnished  at 
any  time  for  15  cents  each  or  ^1.75  per  dozen.  This  Visiting-List  contains  calen- 
dars, valuable  miscellaneous  data,  important  tables,  and  other  useful  printed 
matter  usually  placed  in  Physicians'  Visiting-Lists. 

Physicians  of  many  years'  standing  and  with  large  practices  pronounce  it 
the  Best  List  they  have  ever  seen.  It  is  handsomely  bound  in  fine,  strong 
leather,  with  Ha]),  including  a  pocket  for  loose  memoranda,  etc.,  and  is  furnished 
with  a  Dixon  lead-pencil  of  excellent  quality  and  finish.  It  is  compact  and  con- 
venient for  carrying  in  the  pocket.     Size,  4x6|  inches. 

I3Sr     TI^P2.EIE;     =?'T'VT  . TT g=i  NET    PRICES. 

No.  1.  Regular  size,  to  accommodate  70  patients  daily  each  month  for  one  year,  .  .  .  iS>l.S5 
No.  3.  Large  size,  to  accommodate  105  patients  daily  each  month  for  one  year,  ....  $1..50 
No.  3.     In  which  the  "  Blanks  for  Recording  Visits  in  "  are  in  removable  sections,  .     .     .     SI. 75 

Special  Edition  for  Great  Britain,  without  printed  matter,        <ls.  6d. 

N.  B.—The  Recording  of  Visits  in  tltis  List  may  be  Commenced  at  any  time  during  the  Year. 
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Hand-Book  of  Eclampsia; 

By  E.   ]\[iciiENER,  M.D.  ;  J,  11. 
Thompson,  M.D.  ;  S.  Stebbins,  M.D. 


OR,    TVOXES    AND    CASB9 
OK     I»lTE;iri»ERAt, 

coj«vri.sior«s. 

Stubbs,   M.D.  ;  R.  B.  Ewing,   M.D.  ;  B. 
16mo.     Cloth. 


Price,  60  cents,  net ;  in  Great  Britain,  4s.  6d. ;  France,  i  fr.  20. 


JSriSSEN 
A   MANUAL   OF   INSTRUCTION    FOR   GIVING 

Swedish  Movement  ^  IVIassage  Treatment 

By  PuoF.  Hautvig  Ntssen,  late  Director  of  the  Swedish  Health  Institute, 
Washiimton,  D.  C.  ;  late  Instructor  in  Physical  Culture  and  Gymnastics  at  the 
Johns  Hopkins  University,  Baltimore,  ]\Id.  ;  Instructor  of  Swedish  and  German 
Gymnastics  at  Harvard  University's  Summer  School,  1891,  etc.,  etc. 

This  excellent  little  volume  treats  this  very  imjiortant  subject  in  a  practical 
manner.  Full  instructions  are  given  regarding  the  mode  of  applying  the  Swedish 
Movement  and  Massage  Treatment  in  various  diseases  and  conditions  of  the 
human  system  with  the  greatest  degree  of  effectiveness.  This  boolc  is  indispens- 
able to  every  physician  who  wishes  to  know  how  to  use  these  valuable  handmaids 
of  medicine. 

Illustrated  with  29  Original  Wood-Engravings.  In  one  12mo  volume  of 
128  Pages.     Neatly  bound  in  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  6s. ;  in  France,  6  fr.  20. 


This  niannal  is  valuable  to  the  practitionor, 
as  it  contains  a  terse  description  of  a  subject 
but  too  little  understood  in  this  country.  .  . 
The  bonk  is  got  up  very  creditably. — N.  Y. 
Med.  Journal. 

The  present  volume  is  a  modest  account  of 
the  application  of  the  Swedish  Movement  and 
Massage  Treatment,  in  which  the  technique 


of  the  various  procedures  are  clearly  stated  as 
well  as  illustrated  in  a  very  excellent  manner. 
— North  American  Practitioner. 

This  attractive  little  book  presents  the  sub- 
ject in  a  very  practical  shape,  and  makes  it 
possible  for  every  physician  to  understand  at 
least  how  it  is  applied,  if  it  does  n(>t  give  him 
dexterity  in  the  art  of  its  application. —C/iicagro 
Med.  Tiines. 


By  the  Same  Author 

A  B  C  of  the  Swedish  System  of 
Educational  Gymnastics. 

A  Practical  Hand-Book  for  School-Teachers  and  the  Home. 

By  Hartvig  Nissen. 

The  author  has  avoided  the  use  of  difficult  scientific  terms,  and  made  it 
as  popular  and  plain  as  possible. 

Tlie  fullest  instructions  and  commands  are  given  for  each  exercise,  and 
Seven fy-se yen  Excellent  Engravings  illustrate  them  and  add  greatly  to  the  practical 
value  of  the  hook. 

It  is  complete  in  one  neat,  small  12mo  volume  of  about  125  Pages,  and 
may  be  conveniently  carried  in  the  pocket.     Bound  in  Extra  Flexible  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  75  Cents,  net ;  in  Great 
Britain,  is. ;  in  France,  4  fr. 


This  is  one  of  the  books  which  it  is  a  delight 
to  notice,  on  account  of  its  sterling  worth  and 
practical  utility. — Educational  Monthly,  At- 
lanta, Ga. 

We  wish  this  little  book  were  placed  in  the 
hands  of  every  teacher,  and  the  practice  of  its 
exercises  enforced  upon  every  child  of  the 
schools  of  every  State  as  well  as  in  Boston. — 
American  Lancet. 


The  most  intelligent  and  complete  gymnastic 
primer  ever  published.  It  is  perfectly  simple, 
and  any  child  will  be  able  to  comprehend  it. 
Its  illustrations  of  the  different  movements 
of  the  body  explain  themselves. — The  Pacific 
Record  of  Med.  and  Surgery. 

This  small  volume  is  useful  for  physicians, 
students,  and  all  who  may  be  interested  in 
public  health. —Ji/ed.  Bulletin. 
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Physician's  All-Requisite  Time-  and  Labor- 
ving 

Being  a   Ledger   and  Account-Book  for   Physicians'   Use,  Meeting 
ALL  THE  Requirements  of  the  Law  and  Courts. 


Designed  by  William  A.  Seibert,  M.  D  ,  of  Eastoii,  Pa. 

Probably  no  class  of  people  lose  more  money  through  carelessly  kept 
accounts  and  oveilooked  or  neglected  bills  than  physicians.  Often  detained  at 
the  bedside  of  the  sick  until  late  at  night,  or  deprived  of  even  a  modicum  of  rest, 
it  is  with  great  difficulty  that  he  spares  the  time  or  puts  himself  in  condition  to 
give  the  same  care  to  his  own  financial  interests  that  a  merchant,  a  lawyer,  or 
even  a  farmer  devotes.  It  is  then  plainly  apparent  that  a  system  of  bookkeeping 
and  accounts  that,  without  sacrificing  accuracy,  but,  on  the  other  hand,  ensuring 
it,  at  the  same  time  relieves  the  keeping  of  a  physician's  book  of  half  their 
complexity  and  two-thirds  the  labor,  is  a  convenience  which  will  be  eagerly 
welcomed  by  thousands  of  overworked  physicians.  Such  a  system  has  at  last 
been  devised,  and  we  take  pleasure  in  oflFering  it  to  the  profession  in  the  form  ot 
The  Physician's  All-Requisite  Time-  and  Labor-  Saving  Account-Book. 

There  is  no  exaggeration  in  stating  that  this  Account-Book  and  Ledger 
reduces  the  labor  of  keeping  your  accounts  more  than  one -half,  and  at  the  same 
time  secures  the  greatest  degree  of  accuracy.  We  may  mention  a  few  of  the 
superior  advantages  of  The  Physician's  All-Requisite  Time-  and  Labor-  Saving 
Account-Book,  as  follows  : — 


First — Will  meet  all  the  requirements 
of  tlie  law  and  courts. 

Second — Self-explanatory  ;  no  cipher 
code. 

Third — Its  completeness  without  sacri- 
ficing anything. 

Fourth — No  posting  ;  one  entry  only. 

Fifth — Universal  ;  can  be  commenced  at 
any  time  of  the  year,  and  can  be 
continued  indefinitely  until  every 
account  is  filled. 

Sixth — ^Absolutely  no  waste  of  space. 

Seifenth — One  person  must  needs  be 
sick  every  day  of  the  year  to  fill 
his  account,  or  might  be  ten  years 
about  it  and  require  no  more  than 
the  space  for  one  account  in  this 
ledger. 

Eighth — Double  the  number  and  many 
times  more  than  the  number  of  ac- 


counts in  any  similar  book  ;  the 
300-page  book  contains  space  for 
900  accounts,  and  the  600-page 
book  contains  space  for  1800  ac- 
counts. 

Ninth — There  are  no  smaller  spaces. 

Tenth — Compact  without  sacrificing 
completeness  ;  every  account  com- 
plete on  same  page — a  decided  ad- 
vantage and  recommendation. 

Eleventh — Unilbrm  size  of  leaves. 

Twelfth — The  statement  of  the  most 
complicated  account  is  at  once  be- 
fore you  at  any  time  of  month  or 
year — in  other  words,  the  account 
itself  as  it  stands  is  its  simplest 
statement. 

Thirteenth — No  transferring  of  accounts, 
balances,  etc. 


To  all  physicians  desiring  a  quick,  accurate,  and  comprehensive  method  of 
keeping  their  accounts,  we  can  safely  say  that  no  book  as  suitable  as  this  one  has 
ever  been  devised.  A  descriptive  circular  showing  tlie  plan  of  the  book  will  be 
sent  on  application. 


NET  PRICES.  SHIPPING  EXPENSES  PREPAID. 

No.  1.  300  Pages,  for  900  Accounts  per  Year, 

Size  10sl2,  Bound  in  ^-Russia,  Raised 

Back  Bands,  Cloth  Sides, 
No.  2.  600  Pages,  for  1800  Accounts  per  Year, 

Size  10sl2,  Bound  in  ^-Russia,  Raised 

Back-Bands,  Cloth  Sides, 
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In  U.  S. 

$5.00 


8.00 


Canada 
(dutv  paid). 

$5.50 


.80 
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Britain. 


28s. 
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France. 
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PRICE  and  BAGLBTON 

Three  Charts  of  the  Nervo-Uascular  System. 

Part  I. — The  Nerves.       Part  II. — The  Arteries. 
Part  III. — The  Veins. 

A  New  Edition,  Revised  and  Perfected.  Arranged  by  W.  Henry  Prick, 
M.D.,  and  S.  Potts  Eagleton,  M.D.  Endorsed  by  leading  anatomists.  Clearly 
and  beaiititully  printed  upon  extra  durable  paper. 

PART  I.  The  Nerves Gives  in  a  clear  form  not  only  the  Cranial  and  Spinal  Nerves,  .show- 
ing the  formation  of  the  different  Plexuses  and  their  branches,  but  a:|io  the  complete 
distriiuition  of  the  Sympathetic  Nekvks. 

PART  II.  The  Arteries — Gives  a  unique  grouping  of  the  Arterial  system,  showing  the 
divisions  and  subdivisions  of  all  the  ve:rsels,  beginning  from  the  heart  and  tracing  their 
CONTINUOITS  distribution  to  the  periphery,  and  showing  at  a  glance  the  terminal 
branches  of  each  arterv. 

PART  III.  The  Veins — Shows  how  the  blood  from  the  periphery  of  the  body  is  gradually 
collected  by  the  larger  veins,  and  these  coalescing  forming  still  larger  vessels,  until  they 
finally  trace  themselves  into  the  Right  Auricle  of  the  heart. 

It  is  therefore  readily  seen  that  "The  Nervo-Vascular  System  of  Charts  " 
offers  the  following  superior  advantages  : — 

1.  It  is  the  only  arrangement  which  combines  the  Three  Systems,  and  yet 
each  is  perfect  and  distinct  in  itself. 

2.  It  is  the  only  instance  of  the  Cranial,  Spinal,  and  Sympathetic  Nervous 
Systems  being  represented  on  one  chart. 

3.  From  its  neat  size  and  clear  type,  and  being  printed  only  upon  one  side, 
it  may  be  tacked  up  in  any  convenient  place,  and  is  always  ready  for  freshening 
up  the  memory  and  reviewing  for  examination. 

Price,  post-paid,  in  United  States  and  Canada,  50  cents,  net,  complete ;  in 
Great  Britain,  3s.  6d. ;  in  France,  3  fr.  60. 


For  the  student  of  anatomy  there  can  pos- 
sibly be  no  more  concise  way  of  acquiring  a 
knowledge  of  the  nerves,  veins,  and  arteries 
of  the  human  system.  It  presents  at  a  glance 
their  trunks  and  branches  in  the  great  divis- 
ions of  the  body.  It  will  save  a  world  of  tedi- 
ous reading,  and  will  impress  itself  on  the 
mind  as  no  ordinary  vade  niecuni,  even,  could. 


Its  price  is  nominal  and  its  value  inestimable. 
No  student  shoulil  be  without  it.— Pacific 
Hecortl  of  Medicine  and  Surgery. 

These  are  three  admirably  arranged  charts 
for  the  use  of  students,  to  assist  in  memor- 
izing their  anatomical  sudies. — Buffalo  Med. 
and  Surg.  Jour. 


PURDY 

Diabetes:  Its  Cause, Symptoms  ani^ Treatment 

By  Ch.\s.  W.  Purdt,  M.D.  (Queen's  University),  Honorary  Fellow  of  the 
Royal  College  of  Physicians  and  Suigeons  of  Kingston  ;  Member  of  the  College 
of  Physicians  and  Suraeons  of  Ontario  ;  Author  of  "Bright's  Disease  and  Allied 
Affections  of  the  Kidneys  ;  "  Member  of  the  Association  of  American  Physicians  ; 
Member  of  the  American  Medical  Association  ;  Member  of  the  Chicago  Academy 
of  Sciences,  etc. 

Contents.— Section  I.  Historical,  Geographical,  and  Climatological  Con- 
siderations of  Diabetes  Mellitus.  II.  Physiological  and  Pathological  Considera- 
tions of  Diabetes  Mellitus  III.  Etiology  of  Diabetes  Mellitus.  IV.  Morbid 
jvnaiomy  of  Diabetes  ]Mellitus.  V.  Symptomatology  of  Diabetes  Mellitus.  YI. 
Treatment  of  Diabetes  :Mellitus.  VII.  Clinical  Illustrations  of  Diabetes  Mellitus. 
VIII.  Diabetes  Insipidus  ;  Bibliography. 

l3mo.  Dark  Blue  Extra  Cloth.  Nearly  200  pages.  With  Clinical  Illus- 
trations.    No.  8  in  the  Physicians'  and  Students'  Ready -Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  Sd. ;  in  Prance,  7  fr.  75. 

lished  which  have  dealt  with  the  subject  of 
diabetes,  we  know  of  none  which  so  thoroughly 
considers  its  relations  to  the  geographical 
conditions  which  exist  in  the  United  States, 
nor  which  is  more  complete  in  its  summary  of 
the  svmptomatologv  and  treatment  of  this 
affection.  A  number  of  tables,  showing  the 
percentage  of  sugar  in  a  very  large  number  of 
alcoholic  beverages,  adds  very  considerably  to 
the  value  of  the  v,ox]s..— Medical  News. 


This  will  prove  a  most  entertaining  as  well 
as  most  interesting  treatise  upon  a  disease 
which  frequently  falls  to  the  lot  of  every 
practitioner.  The  work  has  been  written  with 
a  special  view  of  bringing  out  the  features  of 
the  disease  as  it  occurs  in  the  United  States. 
The  author  has  very  judiciously  arranged  the 
little  volume,  and  it  will  offer  "many  pleasant 
attractions  to  the  •pvACtMioner.— Nashville 
Jottrnal  of  Medici7ie  and  Surgery. 

While  many  monographs  have  been  pub- 
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MElIOJVniJ^O 

History  of  Circumcision. 

From  the  Earliest  Times  to  the  Present.      Moral  and  Physical 
Reasons  for  its  Performance  ;  with  a  History  of  Eunuchism, 
Hermapiirodism,  etc.,  and  of  the  Different  Opera- 
tions Practiced  upon  the  Prepuce. 
B}'  P.  C.  Remondino,  M.D.  (Jefferson),  Member  oftlie  American  Med- 
ical Association  ;    of  the  American    Public   Healtli   Association ;    Vice- 
President  of  California  State  Medical  Societ}'  and  of  Southern  California 
Medical  Society,  etc. 

In  one  neat  12mo  volume  of  346  pages.  Handsomely  bound  in  Extra 
Dark-Blue  Cloth, and  illustrated  with  two  fine  wood-engravinus,  showing 
the  two  principal  modes  of  Circumcision  in  ancient  times.  No.  11  in  the 
Physicians''  and  Students''  Ready-Picference  Series. 

Price,  post-paid,  in  United  States  and  Canada,  $1.25,  net;  in  Great  Britain, 

6s.  6d. ;  in  France,  7  fr.  75. 
A  Popular  Edition  (unabridged),  bound  in  Paper  Covers,  is  also  issued.   Price, 

50  Cents,  net ;  in  Great  Britain,  3s. ;  in  France,  3  fr.  60. 

Every  physician  should  read  this  liook;  he  will  there  find,  in  a 
condensed  and  systematized  form,  what  there  is  known  concerning 
Circumcision,  The  book  deals  with  simple  facts,  and  it  is  not  a  disserta- 
tion on  theories.  It  deals,  in  plain,  pointed  language,  with  the  relation 
that  the  prepuce  bears  to  physical  degeneracy  and  disease,  bases  all  its 
utterances  on  what  has  occurred  and  on  what  is  known.  The  author  has 
here  gathered  from  every  source  the  material  for  his  subject,  and  the 
deductions  are  unmistakable.' 


This  is  a  very  full  and  readaViIe  book.  To 
the  reader  who  wishes  to  know  all  about 
the  antiquity  of  the  operation,  with  the  views 
pro  and  con  of  tlic  right  of  this  appendage  to 
exist,  its  advantages,  dangers,  etc.,  this  is  the 
book. — 77ie  Southern  Clinic. 

The  operative  chapter  will  be  particu- 
larly useful  and  interesting  to  physicians,  as 
it  contains  a  careful  and  impartial'  review  of 


simple  to  the  most  elaborate,  paying  particular 
attention  to  the  subject  of  after-dressings  It 
is  a  very  interesting  and  instructive  work,  and 
shouUl  be  read  very  liberally  by  the  profes- 
sion.— The  Med.  Brief. 

The  author's  views  in  regard  to  circum- 
cision, its  necessity,  and  its  results,  are  well 
founded,  and  its  performance  as  a  propliylaotic 
measure  is  well  established. — Columbus  Med. 


all  the  operative  procedures,  from  the  most   ' '  Journal. 


By  the  Same  Author 

The  Mediterranean  Sliores  of  America. 

Southern  California  :  Its  Climatic,  Physical,  and  Meteorological 

Conditions. 
By  P.  C.  Remondino,  M.D.  (Jefferson),  etc. 

Complete  in  one  handsomely  pi'inted  Octavo  volume  of  nearly  175 
pages,  with  45  appropriate  illustrations  and  2  finely  executed  maps  of 
the  region,  showing  altitudes,  ocean  currents,  etc.     Bound  in  Extra  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  $1.25,  net;  in  Great  Britain, 

6s.  5d. ;  in  France,  7  fr.  75. 
Cheaper  Edition  (unabridged),  bound  in  Paper,  post-paid,  in  United  States  and 

Canada,  75  Cents,  net ;  in  Great  Britain,  i%. ;  in  France,  5  fr. 
Italy,  of  the  Old  World,  does  not  excel  nor  even  apjiroach  this  region 
in  point  of  salubrity  of  climate  and  nll-around  healthfulness  of  environ- 
ment. This  book  full}'  describes  and  discusses  this  wonderfully  charming 
counti'3\  The  medical  profession,  who  have  long  desired  a  trustworthy 
treatise  of  true  scientific  value  on  this  celebrated  region,  will  find  in  this 
volume  a  satisfactory  response  to  this  long-felt  and  oft-expressed  wish. 
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BOHB 

Text-Book  of  Hygiene. 

A   Comprehensive  Treatise  on  the  Principles  and  Practice  of 
Preventive  Medicine  from  an  American  Stand-point. 

By  George  H.  Roue,  M.D.,  Professor  of  01)stetrics  and  Hygiene  in 
tiie  College  of  Physicians  and  Surgeons,  BalLiniore;  Member  of  the 
American  Public  Health  Association,  etc. 

EveiT  Sanitarian  should  have  Rohe's  "  Text-Book  of  Hygiene  "  as  a 
work  of  reference. 

Second  Edition,  thoroughly  revised  and  largely  rewritten,  with 
many  illustrations  and  valuable  tables.  In  one  handsome  Ro\al  Octavo 
volume  of  over  400  [):iges,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  United  States,  $3.50,  net ;  Canada  (duty  paid),  $2.75, 
net ;  Great  Britain,  lis. ;  France,  15  fr.  20. 


One  prominent  feature  is  that  tlioie  are  no 
superfluous  words  ;  every  sentence  is  direct 
to  tlie  point  sought.  It  is,  tlierefore,  easy 
rending,  and  conveys  very  rnucli  information 
in  little  space. — Tlie  Pacific  Record  of  Medi- 
cine und  Surgery. 

It  is  unquestionably  a  work  that  should  be 
in  the  hands  of  every  phvsiciaii  in  the  country, 
and  medical  students  wdl  find  it  a  most  excel- 
lent and  valuable  text-book.— 27te  Soutliern 
Practitioner. 

The  first  edition  was  rapidly  exhavisted,  and 
the  book  justly  became  an  authority  to  physi- 
cians and  sanitary  officers,  and  a  text-book 
very  {renerally  adopted  in  the  colleges  through- 
out America.     The  second  edition  is  a  great 


improvement  over  the  first,  all  of  the  matter 
being  thoroughly  revised,  much  of  it  being 
lewritten.  and  many  additions  being  made. 
The  size  of  the  book  is  increased  one  hundred 
pages.  The  book  has  the  original  reconmienda- 
tion  of  being  a  handsomely-bound,  clearly- 
printed  octavo  volume,  i)rot'usely  illustrated 
with  reliable  references  for  every  branch  of 
the  subject  matter. — Medical  Record 

The  wonder  is  how  Professor  Robe  has  made 
the  book  so  readable  and  entertaining  with  so 
much  matter  necessarily  condensed.  Alto- 
gether, the  manual  is  a  good  exponent  of 
hygiene  and  sanitary  science  from  the  present 
American  stand-point,  and  will  repay  with 
pleasure  and  profit  any  time  that  may  be  given 
to  its  perusal. —  University  Medical  Magazine. 


By  the  Same  Author 

A  Practical  Manual  of  Diseases 
of  the  Skin. 

By  George  H.  Rohe,  M.D.,  Professor  of  Materia  Medica,  Thera- 
peutics, and  Hygiene,  and  formerl3^  Professor  of  Dermatology  in  the 
College  of  Piiysicians  and  Surgeons,  Baltimore,  etc.,  assisted  by  J. 
Williams  Lord,  A.B.,  M.D.,  Lecturer  on  Dermatology  and  Bandaging 
in  the  College  of  Physicians  and  Surgeons;  Assistant  Physician  to  the 
Skin  Department  in  the  Dispensary  of  Johns  Hopkins  Hospital. 

In  one  neat  12mo  volume  of  over  300  pages,  bound  in  Extra  Dark-Blue 
Cloth.      No.  13  in  the  Physicians''  and  Students^  Ready-Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  France,  7  fr.  75. 

The  PRACTICAL  cliaracter  of  this  work  makes  it  specially  desirable 
for  the  use  of  students  and  general  practitioners. 

The  nearly  one  hundred  (100)  reliable  and  carefully  prepared  For- 
mulae at  the  end  of  the  volume  add  not  a  little  to  its  practical  value. 

All  the  various  forms  of  skin  diseases,  from  Acne  to  Zoster  (alpha- 
lietically  speaking),  are  succinctly  jet  ampl}^  treated  of,  and  the  arrange- 
ment of  the  book,  with  its  excellent  index  and  unusually  full  table  of 
contents,  goes  to  make  up  a  truly  satisfactory  volume  for  ready  reference 
in  daily  practice. 
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Principles  of  Surgery. 

By  N.  Senn,  M.D.,  Ph.D.,  Professor  of  Practice  of  Surgery  and  Clinical  Surgery  in 
Rush  Medical  College,  Chicago,  111.  ;  Professor  of  Surgery  in  the  Chicago  Polyclinic:  At^ 
tending  Surgeon  to  the  Milwaukee  Hospital :  Consulting  Surgeon  to  the  Milwaukee  County 
Hospital  and  to  the  Milwaukee  County  Insane  Asylum. 

This  work,  by  one  of  America's  greatest" surgeons,  is  thoroughly  complete:  it* 
clearness  and  brevity  of  statement  are  among  its  conspicuous  merits.  The  author's  long, 
able,  and  conscientious  researches  in  every  direction  in  this  important  field  are  a  g-uarantee, 
of  unusual  trustworthiness,  that  everj'  branch  of  the  subject  is  treated  authoritatively,  and  in 
such  a  manner  as  to  bring  the  greatest  gain  in  knowledge  to  the  practitioner  and  student. 

In  one  handsome  Royal  Octavo  volume,  with  109  fine  Wood-Engravings  and  634 
pages. 

United  States.    Canada  (duty  paid).    Great  Britain.  France 

Price  in  Cloth,  $150,  Net        $5.00,  Net         24s.  6i        27  fr.  20 

"        Sheep  or  ^-Russia,       5.50    "  6.10    "  30s.  33  fr.  10 


Stephex  Smith,  M.D.,  Professor  of  Clin- 
ical Sursrery  Medic^il  Department  University 
of  the  ('ity  of  New  York,  writes: — "'I  have 
examined  the  work  with  gi-eat  satisfaction, 
and  regard  it  as  a  most  valuable  addition  to 
American  surgical  literature.  There  li;is  long: 
V)een  great  need  of  a  work  on  the  principles  of 
surgery  which  would  fully  illustrate  the  pres- 
ent advanced  state  of  knowledge  of  the  various 
subjects  emlu-aced  in  this  volume.  The  work 
seems  to  me  to  meet  this  want  admirably." 

Lewis  A.  Sayre,  M.D.,  Professor  Ortho- 
paedic Surgery  Bellevue  Hospital  Medical 
College,  New  Vork,  writes  : — "  My  Dear  Doctor 
Senn  :  Your  very  valuable  work  on  surgery, 
sent  to  me  some  time  since,  I  have  studied 
with  great  satisfaction  and  improvement.  ] 
congratulate  you  mo^^t  heartily  on  having  pro- 
duced the  most  classical  and  practical  work  on 
surgery  yet  published." 

Frank  J.  Ltjtz.  M.D.,  St.  Louis.  Mo.,  says  : 
— "  It  seems  Incredible  that  those  who  pretend 
to  teach  have  done  without  such  a  guide 
before,  and  I  do  not  understand  how  our  stu- 
dents succeeded  in  mastering  the  principles  of 
modern  surgery  by  attem])timr  to  read  our 
obsolete  text-books.  American  surgery  should 
feel  proud  of  the  production,  and  the"  present 
generation  of  surgeons  owe  you  a  debt  of 
gratitude." 

Wm.  Osler.  M.D..  The  Johns  Hopkins  Hos- 
pital, Baltimore,  says: — "You  certainly  have 
covered  the  ground  tboronghlv  and  well,  and 
with  a  thoroughness  I  do  not  know  of  in  anv 
similar  work.  I  shonld  think  it  would  prove 
a  great  boon  to  the  students  and  also  to  very 
many  teachers." 

The  work  is  systematic  and  compact,  without 
a  fact  omitted  or  a  sentence  too  much,  and  it 
not  only  makes  instrtiotive  but  fascinating 
reading.  A  conspicuous  merit  of  Senu's  work 
is  his  method,  his  j)ersistent  and  tireless  search 
through  original  investigations  for  additions 


to  knowledge,  and  the  practical  character  of 
his  discoveries. — Jlie  Review  of  Insanity  and 
J\^ervous  Diseases. 

Every  chapter  is  a  mine  of  information  con- 
taining all  tlie  recent  advances  on  the  sulijects 
presented  in  such  a  systematic,  instructive, 
and  entertaining  style  that  the  reader  will  not 
willingly  lay  it  aside,  but  will  read  and  re-read 
with  pleasiire  and  prottt. — Kansas  Medical 
Joui*)iul. 

After  perusing  this  work  on  several  diiferent 
occa.sions.  we  have  come  to  the  conclusion  that 
it  is  a  remarkable  work,  by  a  man  of  unusual 
ability.  The  author  seem.s  to  have  had  a  very 
large  personal  experience,  which  is  freely  made 
use  ol  in  the  text,  besides  which  he  is  familiar 
with  almost  all  that  has  been  written  in  Eng- 
lish and  German  on  the  above  topics. — Tfte 
Canada  Medical  Record. 

The  work  is  exceedingly  practical,  as  the 
chapters  on  the  treatment  of  the  various  con- 
ditions considered  are  based  on  sound  deduc- 
tions, are  complete,  and  easily  carried  out  by 
any  painstaking  surgeon.  All  in  all,  the  book 
is  a  most  excellent  one,  and  deserves  a  j>lace  in 
every  well-selected  library. — Medical  Record. 

It  will  prove  exceedingly  valuable  in  the 
diffusion  of  more  thorough'knowledge  of  the 
subject-matter  among  English-speaking  sur- 
geons. As  in  the  case  of  all  his  wcjik.  he  has 
done  this  in  a  truly  admirable  manner.  The 
book  throughout  is  worthy  of  the  highest 
praise.  It  should  be  adopted  as  a  text-book 
in  all  of  our  schools. —  University  Medical 
Magazine. 

The  principles  of  surgery,  as  expounded  by 
Dr.  Senn,  are  such  as  to  place  the  student  in 
the  independent  position  of  evolving  from 
them  methods  of  treatment ;  the  master  of  the 
principles  readily  becomes  equally  a  master 
of  practice.  And  this,  of  course,  is  really  the 
wlKile  imrpose  of  the  volume. —  Weekly  Med- 
ical Review. 


HAY  FEUER 


SA.JOUS 

And   Its  Successful  Treatment   toy   Superficial 

Orsranic  Alteration  of  the  Piasal 

9IUCOUS  Membrane. 

By  Charles  E.  S.\.jous,  M.D.,  formerly  Lecturer  on  Rhinology  and  Laryngology  in 
Jefiferson  Medical  College  ;  Cnief  Editor  of  the  Annual  of  the  Universal  Medical  Sciences, 
etc.     With  13  Engravings  on  Wood.     103  pages.     13ino.     Bound  in  Cloth,  Beveled  Edges. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  6s. ;  in  France,  5  fr.  20. 
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SHOE3IAKER 

Heredity,  Health,  and  Personal  Beauty. 

Including  the  Selection  of  the  Best  Cosmetics  for  the  Skin,  Hair, 
Nails,  and  all  Parts  Relating  to  the  Body. 

By  John  V.  Shoemaker,  A  M.,  M.D.,  Professor  of  Materia  Mediea,  Pliar- 
macology,  Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the 
iledico-Chirurgical  Hospital,  etc.,  etc. 

The  health  of  the  skin  and  hair,  and  how  to  promote  them,  are  discussed; 
the  treatment  of  the  nails;  the  subjects  of  ventilation,  food,  clothing,  warmth, 
bathing;  the  circulation  of  the  blood,  digestion,  ventilation;  in  fact,  all  that  in 
daily  life  conduces  to  the  well-being  of  the  body  and  refinement  is  duly  enlarged 
upon.  To  these  stores  of  popular  information  is  added  a  list  of  the  best  medicated 
soaps  and  toilet  soaps,  and  a  whole  chapter  of  the  work  is  devoted  to  household 
remedies.  The  work  is  largely  suggestive,  and  gives  wise  and  timely  advice  as 
to  when  a  phj^siciau  should  be  consulted.  This  is  just  the  book  to  place  on  the 
waiting-room  table  of  every  physician,  and  a  work  that  will  prove  useful  in  the  hands 
of  your  patients. 

Complete  in  one  handsome  Royal  Octavo  volume  of  42o  pages,  beautifully 
and  clearly  printed,  and  bound  in  Extra  Cloth,  Beveled  Edges,  with  side  and 
back  gilt  stamps  and  in  Half-Morocco  Gilt  Top. 

Price,  in  United  States,  post-paid,  Cloth,  ^»2,50;  Half-Morocco,  $3.50, 
net.  Canada  cduty  paid),  Cloth,  $2.75;  Half-Morocco,  $3.90,  net. 
ffreat  Britain,  Cloth,  Hs. ;  Half-Morocco,  19s.  6d.  France,  Cloth, 
15  fr.;  Half-Morocco,  22  fr. 

The  book  reads  not  like  the  fulfillment  of  a  '|   pleased,  and  improved.— 77ie  Southern  Clinic 

task,  but  like  tlie  researclies  and  observations  \       This  book  is  writtiai  pi  iniavily  for  the  laity, 

of  one  thorouglily  in  love  with   his  subject,  '   but  will  prove  of  interest  to  the  physician  as 

fully  appreciating  its  importante,  and  writing  well.    Though  the  author  goes  to  soine  extent 

for  the  pleasure   he   experiences  in  it.    The  into  technicalities,  he  confines  himself  to  the 

work  is  very  cumprehensive  and  complete  in  ■    use  of  good,  plain  English,  and  in  tliat  respect 

its  scope. — Medical  World.  ':    sets  a  notable  exauiple  to  many  other  writers 

The  book  befme  us  is  a  most  remarkable  on  similar  subjects.  Furthermore,  the  book 
production  and  a  most  entertaining  one.  The  is  written  from  a  thoroughly  American  stand- 
book  is  equally  well  adapted  for  the  laity  or  point. — Medical  Record. 

the  profession.  It  tells  us  how  to  be  healthy.  This  is  an  exceedingly  interesting  book, 
happy,  and  as  beautiful  as  possible.  AVe  can't  ,  both  scientific  and  practical  in  character,  in- 
review  this  book  :  it  is  nitferent  from  anything  tended  for  both  professional  and  lay  readers, 
we  have  ever  read.  It  runs  like  a  novel,  and  The  book  is  well  written  and  presented  in  ad- 
will  be  perused  until  finished  with  pleasure  i  miralile  form  by  the  publisher. — Ganadian 
and  profit.    Buy  it,  read  it,  and  be  surprised,  i    Praclitioyier. 


SHOE3IAKER 

Ointments  and  Oleates  :  '"'""•if.L'si.^n!""*'^ 

By  John  V.  Shoemaker,  A.M.,  M. D.,  Professor  of  Materia  Mediea,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia,  etc.,  etc. 

The  author  concisely  concludes  his  preface  as  follows  :  "The  reader  may 
thus  obtain  a  conspectus  of  the  whole  subject  of  inunction  as  it  exists  to-da}^  in 
the  civilized  world.  In  all  cases  the  mode  of  preparation  is  given,  and  the  thera- 
peutical application  described  seriatim,  in  so  far  as  may  be  done  without  needless 
repetition." 

Second  Edition,  revised  and  enlarged.  298  pages.  12mo.  Neatly  bound 
in  Dark-Blue  Cloth.    No.  6  in  the  Physicians'  and  Students'  Ready-Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 

the  best  form  in  which  to  prescribe  medicines 
bv  wav  of  tlie  skin  the  book  will  prove  valu- 
able, "owing  to  the  many  prescriptions  and 
formulae  which  dot  its  pages,  while  the  copious 
index  at  the  back  materially  aids  in  making 
To  the  physician  who  feels  uncertain  as  to    i  the  book  a  useful  on^.— Medical  News. 
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It  is  invaluable  as  a  ready  reference  when 
ointments  or  oleates  are  to'  be  used,  and  is 
serviceable  to  both  druggist  and  physician. — 
Canada  Medical  Record. 
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SHOEMAKER 

Materia  JVIedica  and  Therapeutics. 

With  Especial  Reference  to  the  Clinical  Application  oi'  Drugs. 
Being  the  Second  and  Last  Volume  of  a  Treatise  on  Materia 
Medica,  Pharmacology,  and  Therapeutics,  and  an  Independent 
Volume  upon  Drugs. 

By  John  V.  Shokmaker,  A.M.,  M.D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of 
Diseases  of  tlie  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia;  Physician 
to  the  Medico-Chirurgical  Hospital,  etc.,  etc. 

This,  the  second  volume  of  Shoemaker's  "Materia  Medica,  Pharmacology, 
and  Therapeutics,"  is  wholly  taken  up  with  the  consideration  of  drugs,  eacli 
remedy  heing  studied  from  three  points  of  view,  viz. :  the  Preparations,  or  Materia 
Medica;  the  Physiology  and  Toxicology,  or  Pharmacology;  and,  lastly,  its 
Therapy.  It  is  thoroughly  abreast  of  the  progress  of  Therapeutic  Science,  and 
is  really  an  indispensable  book  to  every  student  and  practitioner  of  medicine. 

Koyal  Octavo,  about  GTo  pages.     Thoroughly  and  carefully  indexed. 

Price,   in  United  States,  post-paid,  Cloth,  $3.50;   Sheep,  $150,  net. 
Canada  (duty  paid).  Cloth,  $1.00;   Sheep,  $5.00,  net.     Great  Brit- 
ain, Cloth,' 20s. ;   Sheep,  26s.     France,  Cloth,  22  fr.   10;   Sheep, 
28  fr.  60. 
The  first  volume  of  this  work  is  devoted  to  Pharmacy,  General  Pharma- 
cology, and  Therapeutics,  and  remedial  agents  not  properly  classed  with  drugs. 
Royal  Octavo,  353  pages. 

Price  of  Volume  I,  post-paid,  in  United  States,  Cloth,  $2.50,  net;  Sheep, 
$3.25,  net.  Canada,  duty  paid.  Cloth,  $2.75,  net;  Sheep,  $3.50.  net. 
Great  Britain,  Cloth,  lis. ;  Sheep,  18s.  France,  Cloth,  16  fr.  ?,0 ; 
Sheep,  20  fr.  20.    The  volumes  are  sold  separately. 

SHOEMAKER' S  TREATISE  ON  MATERIA  MEDICA.  PHARMACOLOGY.  AND  THERA- 
PEUTICS STANDS  ALONE. 

(1)     Am<>n<]c  Materia  Mertica  text-books,  in  that  it   includes  every  officinal  drug  and  eveij' 

preparation  contained  in  tlie  United  States  Pharmacopoeia. 
(3)     In  that  it  is  tlie  only  work  on  therapeutics  giving  the  strength,  composition,  and  dosage 

of  every  officinal  preparation. 

(3)  In  giving  the  latest  investigations  with  regard  to  the  physiological  action  of  drugs  and 

the  most  recent  applications  in  therapeutics. 

(4)  In  combining  with  officinal  drugs  the  most  reliatile  reports  of  the  actions  and  uses  of  all 

the  noteworthy  new  remedies,  sucli  as  acetanilid,  antipyrin,  bronioform,  exalgin,  pyok- 
tanin,  ijyridin.  somnal,  speimine  (Browu-Se'quard),  tuberculin  (Koch's lymph),  sulphonal, 
thiol,  urethan,  etc.,  etc. 

(5)  As  a  complete  encyclopnedia  of  modern  therapeutics  in  condensed  form,  arranged  alpha- 

betically for  convenience  of  reference  for  either  physician,  dentist,  or  pharmacist,  when 
immediate  information  is  wanted  concerning  the  action,  composition,  dose,  or  antidotes 
for  any  officinal  preparation  or  new  remedy. 

(6)  In  giving  the  physical  characters  and  chemical  formulae  of  the  new  remedies,  especially 

tlie  lecently-introduced  antipyretics  and  analgesics. 

(7)  In  tlie  fact  that  it  give.s  special  attention  to  the  consideration  of  the  diagnosis  and  treat- 

ment of  poisoning  by  the  more  active  drugs,  both  officinal  and  non-officinal. 

(8)  And  unrivaled  in  the  number  and  variety  of  the  prescriptions  and  practical  formulae, 

representing  the  latest  acliievements  of  clinical  medicine. 

(9)  In  that,  while  summarizing  foreign  therapeutical  literature,  it  fully  recognizes  the  work 

done  in  this  department  by  American  physicians.  It  is  an  eintome  of  the  present  state 
of  American  medical  practice,  which  is  universally  acknowledged  to  be  the  best  practice. 

(10)  Because  it  is  the  most  complete,  convenient,  and  compendious  work  of  reference,  being, 

in  fact,  a  companion  to  the  United  States  Pharmacopoeia,  a  drug-encyclopsedia,  and  a 
therapeutic  hand-book  all  in  one  volume. 


The  value  of  the  book  lies  in  the  fact  that 
it  contains  all  that  is  authentic  and  trust- 
worthv  about  the  host  of  new  remedies  which 
have  deluged  us  in  the  last  five  years.  The 
pages  are  remarkably  free  from  useless  infor- 
mation. The  author  has  done  well  in  following 
the  alphabetical  order.— ^V.  Y.  Med.  Record. 

In  ]ierusing  the  pages  devoted  to  the  special 
consideration  of  drugs,  their  pharmacology, 
phvsiol'igical  action,  toxic  action,  and  therapy, 
one  is  constantly  surprised  at  the  amount  of 


material  compressed  in  so  limited  a  space. 
The  book  will  prove  a  valuable  addition  to  the 
physician  's  library. — Occidental  Med.  'J'hiies. 
It  is  a  meritorious  work,  with  many  unique 
features.  It  is  richly  illustrated  by  well-tried 
prescriptions  showing  the  practical  applica- 
tion of  the  various  drugs  discussed.  In  short, 
this  work  makes  a  pretty  complete  encyclo- 
pajdia  of  the  science  of  therapeutics,  conve- 
niently arranged  for  handy  reference.— A/ed. 
World. 
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Physiology  of  the  Domestic  Animals. 

A  Text-Book  for  Veterinary  and  Medical  Students  and  Practitioners. 

By  Robert  Meade  Smith,  A.M.,  M.D  ,  Professor  of  Comparative  Physi- 
ology in  University  of  Pennsylvania;  Fellow  of  the  College  of  Pliysicians  and 
Academy  of  the  Natural  Sciences,  Philadelphia;  of  American  Physiological 
Society;  of  the  American  Society  of  Naturalists,  etc. 

This  new  and  important  work,  the  most  thoroughly  complete  in  the 
English  language  on  this  subject,  treats  of  the  pln'siology  of  the  domestic  animals 
in  a  most  comprehensive  manner,  especial  prominence  being  given  to  the  subject 
of  toods  and  fodders,  and  the  character  of  the  diet  for  the  herbivora  under 
different  conditions,  with  a  full  consideration  of  their  digestive  peculiarities. 
Without  being  overburdened  with  details,  it  forms  a  complete  text-book  of 
physiology  adapted  to  the  use  of  students  and  practitioners  of  both  veterinary 
and  human  medicine.  This  work  has  already  been  adopted  as  the  Text-Book  on 
Physiology  in  the  Veterinary  Colleges  of  the  United  States,  Great  Britain,  and 
Canada.  In  one  Handsome  Royal  Octavo  Volume  of  over  950  pages,  profuselj'^ 
illustrated  with  more  than  400  Fine  Wood-Engravings  and  many  Colored  Plates. 

United  States.       Cannda  (duty  )iaid)    Great  Britain.        France 

Price,  Cloth,      -    -    $5.00,  Net         $5.50,  Net  28s.         30  fr.  30 

"     Sheep,     -    -      5.00    "  6.60    "  32s.         36  fr.  20 


a.  Liautard,  M.D.,  H.F.R.C,  V.S.,  Pro- 
fessor of  Anatomy,  Operative  Surgery,  and 
Sanitary  Medicine  in  tlie  American  \  eterinary 
College!^  New  Yorlc,  writes: — "I  have  exam- 
ined tlie  work  of  Dr.  R.  M.  Smith  (m  the 
'Pliysiology  of  the  Domestic  Animals,'  and  con- 
sider it  one  of  the  hest  additions  to  veterinary 
literature  that  we  have  had  for  some  time." 

E.  M.  Reading,  A.M.,  M.D.,  Professor  of 
Physiology  in  the  Chicago  Veterinary  College, 
writes: — •'!  have  carefully  examined  the 
'Smith's  Physiology,'  puhlished  by  you,  and 
like  it.  It  is  comi  rehensive,  exhaustive,  and 
complete,  and  is  especi.ally  adapted  to  those 
who  desire  to  obtain  a  full  knowledge  of  the 
principles  of  physiology,  and  are  not  satisfied 
with  a  mere  smattering  of  the  cardinal  points." 

Dr.  Smith's  presentment  of  his  subject  is  as 
brief  as  the  status  of  the  science  permits,  and 
to  this  much-desired  conciseness  he  has  added 
an  equally  welcome  clearness  of  statement. 
The  illustrations  in  the  work  are  exceedingly 
good,  and  must  prove  a  valuable  aid  to  the 


full  understanding  of  the  Xei^X.— Journal  oj 
Comparative  Medicine  and  Surgery. 

Veterinary  practitioners  and  graduates  will 
read  it  with  pleasure.  Veterinary  students 
will  readily  acquire  needed  knowledge  from 
its  pages,  and  veterinary  schools,  which  would 
be  well  equipped  for  the  work  they  aim  to 
perform,  cannot  ignore  it  as  their  text-book 
in  i>hysiol-ogy. — American  Veterinary  Review. 

Altogether,  Professor  Smith's  "  Physiology 
of  the  Domestic  Animals"  is  a  happy" produc- 
tion, and  will  be  hailed  with  delight  in  both 
the  human  medical  and  veterinary  medical 
worlds.  It  shi)uld  find  its  place,  beskles,  in  .all 
ag;ricultural  libiaries.— Patji^  Paqxun,  M.D., 
\.S.,  in  the  Weekly  Medical  Hevieic. 

The  author  has  judiciously  made  the  nutri- 
tive functions  the  strong  point  of  tlie.  work, 
and  has  devoted  special  attention  to  the  sub- 
ject of  toods  and  digestion.  In  looking 
through  other  sections  of  the  work,  it  appears 
tousth.ata  just  proportion  of  sjiaceis  assigned 
to  each,  in  view  of  their  relative  importance 
to  the  practitioner. — London  Lancet. 


SOZINSKEY 


Medical  Symbolism, 


IIi«»torical  Studies  in  the  Arts 
of  Healing'  and  Hygiene. 

By  Thomas  S.  Sozinsk?:y,  M.D.,  PhD.,  Author  of  "The  Culture  of 
Beauty,"  "The  Care  and  Culture  of  Children,"  etc. 

13mo.  Nearly  200  pages.  Neatly  bound  in  Dark-Blue  Cloth.  Approp.i- 
ately  illustrated  with  ui^ward  of  thirty  (1:50)  new  Wood-Engravings.  iVo.  9  in  the 
Physicians'  and  Students'  Ready-Reference  Series. 

Price,  post-paid,  in  United  States  and  Canada,  $1.00,  net ;  Great 
Britain,  6s. ;  Prance,  6  fr.  20. 

He  who  has  not  time  to  more  fully  stndv  the 
more  extended  records  of  the  past,  will  highly 
prize  this  littlt^  book.  Its  interesting  discourse 
upon  the  past  is  full  of  suggestive  thought.— 
American  Lancet. 

Like  an  oasis  in  a^  dry  and  dusty  desert  of 
medical  literature,  throiigh  which  we  wearily 
stagger,  is  this  work  devoted  to  medical  svm- 
bolism  and  mythology.  As  the  author  aptly 
quotes:  "  What  some  light  braines  may  esteem 
as  foolish  toyes,  deeper  judgments  can  and 


will  v.aliie  as  sound  and  serious  matter." — Can- 
adian Practitioner. 

In  the  volume  before  us  we  have  an  admira- 
ble and  successful  attempt  to  set  forth  in 
order  those  medical  symbols  which  have  come 
down  tons,  and  to  explain  on  historical  grounds 
their  significance.  An  astonishing  amount  of 
information  is  contained  within  the  covers  of 
the  book,  and  every  page  of  the  work  beats 
token  of  the  painstaking  genius  and  erudite 
mind  of  the  now  unhappily  deceased  author. 
— London  Lancet. 
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STEWART 


Obstetric  Synopsis. 


By  John  S.  Stewart,  ]\I.D.,  formerly  Demonstrator  of  Obstetrics  and 
Chief  Assistant  in  the  Gynsecological  Clinic  of  the  Medico-Chirurgical  College 
of  Pliiliulelphia:  with  an  introductory  note  by  William  S.  Stewart,  A.M., 
M.L).,  Professor  of  Obstetrics  and  Gynaecology  in  the  Medico-Chirurgical  College 
of  Philadelphia. 

By  students  this  work  will  be  found  particularly  useful.  It  is  based  upon 
the  teachings  of  such  well-known  authors  as  Playfair,  Parvin,  Lusk,  Galabiii, 
and  Cazeaux  and  Tarnier,  and  contains  much  new  and  important  matter  of  great 
value  to  both  student  and  practitioner. 

With  42  Illustrations.  202  pages.  12mo.  Handsomely  bound  in  Dark- 
Blue  Cloth.     No.  1  in  the  Fhysiciaus'  mid  Students'  Ready  -lief erence  Scries. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net ;  in  Great 
Britain,  6s.;  France,  6  fr.  20. 


DeLaskie  Miller,  M.D.,  Professor  of 
Obstetrics,  Rush  Medical  College,  Chicago, 
111.,  says: — "I  have  examined  the  'Obstetric 
Synop.sis,'  by  John  S.  Stewart,  M.D.,  and  it 
gives  me  pleasure  to  characterize  tlie  work  as 
systematic,  concise,  perspicuous,  and  authen- 
tic.   Among  manuals  it  is  one  of  the  best." 

It  is  well  written,  excellently  illustrated, 
and  fully  up  to  date  in  every  respect.  Here 
we  find  all  the  essentials  of  Obstetrics  in  a 
nutshell,  Anatomy,  Embryology,  Physiology, 
Pregnancy,  Labor,  Puerperal  State,  and  Ob- 
stetric Operations  all  being  carefully  and  ac- 


curately described. — Buffalo  Medical  and 
Surgical  Journal. 

It  is  clear  and  C(mcise.  The  chapter  on  the 
development  of  the  ovum  is  especially  satis- 
factory. The  judicious  use  of  bold-faced 
type  for  headings  and  italics  for  important 
statements  gives  the  book  a  pleasing  typo- 
graphical appearance. — Medical  Record. 

This  volume  is  done  with  a  masterly  hand. 
The  scheme  is  an  excellent  one.  The  whole 
is  freely  and  most  admirably  illustrated  with 
well-drawn,  new  engravings,  and  the  book  is 
of  a  very  convenient  size. — ;S'^.  Louis  Medical 
and  Surgical  Journal. 


ULTZ3IANN 

The  Neuroses  of  the  Genlto-Urinary 

in  the  Male. 


System 


With  Sterility  and  Impotence. 

By  Dr.  R.  Ultzmann,  Professor  of  Genito-Urinary  Diseases  in  the  Uni- 
versity of  Vienna.  Translated,  with  the  author's  permission,  by  Gardner  W. 
Allen,  M.D.,  Surgeon  in  the  Genito-Uriuary  Department,  Boston  Dispensary. 

Full  and  complete,  j^et  terse  and  concise,  it  handles  the  subject  with  such 
a  vigor  of  toueb,  such  a  clearness  of  detail  and  description,  and  such  a  directness 
to  the  result,  that  no  medical  man  who  once  takes  it  up  will  be  content  to  lay  it 
down  until  its  perusal  is  complete, — nor  will  one  reading  be  enough. 

Professor  Ultzmann  has  approached  the  subject  from  a  somewhat  differe..t 
point  of  view  from  most  surgeons,  and  this  gives  a  peculiar  value  to  the  work. 
It  is  believed,  moreover,  that  there  is  no  convenient  hand-book  in  English  treat- 
ing in  a  broad  manner  the  Genito-Urinary  Neuroses. 

Synopsis  of  Contents. — First  Part — I.  Chemical  Changes  in  the  Urine  in 
Cases  of  Neuroses.  II.  Neuroses  of  the  Urinary  and  of  the  Sexual  Organs, 
classified  as  :  (1)  Sensory  Neuroses;  (2)  Motor  Neuroses  ;  (3)  Secretory  Neuroses. 
Second  Part — Sterility  and  Innx)tence.  The  treatment  in  all  cases  is  described 
clearly  and  minutely. 

Illustrated.  12mo.  Handsomely  bound  in  Dark-Blue  Cloth.  No.  4  in  the 
Physicians'  and  Students'  Ready-Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net ;  in  Great 
Britain,  6s. ;  in  France,  6  fr.  20. 

minded  of  his  delightful  manner  of  jjresenting 
his  thoughts,  which  ever  sparkle  with  original- 
ity and  appositeness.— WeeA-??/  Med.  Reviviv. 

It  engenders  sound  pathological  teaching, 
and  will  aid  in  no  small  degree  in  throwing 
light  on  the  management  of  many  of  the  dif- 
ficult and  more  refractory  cases  of  the  classes 
to  which  these  essays  especially  refer.— T/ie 
Medical  Age. 


This  book  is  to  be  highly  recommended, 
owing  to  its  clearness  and  Vnevity.  Altogether, 
we  do  not  know  of  any  book  of  the  same  size 
which  contains  so  much  useful  information  in 
such  a  short  space. — Medical  New.'s. 

Its  scope  is  large,  not  being  confined  to  the 
one  condition, — neurasthenia, — but  embracing 
all  of  the  neuroses,  motor  and  sensory,  of  the 
genito-urinary  organs  in  the  male.  No  one 
who  has  read  after  Dr.  Ultzmann  need  be  re- 
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SANIfE 

Diphtheria,  Croup:    Tracheotomy  and 
Intubation. 

From  the  French  of  A.  Sanne. 

Translated  and  enlarged  by  Henry  Z.  Gill,  M.D.,  LL.D.,  Late  Professor  of  Surgery 
In  Cleveland,  Ohio. 

Sann§'s  work  is  quoted,  directly  or  indirectly,  by  every  writer  since  its  publication, 
as  the  highest  authority,  statistically,  theoretically,  and  practically.  The  translator,  having 
given  special  study  to  the  subject  for  many  years,  has  added  over  fifty  pages,  including  the 
Surgical  Anatomy,  Intubation,  auc",  the  recent  progress  in  other  brandies,  making  it, 
beyond  question,  the  most  complete  work  extant  on  the  subject  of  Diphtheria  in  the 
English  language. 

Facing  the  title-page  is  found  a  very  fine  Colored  Litliograph  Plate  of  the  parts  con- 
cerned in  Tracheotomy.  Next  follows  an  illustration  of  a  cast  of  the  entire  Trachea  and 
Bronchi  to  the  third  or  fourth  division,  in  one  piece,  taken  from  a  fihotograph  of  a  case  in 
which  the  cast  was  expelled  during  lile  from  a  patient  sixteen  years  old.  This  is  the  most 
complete  cast  of  any  one  recorded. 

Over  fifty  other  illustrations  of  the  surgical  anatomy  of  instruments,  etc.,  add  to  the 
practical  value  of  the  work. 

A  full  Index  accompanies  the  enlarged  volume,  also  a  List  of  Authors,  making 
altogether  a  very  handsome  illustrated  octavo  volume  of  over  680  pages. 


Price,  post-paid,  Cloth, 
Leather, 


United  States.    Canada  (duty  paid).    Great  Britain. 


$100,  Net 
5.00    " 


$140,  Net 
5.50    " 


22s.  5i 
28s. 


24  fr.  60 
30  fr.  30 


YOUNG 

Synopsis  of  Human  Anatomy. 

Being  a  Complete  Compend  of  Anato.my,  Including  the  Anatomy  of 
THE  Viscera,  and  Numerous  Tables. 

By  James  K.  Young,  M.D.,  Instructor  in  Orthopiedic  Sursrery  and  Assistant  Demon- 
strator of  Surgery,  University  of  Pennsylvania;  Attending  Orthopaedic  Surgeon,  OuD- 
Patient  Department,  University  Hospital,  etc. 

While  the  author  has  prepared  this  work  especially  for  students,  sufficient  descriptive 
matter  has  been  added  to  render  it  extremely  valuable  to  the  busy  practitioner,  particularly 
the  sections  on  the  Viscera,  Special  Senses,  and  Surgical  Anatomy. 

The  work  includes  a  complete  account  of  Osteology,  Articulations  and  Ligaments, 
Muscles,  Fascias,  Vascular  and  Nervous  Systems,  Alimentary,  Vocal,  and  Kcspiratory  and 
Genito-Urinary  Apparatus,  the  Organs  of  Special  Sense,  and  Surgical  Anatomy. 

In  addition  to  a  most  carefully  and  accurately  prepared  text,  wherever  possible,  the 
value  of  the  work  has  been  enhanced  by  tables  to  facilitate  aud  minimize  the  labor  of  stu- 
dents in  acquiring  a  thorough  knowledge  of  this  important  subject.  The  section  on  the 
teeth  has  also  been  especially  prepared  to  meet  the  requirements  of  students  of  dentistry. 

Illustrated  with  76  Wood-Engravings.  .390  pages.  12mo.  Bound  in  Extra  Dark- 
Blue  Cloth.     No.  S  in  the  Physicians'  a7id  Students'  Rtady-Rfferaice  Series. 

Prise,  post-paid,  in  the  United  States  and  Canada,  $1.10,  net;  in  Great 
Britain,  8s.  6d ;  in  France,  9  fr.  25. 


Evei'y  unnecessary  word  has  been  excluded, 
t)Ut  of  regard  to  the  very  limited  time  at  tlie 
medical  student's  disi)osaI.  It  is  also  >;ood  as 
a  reference-booli,  as  it  presents  the  facts  about 
which  he  wishes  to  refresh  his  memory  in  the 
briefest  manner  consistent  with  clearness. — 
Neio  York  Medical  Journal. 

As  a  companion  to  the  dissectinf^-tablc,  and 
a  convenient  reference  for  the  practitioner,  it 


has  a  definite  field  of  usefulness. — Pittsburgh 
JMedicdl  lierinv. 

The  l)ook  is  much  more  satisfactory  than  the 
"remembrances"'  in  vogue,  and  yetis  not  too 
cumbersome  to  be  carried  around  and  read  at 
odd  moments — a  proi>erty  which  the  student 
will  readily  appreciate." —  Weekly  Medical 
Review. 
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WITHERSTINE  , 

The  International  Pocket  IVIedical  Formulary       I 

Arranged  Therapeutically.  ^ 

By  C.  Sumner  Witherstine,  M.S.,  M.D.,  Associate  Editor  of  the 
"Annual  of  the  Universal  Medical  Sciences  ;"  Visiting  Physician  of  the  Home 
for  the  Aged,  Germautown,  Philadelphia  ;  Late  House-Surgeon  Charity  Hospital, 
New  York. 

More  than  1800  formuliB  from  several  hundred  vi'ell-known  authorities. 
With  an  Appendix  containing  a  Posological  Table,  tlie  newer  remedies  included  ; 
Important  Incompatibles  ;  Tables  on  Dentition  and  the  Pulse  ;  Table  of  Drops 
in  a  Fluidrachm  and  Doses  of  Laudanum  graduated  for  age  ;  Formulae  and  Doses 
of  Hypodermatic  Medication,  including  the  newer  remedies;  Uses  of  the  Hypo- 
dermatic Syringe  ;  FormuUe  and  Doses  for  Inhalations,  Nasal  Douches,  Gargles, 
and  Eye-w'ashes  ;  Formuhe  for  Suppositories  ;  Use  of  the  Thermometer  in  Dis- 
ease ;  Poisons,  Antidotes,  and  Treatment;  Directions  for  Post-Mortem  and 
Medico-Legal  Examinations  ;  Treatment  of  Asphyxia,  Sun-stroke,  etc.  ;  Anti- 
emetic Remedies  and  Disinfectants  ;  Obstetrical  Table  ;  Directions  for  Ligations 
of  Arteries  ;  Urinary  Analysis  ;  Table  of  Eruptive  Fevers  ;  Motor  Points  for 
Electrical  Treatment,  etc. 

This  work,  the  best  and  most  complete  of  its  kind,  contains  about  275 
printed  pages,  besides  extra  blank  leaves — the  book  being  interleaved  throughout 
— elegantly  printed,  with  red  lines,  edges,  and  borders;  with  illustrations.  Bound 
in  leather,  with  side  flap. 

It  is  a' handy  book  of  reference,  replete  with  the  choicest  formula  (over 
1800  in  number)  of  more  than  six  hundred  of  the  most  prominent  classical  writers 
and  modern  jiractitioners. 

The  remedies  given  are  not  only  those  whose  efficiency  has  stood  the  test 
of  time,  but  also  the  newest  and  latest  discoveries  in  pharmacy  and  medical 
science,  as  prescribed  and  used  by  the  best-known  American  and  foreign  modern 
authorities. 

It  contains  the  latest,  largest  (G6  formuhne),  and  most  complete  collection  of 
hypodermatic  foiniuhe  (including  the  latest  new  remedies)  ever  published,  with 
doses  and  directions  for  their  use  in  over  lifty  difterent  diseases  and  diseased 
conditions. 

Its  appendix  is  brimful  of  information,  invaluable  in  office  work,  emergency 
cases,  and  the  daily  routine  of  practice. 

It  is  a  reliable  friend  to  consult  when,  in  a  perplexing  or  obstinate  case,  the 
usual  line  of  treatment  is  of  no  avail.  (A  hint  or  a  h(dp  from  the  best  authorities, 
as  to  choice  of  remedies,  correct  dosage,  and  the  eligible,  elegant,  and  most  palat- 
able mode  of  exhibition  of  the  same.) 

It  is  compact,  elegantly  printed  and  bound,  well  illustrated,  and  of  conve- 
nient size  and  shape  for  the  pocket. 

The  alphabetical  arrangement  of  the  diseases  and  a  thumb-letter  index 
render  reference  rapid  ami  easy. 

Blank  leaves,  judiciously  distributed  throughout  the  book,  alTord  a  place  to 
record  and  index  favorite  formula}. 

As  a  student,  the  physician  needs  it  for  study,  collateral  reading,  and  for 
recording  the  favorite  prescriptions  of  his  professors,  in  lecture  and  clinic;  as  a 
recent  graduate,  he  needs  it  as  a  reference  hand-book  for  daily  use  in  prescribing 
(gargles,  nasal  douches,  inhalations,  eye-washes,  suppositories,  incompatibles, 
poisons,  etc.);  as  an  old  practitioner,  he  needs  it  to  i-efresh  his  memory  on  old 
remedies  and  combinations,  and  for  information  concerning  newer  remedies  and 
more  modern  approved  plans  of  treatment. 

No  live,  progressive  niedical  nuui  can  afford  to  be  without  it. 

Price,  post-paid,  in  United  States  and  Canada  $2.00,  net ; 
Great  Britain,  lis.  5d. ;  France,  12  fr.  40. 


It  is  sometimes  important  that  sucli  presorip- 
tiDiis  as  li:ive  Ijeen  weU  cstabli.slied  in  their 
usefulness  l)o  preserved  for  reference,  and 
tills  little  volume  serves  such  a  purpose  better 
tliau  any  other  we  have  seen. — Columbus  Med- 
ical Jotirnal. 

To  the  young  physiciun  just  starting  out  in 
practice  this  little'liook  will  prove  an  accept- 
able companion. — Omaha  Clinic. 

As  lonji  ;is  "combinations"  arc  sought,  such 
a  boidc  will  l)e  of  value,  esi)eci,illy  to  those 
who  cannot  spare  the  time  required  to  learn 


enou<:;h  of  incompatibilities  before  commenc- 
ing practice  to  avoid  writing;  ini-onipatilile  and 
dangerous  prescriptions.  The  constant  use  of 
such  a  l)ooli  by  such  presciibers  would  save 
the  pharmacist  much  anxiety.— y/ie  Drug- 
gists' Circular. 

In  judicious  selection,  in  accurate  nomen- 
clature, in  arrangement,  and  in  stylo,  it  leaves 
nothing  to  be  desired.  The  editor  and  the 
piiblisher  are  to  be  congratulated  on  the  pro- 
duction of  the  very  best  book  of  its  class. — 
PMsburgh  Medical  Heview. 
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Annual  of  the  Universal  Medical  Sciences. 

A  Yearly  Report  of  the  Progress  of  the  General  Sanitary' 
Sciences  Throughout  the  World. 

Edited  by  Charles  E.  Sajous,  M.D.,  formerly  Lecturer  on  Laryngology 
and  Rhinology  in  Jefferson  Medical  College,  Philadelphia,  etc.,  and  Seventy 
Associate  Editors,  assisted  by  over  Two  Hundred  Corresponding  Editors  and 
Collaborators.  In  Five  Royal  Octavo  Volumes  of  about  oUO  pages  each,  bound 
in  Cloth  and  Half-Russia,  Magnificently  Illustrated  with  Chromo-Litliographs, 
Engravings,  Maps,  Charts,  and  Diiirgrams.  Being  intended  to  enable  any  physi- 
cian to  possess,  at  a  moderate  cost,  a  complete  Contemporary  History  of  Universal 
Medicine,  edited  by  many  of  America's  ablest  teachers,  and  superior  in  every 
detail  of  pi'int,  paper,  binding,  etc.,  a  befitting  continuation  of  such  great  works 
as  "Pepper's  System  of  Medicine,"  "  Ashhurst's  International  Encyclopaedia  of 
Surgery,"  "Buck's  Reference  Hand-Book  of  the  Medical  Sciences." 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON   RECEIPT  OF  PRICE, 
SHIPPING   EXPENSES   PREPAID. 

Subscription  Price  per  Year  (including  the  "  SATELLITE  "  for  one  year) : 
In  United  States,  Cloth,  5  vols.,  Royal  Octavo,  $15.00;  Half-Russia,  5  vols., 
Royal  Octavo,  $20.00.  Canada  (duty  paid;,  Cloth,  $16  50;  Half-Russia, 
$22.00.  Great  Britain,  Cloth,  £i  7s. ;  Half-Russia,  £5  15s.  France,  Cloth, 
93  fr.  95 ;  Half-Russia,  121  fr.  35. 

The  Satellite  of  the  "Annual  of  the  Universal  Medical  Sciences."  A 
Monthly  Review  of  the  most  important  articles  upon  the  practical  branches  of 
Medicine  appearing  in  the  medical  press  at  large,  edited  by  the  Chief  Editor  of 
the  Annual  and  an  able  staff.  Published  in  connection  with  the  Annual,  and 
for  its  Subscribers  Only. 
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Lectures  on  Nervous  Diseases. 

From  the  Stand-Potnt  op  Cerebral   and   Spinal  Localization,  anu 

THE  Later  Methods  Employed  in  the  Diagnosis  and 

Treatment  of  these  Affections. 

By  Ambrose  L.  Ranney,  A.M.,  M.D.,  Professor  of  the  Anatomy  and 
Physiolouy  of  the  Nervous  System  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital ;  Professor  of  Nervous  and  Mental  Diseases 
in  the  Medical  Department  of  the  University  of  Vermont,  etc. ;  Author 
of  "The  Applied  Anatomy  of  the  Nervous  System,"  "  Practical  Medical 
Anatomy,"  etc.,  etc. 

It  is  now  generally  conceded  that  the  nervous  system  controls  all 
of  the  physical  functions  to  a  greater  or  less  extent,  and  also  that  most 
of  the  symptoms  encountered  at  the  bedside  can  be  explained  and 
interpreted  from  the  stand-point  of  nervous  physiology. 

Profusely  illustrated  witli  original  diagrams  and  sketches  in  color 
by  the  author,  carefull>^  selected  wood-engravings,  and  reproduced  photo- 
graphs of  typical  cases.    One  handsome  royal  octavo  volume  of  780  pages. 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON  RECEIPT  OF  PRICE, 
SHIPPING  EXPENSES  PREPAID. 

Price,  in  United  States,  Cloth,  $5.50;  Sheep,  $5.50;  Half-Russia,  $7.00. 
Canada  (duty  paid),  Cloth,  $6.05;  Sheep,  $7.15 ;  Half-Russia,  $7.70. 
Great  Britain,  Cloth,  32s. ;  Sheep,  37s.  6d. ;  Half-Russia,  iOs.  France, 
Cloth,  34  fr.  70;  Sheep,  40  fr.  45;  Half-Russia,  13  fr.  30. 


Wo  are  jrlnd  to  note  that  Dr.  Ranney  has 
publish(Ml  in  book  form  his  admirable  lectures 
on  nervous  diseases.  His  book  contains  over 
seven  hundred  larpe  p.iges,  and  is  profusely 
illustrated  with  original  diagrams  and  sketches 
in  colors,  and  with  many  carefully  selected 
wood-cuts  and  reproduced  photographs  of 
typiciil  cases.  A  large  amount  of  valuaV)le 
information,  not  a  little  of  which  has  but 
recently  appeared  in  medical  literature,  is  pre- 


sented in  compact  form,  and  thus  made  easily 
accessible.  In  our  opinion,  Dr.  Ranney's  book 
ought  to  meet  with  a  cordial  reception  at  the 
hands  of  the  medical  profession,  for,  even 
though  the  author's  views  may  be  sometimes 
open  to  question,  it  cannot  be  disputed  that 
his  work  bears  evidence  of  scientiflo  method 
and  honest  opinion. — American  Journal  of 
Insanity/. 


STjPlDNTTOKT'S 


a 


Ib^o^xr    to     IE^e:a-d.     Fa.c: 

By  Mary  Olmsted  Stanton.  Copiously  illustrated.  Two  large 
Octavo  volumes. 

Tiie  author,  Mrs.  Mary  0.  Stanton,  has  given  over  twenty  years  to 
the  preparation  of  this  work.  Her  style  is  easy,  and,  by  her  happy 
method  of  illustration  of  every  point,  the  book  reads  like  a  novel  and 
memorizes  itself.  To  physicians  the  diagnostic  information  conveyed  is 
invaluable.  To  the  general  reader  each  page  opens  a  new  train  of  ideas. 
(This  book  has  no  reference  whatever  to  phrenology.') 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON  RECEIPT  OF  PRICE, 
SHIPPING  EXPENSES  PREPAID. 

Price,  in  United  States,  Cloth,  $9.00;  Sheep,  $11.00  ;  Half-Russia,  $13.00. 
Canada  (duty  paid),  Cloth,  $10.00;  Sheep,  $12.10;  Half-Russia, 
$14.30.  Sreat  Britain,  Cloth,  56s. ;  Sheep,  68s. ;  Half-Russia,  SOs. 
France,  Cloth,  30  fr.  30 ;  Sheep,  36  fr.  40 ;  Half-Russia,  43  fr.  30. 

(30) 


Medical  Fublications  of  The  F.  A.  Davis  Co.,  Fliiladelphia. 
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Lectures  on  the  Diseases  of  the  Nose 
and  Throat, 

Deltvered  at  the  Jefferson  Medical  College,  Philadelphia. 

By  Charles  E.  Sa.ious,  31. D.,  Formerly  Lecturer  on  Rhinology  and 
Laryngology  in  Jefferson  jMedical  College;  Chief  Editor  of  the  Annual  of  the 
Universal  Medical  Sciences,  etc.,  etc. 

^^W  Since  the  publisher  brought  this  valuable  work  before  the  profession,  it 
has  become :  1st,  the  text-book  of  a  large  number  of  colleges  ;  2d,  the  reference-hook 
of  the  U.  8.  Army,  Navy,  and  the  Marine  Service;  and,  Sd,  an  important  and 
valued  addition  to  the  libraries  of  over  12,000  physicians. 

This  book  has  not  only  the  inherent  merit  of  presenting  a  clear  expose  of 
the  subject,  but  it  is  written  with  a  view  to  enable  the  general  practitioner  to 
treat  his  cases  himself.  To  f\icilitate  diagnosis,  colored  plates  are  introduced, 
showing  the  appearance  of  the  different  parts  in  the  diseased  state  as  they  appear 
in  nature  hj  artificial  light.  No  error  can  thus  be  made,  as  each  affection  of  the 
nose  and  throat  has  its  representative  in  the  100  chromo -lithographs  presented.  In 
the  matter  of  treatment,  the  indications  are  so  complete  that  even  the  slightest 
procedures,  folding  of  cotton  for  the  forceps,  the  use  of  the  probe,  etc.,  are 
clearly  explained. 

Illustrated  with  100  chromolithographs,  from  oil  paintings  by  the  author, 
and  93  engravings  on  wood.     One  handsome  royal  octavo  volume. 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON   RECEIPT  OF  PRICE, 
SHIPPING   EXPENSES  PREPAID. 

Price,  in  United  States,  Cloth,  Royal  Octavo,  $i.OO;  Half-Russia,  Royal 
Octavo,  $5.00.  Canada  (duty  paid),  Cloth,  $4.40;  Half-Russia,  $5.50. 
&reat  Britain,  Cloth,  22s.  6d. ;  Sheep  or  Half-Russia,  28s.  France, 
Cloth,  21  fr.  60 ;  Half-Russia,  30  fr.  30. 


It  is  intendeil  to  furnisli  the  general  practi- 
tioner not  only  with  a  guide  for  the  treatment 
of  diseases  of  the  nose  and  throat,  but  also  to 
place  before  hini  a  representation  of  the  nor- 
mal and  diseased  parts  as  they  would  appear 


to  liim  were  they  seen  in  the  living  subject. 
As  a  guide  to  the  treatment  of  the  nose  and 
throat,  we  can  cordially  reeounnend  this  work. 
— Boston  Medical  and  Surgical  Journal. 


IMPORTANT  ANNOUNCEMENT.      IN  PREPARATION. 


PSYCHOPATHIA    SEXUALIS:    With   Especial    Reference  to   Contrary 
Sexual  Instinct. 

By  Dr.  R.  von  Krafpt-Ebing,  Professor  of  Psychiatry  and  Neurology 
in  the  University  of  Vienna.  xVuthorized  translation  of  the  Seventh  German 
Edition  by  Charles  Gilbert  Chaddock,  M.D  ,  Assistant  Medical  Superin- 
tendent Northern  Michigan  Asylum  ;  Fellow  of  the  Chicago  Academy  of 
Medicine. 

Prof,  von  KrafFt-Ebing's  study  of  the  Psychopathology  of  the  sexual  life 
was,  when  first  published,  a  small  monograph;  but  in  the  seven  editions 
through  which  it  has  passed  so  rapidly  it  has  received  so  many  additions  and 
been  made  to  cover  so  completely  every  aspect  of  the  anomalies  of  the  sexual 
sphere  that  the  work  now  deserves  the  name  of  a  treatise.  It  easily  supersedes 
all  previous  attempts  to  treat  this  important  subject  scientifically,  and  it  is 
sure  to  commend  itself  to  members  of  the  medical  and  legal  professions  as  a 
scientific  explanation  of  many  social  and  criminal  enigmas  to  which  no  work 
m  English  offers  a  solution. 

The  work  will  be  sold  only  by  Subscription  to  Members  of  the  Medical  and 
Legal  Professions. 
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AUTO-INTOXICATION  :  Self-Poisoning  of  the  Individual. 

Being  a  series  of  lectures  on  Intestinal  and  Uriuarj'  Pathology.  By  Prof. 
Bouchard,  Paris.  Translated  from  the  French  with  an  Oiiginal  Appendix. 
By  Thomas  Oliver,  M.D.,  Professor  of  Physiology,  University  of  Durham, 
England.     In  one  12nio  volume.     In  Press. 

DISEASES  OF  THE  LUNGS,  HEART,  AND  KIDNEYS. 

By  N.  S.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of  Principles  and  Practice  of 
Medicine,  Chicago  Medical  College;  Physician  to  Mere}'  Hospital,  Chicago  ; 
Member  of  the  American  Medical  Association,  etc.,  etc.  In  one  neat  12mo 
volume.  iVo.  171  the  Physicians'  and  Students'  Ready- Refer e7ice  Series. 
In  Press. 

TUBERCULOSIS  OF  THE  BONES  AND  JOINTS. 

By  N.  Senn,  M.D.,  Ph.D.,  Professor  of  Practice  of  Surgery  and  Clinical 
Surgery  in  Rush  Medical  College,  Chicago,  111.;  Piofessor  of  Surgery  in  the 
Chicago  Polj^clinic  ;  Attending  Surgeon  to  the  ^[ilwaukee  Hospital;  Con- 
sulting Surgeon  to  the  Milwaukee  County  Hospital  and  to  the  ililwaukee 
County  Insane  Asylum  ;  author  of  a  text-hook  on  the  "  Principles  of  Sui-gery," 
etc.,  etc.  In  one  handsome  Royal  Octavo  volume.  Illustrated  with  upwards 
of  one  hundred  (100)  engravings.     In  Press. 

A  PRACTICE  OF  SURGERY. 

By  John  H.  Packard,  A.M.,  M.D  ,  Surgeon  to  the  Pennsylvania  Hospital 
and  to  St.  Joseph's  Hospital,  Philadelphia  ;  JMember  of  the  American  Surgical 
Association  and  of  the  American  Medical  Association  ;  formerly  Acting 
Assistant  Surgeon  U.  S.  Army  (1861-65),  etc.,  etc.  In  one  large  Royal 
Octavo  volume.     Handsomely  illustrated.     In  Preparation. 

PRACTICAL  GYNAECOLOGY. 

By  E.  E.  3I0NTGOMERY,  A.M.,  M.D.,  Professor  of  Clinical  Gjnurcology 
in  the  Jefferson  Medical  (L'ollege,  Philadelphia  ;  Obstetrician  to  the  Phila- 
delphia Hospital  ;  Gynaecologist  to  the  St.  Joseph  Hospital  ;  Fellow  and 
ex-President  of  the  American  Association  of  Obstetricians  and  Gynnecologists, 
etc.,  etc.  In  one  handsome  Royal  Octavo  volume.  Thoroughly  and  beauti- 
fully illustrated.     In  Preparation. 

CHILDBED:   ITS  MANAGEMENT;  DISEASES  AND  THEIR  TREAT- 
MENT. 

By  Walter  P.  Manton,  M.D.,  Visiting  Physician  to  the  Detroit  Woman's 
Hospital  ;  Consulting  Gyntecologist  to  the  Eastern  Michigan  Asylum  ;  Presi- 
dent of  the  Detroit  (ryniecological  Society  ;  Fellow  of  the  American  Society 
of  Obstetricians  and  Gyna;cologists  and  of  the  British  Gyiuiecological  Society; 
Member  of  Michigan  State  Medical  Society,  etc.  In  one  neat  i2mo  volume., 
In  Preparation. 

SYPHILIS  IN  THE  MIDDLE  AGES  and  SYPHILIS  IN  MODERN  TIMES. 

Being  Volumes  II  and  HI  of  a  treatise  on  "Syphilis  To-Day  and  Among 
the  Ancients."  By  Dr.  F.  Buret,  of  Paris.  Translated  from  the  French 
with  notes,  by  A.  H.  Ohmann-Dumesnil,  ^M.D.,  Professor  of  Dermatology 
and  Syphilology  in  the  St.  Louis  College  of  Physicians  and  Surgeons;  Con- 
sulting Dermatologist  to  the  St.  Louis  City  Hospital;  Physician  for  Cutaneous 
Diseases  to  the  Alexian  Brothers'  Hospital,  etc.,  etc.  Each  volume  12mo, 
Cloth.  To  be  issued  in  the  Physicians'  and  Students'  Ready-Reference 
Series.     In  Preparation. 
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